395 South Main, LLC
Rental Application

Separate application required from each applicant age 18 or older.
APPLICANT

Full Name (Including all names used):

Email Address: Cell Phone:

Work Phone Drivers License Number State

Vehicle Make, Model, Color and Year:

License Plate Number State

ADDITIONAL OCCUPANTS (List everyone living with you including children)

Name Relationship to Applicant:

In lieu of rental and/or employment history, please provide 3 personal references that are not a relative.

RENTAL HISTORY: (If less than 2 years, please provide addresses and contacts for five years)

Current Address

Dates lived at this address

Reason for Leaving

Landlord/Manager Landlord/Manager Phone Number

EMPLOYMENT HISTORY: (If less than 5 years, please provide employment totaling five years.)

Name and Address of Current Employer

Name of Supervisor Supervisor Phone

Dates of Employment Position or Title




EMERGENCY CONTACT: (Please provide two)

Name Relationship to Applicant:
Address: Phone Number:
Name Relationship to Applicant:
Address: Phone Number:

MISCELLANEOUS

Describe number and type of pets you wish to have in the rental property:

Describe any water-filled furniture you want to have in the rental property:

Are you a cigarette smoker? O Yes O No
Are you at least 21 years old? O Yes O No
My signature below certifies that the information given on this application is true and correct, and |

understand that my lease or rental agreement may be terminated if | have made material false or
incomplete statements.

Applicant’s Signature Date

Please email your application to beaton3258 @gmail.com
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