
 
 

RENTAL APPLICATION 
 
NOTE:  Furnished apartments do not include personal furnishings such as bedding, towels and/or shower 
curtain for long term tenants with a lease of (6) six months or more. Apartments rented as furnished at time 
of showing. 
 
 
________________________________________________________/___/_________________________
First Name      Middle     Last Name         Date of Birth            Main Phone # 
 
___________________________________________________________/__________________________ 
Street Address                   Driver’s License #/State Social Security# 
 
______________________________________________________________________________________ 
City    State     Zip Code              Email Address 
 
______________________________________________________________________________________
Current Landlord  Apartment Address               Landlord Phone# 
 
______________________________________________________________________________________
Former Landlord  Apartment Address             Landlord Phone# 
 
______________________________________________________________________________________
Current Employer  Mo.Salary /Years on Job Position          Phone# 
 
______________________________________________________________________________________
Former Employer  Mo.Salary /Years on Job            Position   Phone# 
 
______________________________________________________________________________________
Person to call In Case of an emergency Relationship      Phone# 
 
______________________________________________________________________________________
Personal Reference         Phone# 
 
______________________________________________________________________________________
Bank Name          Bank Account#     Phone# 
 
______________________________________________________________________________________
Property Address 
 
______________________________________________________________________________________
# of Adults   # of Children & Ages                         # of Pets 
 
---------------------------------------------------------------------------------------------------------------------------------

------- 
 
I authorize ______________________ to check credit and other references.  
  
I have paid a deposit of ______________ in the form of _______________which will be applied to my 
security deposit if I am approved.   
 
Security deposit will be retained by __________________________if I do not fulfill my obligation to rent 
property once accepted.   
 
 
__________________/____________   _____________________/__________ 
Prospective Tenant/Date    Property Manager or Rental Agent /Date 

Administrator
Terri Conley
Phone: 808-951-8411
Fax: 808-951-8352

Administrator
Terri Conley




