APPLICATION FOR RENTAL

NAME: ________________________________      PARENTS:___________________________________

PRESENT ADDRESS: ___________________       PARENTS’ ADDRESS: ________________________

_______________________________________       ___________________________________________

CELL PHONE: _________________________       PARENTS’ PHONE:___________________________ 

REFERENCES (with phone numbers):                     PARENTS’ PHONE:__________________________

1______________________________________       ___________________________________________
_______________________________________
2______________________________________

_______________________________________

3______________________________________

_______________________________________        EMPLOYER (applicant): ______________________

                                                                                      ADDRESS: _________________________________

SOCIAL SECURITY#: ___________________         PHONE: ___________________________________

DRIVER’S LICENSE: ____________________        

MU-ID#: _______________________________      

EMAIL ADDRESS:_____________________________________________
I agree to abide by the rules governing the apartment as set forth by Bob Gleason and explained to me by

the management.

 PREVIOUS LANDLORD                                           APPLICANT SIGNATURE/DATE

 NAME: _____________________________             __________________________________________

 PHONE:  ____________________________             __________________________________________
 CURRENT RENT AMOUNT $__________
Please make checks payable to Bob Gleason

FOR OFFICE USE ONLY

APT.#: ______________________________

DATE RENTED: ______________________

AMOUNT/DATE OF DEPOSIT: ______________________

MONTHLY RENT: _________________________________

DATE VACATED:  _________________________________

CLEANING FEE: ___________________________________

FORWARDING ADDRESS: __________________________

                                                 __________________________

