
APPLICATION TO RENT OR LEASE  
☐Tenant  ☐Guarantor 

(All Individuals over 18 years of age proposed as occupants are required to submit an application) 

 

Apartment of Interest Address:      Preferred Move-In Date:______________ 

Applicant’s First Name:      Last Name:_______________________________ 

Email Address:      ___Phone Number:_______________________________ 

Social Security Number:________________________________ 

Present Address:_______________________________________________________________________________ 

Date Moved In:    Has a Moveout Notice Been Given to Present Landlord?   ☐Yes    ☐No 

Present Landlord Name:_________________________________________________________________________  

 Email & Phone Number:___________________________________________________________________ 

Current Rent:____________________________ 

Reason for Moving:_____________________________________________________________________________ 

Proposed Occupants & Relationship:_______________________________________________________________  

Will you have pets (now or in the future)? ☐Yes    ☐No          If so, is the pet an ESA? ☐Yes    ☐No          

If you have or will have a pet, describe (type of animal, color, weight):__________________________________________ 

 

Present Occupation or Source of Income:___________________________________________________________ 

Employer Name:    Address of Place of Work:________________________________  

How long have you been with this employer?   Name of Supervisor:_______________________ 

Supervisor’s Email and Phone # for Employment Verification:___________________________________________ 

Current Gross Income PER MONTH:_________________________________ 

 

List your financial obligations, if any, such as car payments, other debt or lease payments, other rental payments that will 

continue during future tenancy, mortgage payments, etc. List name/description of obligation and monthly amount. 

1.       3. 

2.       4. 

 

Emergency Contact Name:       Email: 

Address:        Phone #: 

 

Have you ever been evicted? ☐Yes    ☐No  Have you ever filed for bankruptcy? ☐Yes    ☐No 

 

Applicant represents that all of the above statements are true and correct and hereby authorizes Housing Provider to 

verify the information provided and obtain a credit report on applicant.  Applicant authorizes Housing Provider to 

disclose information to prior, current, or subsequent housing providers with whom applicant has had, or intends to have, 

a rental relationship. Applicant understands and agrees that this application to rent does not guarantee that applicant 

will be offered the apartment.  

 

Applicant Signature___________________________________________________Date___________________ 

 

Email a PDF of the completed, signed copy to bausmus@mrecommercial.com. If printed, please scan as PDF. If using 

smart phone to scan, use a scanner app like Genius Scan or the Apple Notes app. Please do not send a poor quality 

picture of the application.  

mailto:bausmus@mrecommercial.com
AndyRohner
Text Box
*For fillable feature, this PDF must be opened in a mobile app that supports PDF fillable forms, such as Adobe Acrobat.
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