Rental Application

Property (479) 521-9177 Office
Unit # (479) 521-6199 Fax
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Applicant Name: Last First Ml Birth date
Driver’s Lic & State Soc. Sec. #

Spouse’s Name: First Ml Maiden Birth date
Driver’s Lic & State Soc. Sec. #

Expected Move in Date: The number of people (include children) to live in unit:

Reason for Moving: Do you have any Pets: How many:
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Present Address City/State Zip How long Phone #

Name & Address of Landlord / Mortgage Co Telephone Monthly Payment
Applicant Employed By Supervisor’s Name How Long Salary
Spouse Employed By Supervior’s Name How Long Salary

Additional income (parents, alimony, separate maintence, child support, or other) if used for payment. Alimony,
separate maintenance, spousal support and child support are not requested, but may be disclosed by the
application if the applicant desires for Houses, Inc.to consider these sources of income when approving or denying any

application. Source Amount $ per
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Credit Reference Account Number Address

Personal Reference Address City/Sate Zip Phone #

In Case of an Emergency and we can not reach you, we should call the following person:
Name Address City/Sate Zip Phone #

Automobile Yr Lic # Automobile Yr Lic #

Have you ever been evicted from any apartment Community? Have you ever filed

bankruptcy? Do you have renters insurance Do you have a water bed? Have you

ever been arrested and/or convicted of a Class A or B misdemeanor or a felony? If yes, explain
State Are

you required or have you ever been required to register your address under any Megan’s law or sexual offender

law? If yes, explain
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**PLEASE READ AND SIGN THE REVERSE SIDE OF THIS APPLICATION**.

EQUAL HOUSING
OPPORTUNITY
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