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Rental Application Form 
 
 

Apartment desired  Address      Price Range $     

Name       DOB    SS#      

Move in date: Earliest   Latest   e-mail        

Current Address             

Cell #     Rent Paid $    Length of Tenancy    

Landlord Name & Address      Cell #      

Current Occupation       Salary $      

Company Name             

Address              

How long there    Department Head & Phone #        

Previous Occupation       Salary $      

Company Name             

Address              

How long there    Department Head & Phone #        

Additional source of Income           

Reference Name & Phone Number           

Reference Name & Phone Number           

Number of Occupants  Name/s           

Emergency Contact            

Address              

Have any Pets?    Type           

 

 

 

I the undersigned, hereby warrant that the above information is true and correct. I authorize Rooftop Properties to perform a 

credit/background check on me. I further acknowledge that I will pay a $50 fee for the process of this application.   

 

I Agree 

 

Signature         Date     
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