RENTAL APPLICATION

112 S. First Ave.

Alpena, M| 49707

(989)354-2535

Date:

First Name:

Phone: Alt. Phone:

Present Address: City: State: Zip:
Length of Time Occupied: Landlord: Phone:

Current Rent Payment: Rent Up to Date:

Reason for Moving:

Previous Address: City: State: Zip:
Length of Time Occupied: Landlord: Phone:

Proposed Applicant(s

1. Name: Relationship:

2. Name: Relationship:

3. Name: Relationship:

4, Name: Relationship:

Employment

1. Applicant: Email Address:

Current Employer: Qccupation: Hrs/Week:
Supervisor: Phone: Yrs Employed:
Address: City/State: Hrly Wage:
Previous Employer: Occupation: Hrs/Week:
Supervisor: Phone: Yrs Employed:
Address: City/State: Hrly Wage:

2. Applicant: Email Address:

Current Employer: Occupation: Hrs/Week:
Supervisor: Phone: Yrs Employed:
Address: City/State: Hrly Wage:
Previous Employer: Occupation: Hrs/Week:
Supervisor: Phone: Yrs Employed:_
Address: City/State: Hrly Wage:




3. Applicant:

Email Address:

Current Employer: Occupation: Hrs/Week:
Supervisor: Phone: Yrs Employed:
Address: City/State: Hrly Wage:
Previous Employer: Occupation: Hrs/Week:
Supervisor: Phone: Yrs Employed:
Address: City/State: Hrly Wage:

4. Applicant: Email Address:

Current Employer: Occupation: Hrs/Week:
Supervisor: Phone: Yrs Employed:
Address: City/State: Hrly Wage:
Previous Employer: Occupation: Hrs/Week:
Supervisor: Phone: Yrs Employed:
Address: City/State: Hrly Wage:
References

Personal (non-relative)

Name: Relationship: Phone#:

Name: Relationship: Phone#:

Name: Relationship: Phone#:

Professional

Name: Relationship: Phonet:

Name:; Relationship: Phone#:

Name: Relationship: Phone#:

Additional Information: To help us better serve you, please provide us with the following information

Rental Budget:

Utilities |

Pets: Y/ N
What/Size/Weight

ncluded:

Utilities not included:

# of Bedrooms:

Requested Move In Date:




