
                                                  APPLICATION FOR RENTAL 

 
 
_______________                  ______-____-_______ 
DATE OF APPLICATION                                          SOCIAL SECURITY NUMBER                                    

 ______-_____-______ 
         SOCIAL SECURITY NUMBER 

 
 
RESIDENT HISTORY:     Contact Telephone # ___________________________ 
 
__________________________________________________________________        ___________          _______________________________ 
APPLICANT’S LAST NAME      FIRST  MIDDLE               D.O.B.                     DRIVER’S LICENSE NO. & STATE 
 
__________________________________________________________________        ___________          _______________________________ 
CO-APPLICANT’S LAST NAME   FIRST  MIDDLE               D.O.B.                     DRIVER’S LICENSE NO. & STATE 
  
_________________________________________________________________________________         ________________     _____________ 
PERMANENT ADDRESS  CITY               STATE  ZIP          MONTHLY RENT      HOW LONG? 
 
_________________________________________________________________________________         ________________     _____________ 
PREVIOUS ADDRESS  CITY               STATE  ZIP          MONTHLY RENT      HOW LONG? 
          
EMPLOYMENT INFORMATION: 
 
______________________________________________________             ___________________________________ __________________ 
APPLICANT’S CURRENT EMPLOYER                SUPERVISOR’S NAME   HOW LONG? 
 
 
______________________________________________________             ___________________________________ __________________ 
ADDRESS  CITY    STATE     ZIP              PHONE NUMBER   SALARY 
 
 
______________________________________________________             ___________________________________       __________________ 
CO-APPLICANT’S CURRENT EMPLOYER                                SUPERVISOR’S NAME                    HOW LONG? 
 
 
______________________________________________________             ___________________________________       __________________ 
ADDRESS  CITY    STATE     ZIP              PHONE NUMBER    SALARY 
 
   
PLEASE LIST TWO PERSONAL REFERENCES: 
 
1._________________________________________________________     ___________________________________      _________________ 
   NAME   ADDRESS                PHONE NUMBER   HOW LONG? 
  
2 .________________________________________________________      ___________________________________     _________________ 
   NAME   ADDRESS                PHONE NUMBER   HOW LONG? 
 
PLEASE LIST TWO CREDIT REFERENCES: 
 
1 .________________________________________________________      ___________________________________     _________________ 
   CREDITOR   ADDRESS                PHONE NUMBER   ACCOUNT # 
 
2 .________________________________________________________      ___________________________________     _________________ 
   CREDITOR   ADDRESS                PHONE NUMBER   ACCOUNT # 
  
  

I CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE AND TRUE TO THE BEST OF MY KNOWLEDGE. I AUTHORIZE 
TEMPORARY LIVING COMPANY TO VERIFY THIS INFORMATION, INCLUDING REFERENCES AND CREDIT RECORDS. 

 
 
__________________________________________________________       ___________________________________     ________________   
SIGNATURE                        PRINT                      DATE 

 
- This information is solely for Temporary Living Company’s use and is kept strictly confidential - 

 


	- This information is solely for Temporary Living

