
1425 w Elliot Rd. Suite A105
cilbert, A2.85233
(4801 22I-7 634 Phone (866) 887-9267 Fax

ATTENTION: PLEASE LIST REAL ESTATE AGENT'S NAME AND
AGENT'S ID# ON APPLICATION

APPLICATION INSTRACTION SHEET

1) Each applicant must fill out separate application
unless they are a married couple.

2) Each applicant !!$ sign application.

3) Photo identilication
application

MUST be submitted with

4) Please complete all areas of application in order to
process quickly, incomplete information will delay
processing.

5) Landlord and Employment Verification should be
signed at the bottom ofform ONLY!!! AppHcant
should NOT lill in information.

6) Alt the above documentation MUST be submitted
in order to complete the application process,
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REAL ESTATE AGENT NAME & ID #-- MOVT IN DATE.
EACII APPI,ICANT MUST SUBMIT SEPARATE APPI,ICATIONS UNLESS MARRIED

$ 50.00 APP C{TI0N lt[ / $ 20.00 ADDnIoNAL 0CCtipANIS r8 gt. old and over.* pICIURX I D REQUIRI:D

FiOFERIY AOSRESA AFPLYI

Appllcant Irforln.tion
Name: EIiIAIT ADDRESS:

Date of birtn: ssN:

otv: ZIP Code:

own Rent (Pleas€ circle) Monthly payment o. rent:

gtv: Statel zIP Cade: Landlord:

O$,ned Rented (Pleas€ cirde) I'lonthly Payment of rentt

Elnnlovmcnt Inform.tion

City: State: aP de:
Hourly $lary (Please drcle)

Prevlous Enploym€nt

Gtv:

salary (Please Orcle)

Co-.oplicent Inf6lmation. lf llrrriad
EMAIT ADDRESS:

ssN:

Ctyr state: zIP Code:

Own Rent (Pleas€ chcle) flon$ly paym€nt or rent:

City: ZIP Code:

Owned Rented (Please circle) l4ontily paym€nt or rent:

Co-appllcant Elnployment

otv: ZIP @de: Ntemate Phone:

Houdy Salary (Pteasecircle)

Co-appllcitlt Previous EmDloy ent

Cjty:

Hourly Salary (Prease Circle)



Appliaant V€hicles and Driver's Llcense Infornation
Appli€ant DrjveF l-icens€ #l state: Expl

Co-applicant Drive/s license *: State: Elp:

List Other Resid€nts (Total #_) use additional pag€ if nec€ssary.
Name: Relationship: ,€el

Relationship:

Othcr Sourcea of lncom€
If therc are oth€r sourc€6 of income you would like !s to consid€r, pleas€ list in€ome, source, and p€rson (banker, employ€r, or etc) who
we coold contact for confirmation. Yol] do not have to r€veal alimony, child suppoG or spouset annual in€ome unl€ss you wanr us to
condder it in this application.

Inmme: Source: Incomer I Sourcel

Pets

rype: lBreed: l&e: ls,re: Ereedr agel Sizel

rype: IBle€d: l&e: lsrue: Sizel

Additional Information
ever b€en evicled from any teoan y? 

- 
ll so, ptedse Have yor €ver willtully and intenuonally jell6ed to p€y

rent when due? _ lf so, Dleale e&larn:

Have you ever filed for Bankruptcy? _ If so, when Wh€re may we reach you to discuss this apdication?
tuy Phone # ( )_
cellPhone # ( )

Emergency Contact
Name of a person not re€iding lvitn yo!:

City: ZIP Codel

Ihr utr br.lgn.d lEEby ofi.F to E|l Dr!ni6.s on t€mi and ddltlon. .LFlbld h.citr .rd upo. .Dp@t o, thb .lpttadm .tlt! to
.ign . dd 6 l€.* .g@rrt .nd to p.y .ll 4m. do., ii.ludlng FquiEd d.po.lt* Th. .ppllotlor lb. 16 not . gu.@nt G ot.tp|lEt tbr
ru.l.Lnct. lrpon .pp@.| ol tour .pplh.tbn, .n ..rn.n d.Do.lt dll b. EqdE l slth h 2a ho!r. by c..hieB Gh.cr or ornd e.dn d tun&
to hold tne D@p€rty ofitt Gtrtal mrlcL Apflk rt.9lcto3i!n L6r. h tne.t td.rd lbm EqdEd hy Enrt h.nt
In the cEnt.pplk nt l. relded md h.. p.ld .rri€rt depsit blt ftll. t .nt i lnb tnc r€nt r rgr€.ntent or tbih to t ke GuFn.y on thc
.Lt .r.ci6.d or d.noc. tt lr .L.l.lon on o<o4.ncy tur wt.t Gr €-n, th. d.po.lt witt b. rorftit !t .nd Et an€d bt trD9.mnt 13

ADDITIONAL COMMENTS:

Reler€nc€t

I authorlz. the vedncauon of th€ lntorm.tlon provlded on tl s fonn .J to my .r.dtt and cmptoymerrt, I agr€. to p.Jmtt
an invc3tlgltion of my cr€dit, tcn.nt hbtory, banking, .mploym.nt, crlmlnal backgroun4 and lny oth.r rd!.ntng for
th6 purpo3e. of rontirg thb propsty.

