Date:

RENTAL APPLICATION

The undersigned hereby makes an application tathenpremises located at:

DESIRED MOVE-IN DATE:

RENT $

SECURITY DEPOSIT: $

THROF LEASE:

APPLICANT INFORMATION:
FIRST NAME:

TABME:

HOME PHONE:

CBEHONE:

DATE OF BIRTH:

SOCIAL SECURITY #:

DRIVER'S LICER & STATE:

ENLRESIDENT #:

RESIDENTIAL HISTORY: (APPLICANT)
PRESENT ADDRESS:

CITY:

STATE: ZIP:

MONTHLY RENT: $

HOW LONG AHIS ADDRESS:

REASON FOR LEAVING:

LANDLORD:

PHONE:

PREVIOUS ADDRESS:

CITY:

STATE: ZIP:

MONTHLY RENT: $

HOW LON® AHIS ADDRESS:

REASON FOR LEAVING:

LANDLORD: PHONE:

EMPLOYMENT INFORMATION (APPLICANT):

CURRENT EMPLOYER: HOW LONG:
ADDRESS:

CITY: STATE: ZIP:
POSITION: ROS$S MONTHLY INCOME: $
SUPERVISOR: PHONE #:

PREVIOUS EMPLOYER: HOW LONG:
ADDRESS:

CITY: STATE: ZIP:
POSITION: ROS$® MONTHLY INCOME: $
SUPERVISOR: PHONE #:
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Date:

OTHER INFORMATION (APPLICANT):
IN CASE OF EMERGENCY, NOTIFY: RELATIONSHIP:
ADDRESS: PHONE:

NAMES AND AGES OF ALL OTHER OCCUPANTS:

DO YOU HAVE PETS? IF SO, HOW MANY? TYPE/BREED:

HAVE YOU EVER FILED FOR BANKRUPTCY? IF YES, WHEN:

HAVE YOU EVER BEEN EVICTED OR REFUSED TO PAY RENT MEN DUE?
IF YES, WHEN AND WHY?

HAVE YOU EVER BEEN CONVICTED OF A FELONY? IF YES, WHEN:

CO-APPLICANT INFORMATION:

FIRST NAME: TANBME:

HOME PHONE: CBEHONE:

DATE OF BIRTH: DRIVER'S LICERN & STATE:
SOCIAL SECURITY #: ENLRESIDENT #:

RESIDENTIAL HISTORY: (CO-APPLICANT)

PRESENT ADDRESS:
CITY: STATE: ZIP:
MONTHLY RENT: $ HOW LONG AHIS ADDRESS:

REASON FOR LEAVING:

LANDLORD: PHONE:

PREVIOUS ADDRESS:

CITY: STATE: ZIP:
MONTHLY RENT: $ HOW LONG AHIS ADDRESS:
REASON FOR LEAVING:

LANDLORD: PHONE:

EMPLOYMENT INFORMATION (CO-APPLICANT):

CURRENT EMPLOYER: HOW LONG:
ADDRESS:

CITY: STATE: ZIP:
POSITION: ROS$S MONTHLY INCOME: $
SUPERVISOR: PHONE #:

PREVIOUS EMPLOYER: HOW LONG:
ADDRESS:
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Date:

CITY: STATE: ZIP:
POSITION: ROS$® MONTHLY INCOME: $
SUPERVISOR: PHONE #:

VEHICLE INFORMATION:

MAKE/MODEL: YEAR:
COLOR: LICENSE PLATE #:
MAKE/MODEL: YEAR:
COLOR: LICENSE PLATE #:

OTHER INFORMATION (CO-APPLICANT):

IN CASE OF EMERGENCY, NOTIFY: RELATIONSHIP:
ADDRESS: PHONE:

DO YOU HAVE PETS? IF SO, HOW MANY? TYPE/BREED:
HAVE YOU EVER FILED FOR BANKRUPTCY? IF YES, WHEN:

HAVE YOU EVER BEEN EVICTED OR REFUSED TO PAY RENT MEN DUE?
IF YES, WHEN AND WHY?

HAVE YOU EVER BEEN CONVICTED OF A FELONY? IF YES, WHEN:

APPLICANT/CO-APPLICANT ACKNOWLEDGE THAT ALL INFORMATION LISTED ON THIS
APPLICATION IS TRUE AND COMPLETE. APPLICANT/CO-ARRCANT HEREBY AUTHORIZES
VERIFICATION OF ALL INFORMATION, FOR PURPOSES OF NANT SCREENING, BY OBTAINING:
CONSUMER CREDIT REPORT, CRIMINAL BACKGROUND CHECIKCIVIL REPORTS, EMPLOYMENT/
INCOME STABILITY, RENTAL HISTORY. APPLICANT/CO-APRICANT UNDERSTAND THAT THE
LANDLORD MAY TERMINATE ANY RENTAL AGREEMENT ENTEREDINTO FOR ANY
MISREPRESENTATION MADE IN THIS APPLICATION.

APPLICANT/CO-APPLICANT UNDERSTAND THAT A FREE COPOF THEARIZONA LANDLORD AND
TENANT ACT MAY BE OBTAINED FROM THE SECRETARY OF STATE'S OFEE OR ONLINE AT
http://www.azsos.gov/

LEASE TERM IS TO BE 12 MONTHS UNLESS OTHERWISE SHEIED. A FORTY DOLLAR ($40.00) NON-REFUNDABLE
APPLICATION FEE MADE PAYABLE TOEMAGE FINE PROPERTIES, LLCIS DUE AT TIME OF APPLICATION.
APPLICATION WILL NOT BE CONSIDERED WITHOUT APPLICATON FEE. A PHOTO COPY OF APPLICANT'S AND
CO-APPLICANT’'S DRIVER’S LICENSE AND SOCIAL SECURITY CARD MUST BE TURNED IN WITH

APPLICATION.
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Date:

ANY SPECIAL REQUEST OR TERMS MUST BE MENTIONED ATHIS TIME, OR ENTER NONE:

REFERRING AGENT: PHONE #:

BROKERAGE COMPANY:

ADDRESS:

APPLICANT'S SIGNATURE DATE CO-APPLICANT’'S SIGNATURE DATE

FAX/SEND COMPLETED APPLICATION TO:

Emagé Fine Properties, LLC
1959 South Power Road, Suite 103-361
Mesa, AZ 85206
Office: 480.284.7000
Fax: 866.827.9618
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