SMB ASSOCIATES,

Date of Application:

INC. RENTAL APPLICATION FORM

Requested Move-In Date:

APPLICANT INFORMATION

Full Name:

Present Address:

City: State: Zip:
Telephone: Home: Work: Email:

Date of Birth: SSN: Driver’s License #:
Current Employer:

Employer Address:

City: State: Zip:
Position: Date Employed:

Supervisor's Name:

Monthly Gross Income: $

Telephone:

Previous Employer (if less than 2 years at current job):

Name:

Position:

Telephone:

Dates Employed:

ADDITIONAL TENANT INFORMATION (if applicable)

Full Name:

Present Address (if different from applicant):

City:
Telephone: Home:

Date of Birth:

State: Zip:

Work: Email:

SSN: Driver’s License #:
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ADDITIONAL TENANT EMPLOYMENT INFORMATION

Current Employer:

Employer Address:

City: State: Zip:
Position: Date Employed:
Supervisor's Name: Telephone:

Monthly Gross Income: $

Previous Employer (if less than 2 years at current job):

Name: Telephone:

Position: Dates Employed:

RESIDENTIAL HISTORY

Current Landlord/Mortgage Company:
Landlord/Mortgage Co. Telephone:

Monthly Rent/Mortgage: $ Dates of Residency: From

PERSONAL REFERENCES (not related to you)

To:

1. Name:

Address:

2. Name:

Address:

EMERGENCY CONTACT

Telephone:

Telephone:

Name:
Telephone:  Home:
Name:

Telephone:  Home:

Relationship:
Work:
Relationship:

Work:
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ADDITIONAL OCCUPANTS

Names Relationship to Applicant

PETS

Type: Breed: Weight: Age:

Type: Breed: Weight: Age:

BACKGROUND INFORMATION

Have you ever:

Been evicted: [ Yes [J No
Filed for bankruptcy? [J Yes [J No
Been convicted of a crime? [J Yes [J No

If yes to any, please provide details:

AUTHORIZATION

[/We, the undersigned, authorize the verification of the information provided on this form as to my credit and employment.

Applicant Signature Date

Additional Applicant Signature Date
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