Siqnature of aDplicanti

Siqnature of co-applicantl



1425 W. Elliot Rd. Suite A105, Gilbert, AZ^ 85233

Office numberf 480-221-7634 Fax number: 866-887-9267
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LANDLORD VERIT'ICATION

Applicrnt Name Prop€rfy Addrear applyirg for

Tod{v's Drte

Presert Landlord

Applicrit Currert Address

Derr Lrndlord:
The rbovo trrnlcd person(s) hrve Npplied to lerse our renlrl properties. Wr_ltten p€rmission hss been given to contsct you to
obtrin information .bout their sccount. In ordcr to bctter evrluate their psst performrtrce, we s3k your cooperation ln filllng
out the following itrfornrtion rnd lhcn frxing it brck to us ,t the numb€r listed rbove We .pprecirte your prompt .ttentiot
ond sll information obt.lned will bG h€ld in strict conlidence ,nd Dot rele$ed to rny third psrtles Thrnk you,

Dste moved iri Drte movcd oul (Iftbey hsve moved):_

Le|se erpintior date: Hss proper notice beeD giveD?

Peyment Hbtory [ | NeverLste [ | Sometimes Late I lAlways Late Iflrle how mroy times

If late w{s eviction ever begtrn? [ lYes [ ]No, Ifyes list morth3 srd yearci

Any lerse viohtion otices? [ ]Yes [ ]NoDtphi!:

Atry dove-out drmeg€s? [ ]Y.sI lNo Erplain:

Any pets? [ ]YesllNo Ifyesvhsttype rnd how mrny?

Wereyr.ds msintrined? [ lYesI lNo Exphitr:

Any bsladce orf,iDg? [ I Yes [ ] No Erplrin:

Would you rert to ten.nk rgaitr? [ ] Yes [ | No Erphin:

Any commeDts lo rssist us?

FrrPhone

Informotion supplied by: Phonei

Applicant authodzes the laddlord to contact past and present laDdlords, employers, creditors, credlt bureaut
nelghbors, and other sources deemed necessary to lnvestlgate appllcant All lnformafion is true, accrrate and
coeplete to the best of appllcanfs ktrowledge, Landlord reserves the rtgbt to dlsquallfy tenaDt lf lnforDation Is not as
tepreseDted.
ANY PERSON OR NRM IS AUTHORIZED TO RELAESE INFOR.TT'ATION ABOUT THE UNDERSTGNED UPON PRESEI{TATTON
OF THTS FORM OR A PHOTOCOPYOF THTS FORM AT ANY TIME.

Title:

APPUCANT SIGNATURE DATE APPLICANT SIGNATURE DATE



1425 W. Elliot Rd. Suite A105, Gilbert, AZ. E5233

Office numberr 480-221-7634 Far truEber,. l- 866-887-9267

t/'4 TTErVffOil /4 PPZfOI Nf * * *D O NO 7 FIZI O Ar
.trORtV * *SIGN R O nOM ONtr Y)

EMPLOYMENT VERIFICATION

ApplicrDtName

Todrv's Det€

Present Employer Phone Frx

Derr Employer:
The rbove n.med persotr(s) heve applied to leas€ our rental propertie$. Written permi$ion hrs been given to cont|ct you to
obtrin informrtion rbout thcir enploymentwith yourcomprny. We rskyour cooperrtion in lillitrg out the following
irfo n.tion rnd th.n faxing it back to u3 rt th€ trumber lislcd abova W€ appr.cirtcyour pronpt att€trtior rtrd all
lnformstion obtlincd will b€ held in strict confidencc and not relersed to any third parties. Thrnk you.

How long hss gpplicart b€etr employed wilh your compatry?

What is the current solary they rre msking?

Position helded?

Supervisor Nrme?

Is rppliclnt full ti6e?

Informrtion supplied by:

Or part time?

Title: Phone:

Applicadt authorlzes the landlord to contact past and present landlords, employers, credltors, credlt bureaus,
neighbors, and other sources deemed necessary to invesdgate applicant All lnformador ls true, accurate and
corDplete to the best of appllcaDds loowledge. l,addlord reserves the right to dtsqualtt teDant lf lnformadon is not as
represented.
ANY PERSON OR FIBJT' ISAUTHORIZED TO REI.AESE IT{FORMATION ABOUT THE UNDERSIGNED UPON PRESENTATION
OF THIS FOR.II' ORA PHOTOCOPY OF THIS FORM AT ANY TIME.

APPLICANT SIGI{ATURE
DATE

DATE APPLICANT SIGNATURE



1425 w' EUiot Rd. Suite A105, cilberr, AZ. 85233

Omce number: 480-221-7634 Fax nurnbert l-86Gtt7-926i
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EMPLOYMENT VERIFICATION

ApplicsDt Nsme

Todrv's D{te

Presedt Edployer PhoDe Frr

Dear Employer:
The above nad€d Penon(s) hrve rpplied to lerle our rent l propertics. written permission hss beed givcn to contsct you to
obt.in itrformrtion about thcir employmcntwith your comprny. we ssk your coopen tion in fi ing out tb€ foltowing
itrformrtion rnd rhen tr'ing it brck to us rt th€ number listcd rbove. we rpprecirte your prompt rttentiotr rnd r
information obtrined rvill bc held in stricl confidence and not rcle$ed to any third p.rtiee, Thsnk you.

How long has applicant beetr employed with your comp.ny?

Whst is the curretrt salary they are msking?

Position helded?

Supervisor Name?

Is .pplic.trt full time?

Informatiotr supplied by:

Or part time?

Title: Phone!

Applicatrt authorlzes the landlord to contact past and prese[t landlords, employenr, creditors, credit bureaus,
nelghbors, aud other sources deemed necessary to lDvestigate applicant All infomadon is true, accuEte and
complete to the best of applicangs knorrledge, Landlord reserve's the right to dtsqualify tenant lflnfordation ls dot as
reptesented.
ANY PERSON ORFTRM ISAUTHORIZED TO RELAESE INFORII'ATION ABOUT THE UNDERSIGT{ED UPON PRESENTATI0N
OF THIS FORM ORA PHOTOCOPY OF THIS TORM AT AI{Y TIME.

APPLICANT SIGNATURE
DATE

DATE APPLICANT STCNATURE


