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Rental Address: ___________________________________________________________ Avail. Move In Date________________ 
 
Name: _____________________________________________________________________________________________________ 
         Driver’s License #   Date of Birth 
 
Co-Tenants:  ________________________________________________________________________________________________ 
    
Current Address: _____________________________________________________________________________________________ 
       City   State   Zip 
 

Home Telephone: _______________________ Cell Telephone:  _______________________  Social Security #:______-____-______ 
 
Landlord Name: ____________________ Telephone Number: ___________________ How long at Current Address:  ____________ 
 
Reason for Leaving? ________________________ Do you own any Pets?   Do you Smoke?    
                 
Previous Landlord Name: _____________________ Telephone Number: _______________ How Long at Previous Address: _______ 
 
Previous Rental Address: __________________________________________________________ Reason for Leaving? ___________ 
       City  State Zip 
 
Occupation/Position Held: _____________________________________________________________________________________ 
 
Employer: __________________________________________________________________________________________________   
    Name    City    State   Zip 
 

Length of Employment:  _________________________________________________ Telephone Number:  ____________________ 
 
Contact Name:  ________________________________________________________  Monthly Income:  ______________________ 
 
Additional Income information:   
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 
Credit References:  
Bank Account:  ______________________________________________________________________________________________ 
    Name    Location   Account Number  
 
Bank Account:  ______________________________________________________________________________________________ 
    Name    Location   Account Number  
 
Nearest Relative:  ____________________________________________________________________________________________ 
    Name    Address   Telephone Number 
 
Personal Reference:  __________________________________________________________________________________________ 
    Name    Address   Telephone Number 
 
Have you ever filed for Bankruptcy?  Yes  _____  No  _____ 
Have you ever been evicted or been served with an eviction notice?  Yes  _____  No  _____ 
 
There is a $10 non-refundable application fee per applicant when submitting your application.  
 
I certify that the information given in this application is true and correct to the best of my knowledge. I hereby authorize verification 
of references and employment, including obtaining a credit report by McNamara Realty, Inc.  
 
        

_______________________________________________ 
       Signature      Date 


