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The Gibraltar Group, LLC 
 

 RENTAL APPLICATION INFORMATION  

 

Agent: ______________________  Property: __________________________________ 

 

Name: ______________________  Name: __________________________  

SSN:  ______________________  SSN: __________________________ 

DOB:  ______________________  DOB:  __________________________ 

Phone: ______________________  Phone: __________________________ 

 

How did you hear about us? ______________________________________________________ 

 

Bank Information: Name of Bank: _______________________________________________ 

Checking Account: ____ Yes   ____ No    Acct#: __________________ 

Savings Account: ____ Yes   ____ No  Acct#__________________ 

 

Employment Information: (last 2 years) 

Employer’s Name: ______________________ Employer’s Name: ____________________ 

Address: ______________________________ Address:____________________________ 

Telephone Number: _____________________ Telephone Number: ___________________ 

Position: ______________________________ Position: ____________________________ 

Salary per week: _______________________ Salary per week:______________________ 

Date Employed: ________________________ Date Employed: ______________________ 

 

Employer’s Name: ______________________ Employer’s Name: ____________________ 

Address: ______________________________ Address:____________________________ 

Telephone Number: _____________________ Telephone Number: ___________________ 

Position: ______________________________ Position: ____________________________ 

Salary per week: _______________________ Salary per week: _____________________ 

Date Employed: ________________________ Date Employed: ______________________ 

 

Do you receive Child Support? ____ Yes  ____ No   Amount: _______ per week 

 

Other type of Income?  ____ Yes  ____ No   Amount: _______ per month 

Source: _______________________________ 

 

Date:__________________ 

 

Credit Report:__________ 
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Please list all liabilities you pay monthly: 

 

_______________________ Amt: ______  _______________________ Amt: ______ 

_______________________ Amt: ______  _______________________ Amt: ______ 

_______________________ Amt: ______  _______________________ Amt: ______ 

_______________________ Amt: ______  _______________________ Amt: ______ 

 

Rental Information: (last 2 years) 

 

Present Residences: ________________________________ 

City, St. Zip Code:  _________________________________ 

Monthly Rental Amounts: ____________________________ 

Name of Landlord: __________________________________ 

Landlord’s Phone Number: ___________________________ 

Date Rented: ______________________________________ 

 

Previous Residences: ________________________________ 

City, St. Zip Code:  _________________________________ 

Monthly Rental Amounts: ____________________________ 

Name of Landlord: __________________________________ 

Landlord’s Phone Number: ___________________________ 

Date Rented: ______________________________________ 

 

Have You Ever Been Evicted From a Residence:     ____ Yes    _____No 

 

If Yes, Location of Residence_____________________________________________________ 

 

Name of Landlord ______________________ Date of Eviction: _____________________  

Reason for Eviction _____________________________________________________________ 

 

Have You Ever Filed Bankruptcy:  ____ Yes  ____ No   Date of Discharge: ________________ 

 

Have You Ever Been Convicted of a Felony:    ____ Yes   _____ No 

 

If Yes, State Date, Describe & Specify Felony Convicted Of: ____________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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Please List individuals who will be residing with you 

 

Name: ________________________________  Age:_______ 

Name: ________________________________  Age:_______ 

Name: ________________________________  Age:_______ 

Name: ________________________________  Age:_______ 

Name: ________________________________  Age:_______ 

 

 

Do you have a pet?  ____ Yes  ____ No,  __________ # of Pets  

        _____________ Kind __________ Breed 

        _____________ Kind __________ Breed 

 

References: (Nearest Relative Not Living With You) 

 

Name: ____________________________________ 

Address: __________________________________ 

Telephone Number: _________________________  

Relationship: ______________________________ 

 

Name: ____________________________________ 

Address: __________________________________ 

Telephone Number: _________________________  

Relationship: ______________________________ 

 

Name: ____________________________________ 

Address: __________________________________ 

Telephone Number: _________________________  

Relationship: ______________________________ 
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I swear and affirm that the above information is true and correct and I authorize The 

Gibraltar Group to obtain a credit report on me and any other credit information it shall deem 

appropriate, including, but not limited to, a criminal background check and history, and also to 

contact any employer or other person or entity listed above to verify the information provided 

and I also release and forever discharge The Gibraltar Group, and its officers, employees and 

representatives, from any and all claims I may have, whether known or unknown, which may 

arise as a result of any such contact with the persons or entities and I further agree to indemnify 

and hold The Gibraltar Group, its officers, employees and representatives harmless from any 

losses or damages arising from any inaccuracy in the above information provided by me. 

 

  

________________________________________    Date: _________________ 

Applicant 

 

________________________________________    Date: _________________ 

Applicant 

 

  


