RENTAL APPLICATION

Each occupant over the age of 18 MUST fill out a separate application (even if married).
Please fill out this form COMPLETELY and sign where indicated.

ELLIOTT PROPERTIES LLC

PERSONAL INFORMATION

First Name Middle Name Last Name SS#

Date of Birth Marital Status Driver License # and State
Single D Married D Divorced D Seperated D

Email Address Home Phone Cell Phone

Present Home Address City/State/Zip

Length of Time Present Landlord Landlord Phone

Reason For Leaving

Previous Home Address City/State/Zip

Length of Time Previous Landlord Landlord Phone

Reason For Leaving

PROPOSED OCCUPANT(S)

Name Relationship Occupation Age
Name Relationship Occupation Age
Name Relationship Occupation Age
Name Relationship Occupation Age

EMPLOYMENT

Current Employer Occupation Length Employed Employer Phone#
Current Employer Address City/State/Zip
Previous Employer Occupation Length Employed Employer Phone#
Previous Employer Address City/State/Zip
Next Previous Employer Occupation Length Employed Employer Phone#

Next Previous Employer Address City/State/Zip




VEHICLE(S) INFORMATION

Year Make Model Color Plate State
Year Make Model Color Plate State
Year Make Model Color Plate State

PERSONAL REFERENCE INFORMATION

Name Relation Length Known Phone #
Name Relation Length Known Phone #
Name Relation Length Known Phone #
Name Relation Length Known Phone #
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APPLICANT QUESTIONAIRE
Has applicant been guilty of a felony?

Has applicant ever been bankrupt?

Has applicant been sued for bills?

Has applicant ever broken a lease?

Has applicant been brought to court by another landlord?

Has applicant ever moved owing rent?
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AUTHORIZATION

Applicant authorizes Elliott Properties LLC to contact past and present landlords, past and present employers, neighbors,
personal references and any other source deemed necessary to investigate applicant.

All information is true, accurate and complete to the best of applicant’s knowledge. Elliott Properties has the right to disqualify
applicant if information is not as represented.

Any person or firm is authorized to release information about the undersigned upon presentation of this form or a photocopy of
this form at any time.

X
Applicants Signature Date

Print Name

Notes:




