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P.O. Box 12604 Scottsdale, AZ 85267  

Cell Ph 415-425-3332 

(E)Fax 775.703.4625, Office Fax 602.368.4880 

 

RESIDENTIAL RENTAL APPLICATION 

 

Address of property applying for: ________________________________________________ 

 

Mobile #: ________________________  Email: ______________________________________ 

 

Name of Applicant:_______________________________________________________________________ 

 

 

Previous Name (s):________________________________________________________________________ 

 

Current Address: ________________________________________________________________________ 

 

City: _____________________________State: ___________Zip: __________How Long:______________ 

 

Date of Birth: _______________________Drivers License State/NO: ______________________________ 

 

SSN: ______________________________ 

 

Landlord Name: ________________________________ Phone No: _______________________________ 

 

Reason for Moving: _______________________________________________________________________ 

 

If less that 2 years please complete: 

 

Landlord Name: ________________________________ Phone No: _______________________________ 

 

Previous Address: ______________________________________ City: ______________________ St ____ 

 

How Long: ____________________ (years) _______________ (months) 

 

Reason for Moving: _______________________________________________________________________ 

 

Have you ever been evicted: ______________ Please explain: ____________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 
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EMPLOYMENT INFORMATION 

 

Present employer: ___________________________________________Phone No: ___________________ 

 

Address: ________________________________City: _________________State: _____Zip: ___________ 

 

How Long: __________Supervisor: _________________________________________________________ 

 

Job Title: ___________________________________ Gross Monthly Income: _______________________ 

 

If less that 2 years please complete:  

 

Previous employer: ______________________________________________ Phone No: _______________ 

 

Address: ___________________________________ City: ________________ State: ________ Zip: _____ 

 

How Long: ____________ Supervisor : ______________________________________________________ 

 

Job Title: ___________________________________________ Gross Monthly Income: _______________ 

 

Other income: ______________________________________ Source: ______________________________ 

 

 

 

Have you ever been convicted of a crime: Y or N. If Y please explain: 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

Have you ever filed bankruptcy in the past 7 years: ____________ if yes, please explain:  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

 

 
Applicant for tenancy represents that all of the above statements are true, correct and complete and hereby authorizes 

verifications provided here including, but not limited to obtaining a credit report and verification of employment, and agrees to 

furnish additional credit information upon request. The cost of credit processing is $45.00 to be paid by the applicant. This cost 

is not applied towards rent or deposit and will not be refunded in the event this application is denied to future if it is accepted. 

 

 

 

 

Applicant’s Signature: ________________________________________________Date: _______________ 

 

 


