
       _______________________________________________ 
       Address of house you’re interested in….. 
 

    1690 McCulloch Blvd Suite 102 (Safeway Plaza), LHC, AZ 86403 
  Phone (928) 412-3546  Fax (928) 854-7211 

 

RENTAL APPLICATION 
 
APPLICANT_____________________________________________DOB _____/_____/_____ SSN ______/____/______ 
  First    Last  

 
CO-APPLICANT _________________________________________DOB _____/_____/_____ SSN ______/____/______ 
  First    Last 

 
CHILDREN NAMES & AGES _________________________________________________________________________ 
 
PETS-BREED/SIZE/AGE ____________________________________________________________________________ 
 
PRESENT ADDRESS ______________________________________________________________________________ 
   Street    City     State Zip 

 
CELL PHONE ____________________________________ HOME PHONE ___________________________________ 
 
YEARS AT PRESENT ADDRESS _______ RENT/MORTGAGE $ ________ REASON FOR LEAVING_______________ 
 
NAME OF LANDLORD _______________________________________ PHONE _______________________________ 
 
PREVIOUS RENTAL ADDRESS ______________________________________________________________________ 
 
LENGTH OF RENTAL _________ PREVIOUS LANDLORD ____________________________PHONE______________ 
 
VEHICLES-MAKE/MODEL/YR ________________________________CO-APP_________________________________ 
 
DRIVER’S LICENSE-ST & # _______________________________CO-APP-ST & # _____________________________ 
 
EMPLOYER & POSITION __________________________________________PHONE __________________________ 
 
LENGTH AT POSITION _____________________________________NET MONTHLY INCOME $ _________________ 
 
CO-APP EMPLOYER _____________________________________________PHONE ___________________________ 
 
CO-APP NET MONTHLY INCOME $ ____________________ OTHER INCOME $ ______________________________ 
 
E-MAIL ADDRESS _________________________________________________________________________________ 
 

PERSONAL REFERENCES 

 
NAME ______________________________________RELATIONSHIP ____________________PHONE ______________________ 
 
NAME ______________________________________RELATIONSHIP ____________________PHONE ______________________ 
 
CLOSEST LIVING RELATIVE _____________________________________________________PHONE ______________________ 
 
I/We declare the  foregoing information is true and correct and hereby authorize you to conduct an employment and credit check to verify our references.  
I/We understand that the credit application fee is non-refundable.   PLEASE USE OTHER SIDE OF PAGE FOR MORE INFORMATION… 

 
 
_______________________________________________________     __________________________________________________ 
Applicant Signature    Date  Co-Applicant Signature   Date 
 
 
_______________________________________________________    Application Fee is $20.00 per person.  Fee must be paid in cash 
Property Manager    Date              or money order before application can be processed.  

 


