Phone- Cell- 814-553-2741 SID MAPES REAL ESTATE r.0. BOX 1023
Office 814-765-3540 Clearfield, PA 16830

RENTAL APPLICATION N—

Required information
Date of Application

Application for (Apartment address):

NAME(S) 1) 2)

YOUR PHONE # (9) CELL# WORK PHONE # (s)

DRIVERS LICENSE # (s) & STATE /

SOCIAL SECURITY #(9) DATE OF BIRTH (s)
PRESENT ADDRESS
HOW LONG AT THIS ADDRESS RENT AMOUNT $
DO YOU HAVE A LEASE? IF SO, WHEN DOES LEASE EXPIRE?
REASON FOR MOVING
CURRENT LANDLORD’S NAME PHONE #
DOES LANDLORD KNOW YOU ARE MOVING?
HAVE YOU EVER BEEN MORE THAN:

15 DAYSLATE ON YOUR RENT? 30 DAYS?
HAVE YOU EVER BEEN EVICTED? IFYES, BY WHOM?
HAVE YOU EVER MOVED OUT OF AN APARTMENT BEFORE YOUR LEASE WAS UP?
(explain)

PREVIOUS ADDRESS & LANDLORD

HOW LONG AT THIS ADDRESS? REASON FOR MOVING
CURRENT EMPLOYER () OCCUPATION
GROSS INCOME PER MONTH OTHER INCOME

NAME & RELATIONSHIP OF EVERY PERSON TO LIVEWITH YOU, EVEN IF ONLY TEMPORARILY,
(include ages of minors):

DO YOU HAVE ANY PETS? DESCRIBE

MAKE AND YEAR OF AUTOS PLATE # (9
HAVE YOU EVER BEEN CONVICTED OF A FELONY?

PERSONAL REFERENCE PHONE #

BY SI GNI NG BELOW | DECLARE THAT THE STATEMENTS ABOVE ARE TRUE AND CORRECT.
| AUTHORI ZE VERI FI CATI ON OF My EMPLOYMENT, RENTAL HI STORY, AND CREDI T
H STORY AS THEY RELATE TO MY TENANCY AND TO FUTURE RENT PAYMENTS.

APPLICANT 1) APPLICANT 2)
DATE DATE

SUBMIT FORM
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