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Application for Rental
The undersigned hereby makes application for lease of: 

Unit # Floor #

Address

Bedrooms Bathrooms Term of Lease

Lease Starting Date: Lease Ending Date: Monthly Rental $ Security Deposit $

Name Social Sec #

Present Address Zip Code

Telephone Years at this Location

Prior Address Zip Code

Present Landlord Telephone

Prior Landlord Telephone

Occupation Supervisor Business Address

Avg. Annual Income Length of Employment Personal Reference

Reference Address Telephone

Credit Cards

Occupancy will consist of 
# of Adults # of Children Ages of Children

Names of Occupants of Apartment

I hereby verify the above information and grant AJM the right to obtain a credit report ($30 fee for individual or 
$50 fee for a couple) which will be given to the prospective landlord. 
Signed Date

Signed Date

Agent Date

Authorization

To be completed once unit has been selected


