CONTACT: MIKE QUANDT

FAX: 402-431-9100 PHONE: 402-499-7484
EMAIL: MIKE.QUANDT@YAHOO.COM

Rental Application

PERSONAL INFORMATION    

Property of Interest:  ______________________________________
Legal Name_____________________________    ___Jr.    ___Sr.    ___II    ___II


               First               Middle               Last
Phone (Work)(____)_______________   (Home/Cell)(____)_______________

Soc. Sec._________________  Date of Birth ________________    Dr. Lic.# ______________  

Spouse Name  _______________________________   (Work/Cell) (____)_______________

Soc. Sec.___________________  Dr. Lic.# _______________  Date of Birth_______________

 
Other Occupants 

Name______________________________        Relationship____________________       Age_______

Name______________________________        Relationship____________________       Age_______

Name______________________________        Relationship____________________       Age_______

 
RESIDENCE HISTORY – Please list past two residences 
1.      CURRENT ADDRESS _____________________  City_____________  State_____   Zip_______

Move In Date __________  Move Out Date __________  Reason for Leaving_________________

Current Landlord_______________________         Landlord Phone (____)___________________

2.   PREVIOUS ADDRESS ____________________  City_____________  State_____   Zip________

Move In Date __________  Move Out Date __________  Reason for Leaving_________________

Previous Landlord_______________________         Landlord Phone (____)__________________

 

EMPLOYMENT AND INCOME INFORMATION
Current Employer_______________Address___________  City___________  State____  Zip______


Phone(____)__________   Job Title__________________  Date Employed________________

Name of Supervisor_______________  Gross Income/Yr. $________     Per Month $________

Previous Employer______________Address___________  City___________  State____  Zip______


Phone(____)__________ Job Title___________________  Date Employed________________

Name of Supervisor_______________  Gross Income/Yr. $________     Per Month $________

Spouse Employer_______________Address___________  City___________  State____  Zip______


Phone(____)__________  Job Title___________________  Date Employed_______________


Name of Supervisor_______________  Gross Income/Yr. $________     Per Month $________

 

Other Income______________________  Gross Income/Yr. $__________    Per Month $__________

Bank________________________  Type of Account_________  Account #_____________________

	Automobile________________  Year_______  Color__________  Tag No.____________  State_____

Automobile________________  Year_______  Color__________  Tag No.____________  State_____


 

	Pet 1 Type______________    Breed______________________     Weight_________    Age________

Pet 2 Type______________    Breed______________________     Weight_________    Age________


 
Lease Term____________________

Move In Date____________________







               (Rent shall be charged from this date)
 

Rental Rate $________/Month     Security Deposit $__________     

Pet Deposit$__________
 
______________________________

______________________________
Applicant #1





Date

______________________________

______________________________
Applicant #2





Date

