Application for Occupancy

Roadrunner Property Management & Realty
Fax # 480-663-3986

propertiesbystein@live.com
Application fee $ ________    cash_____   check_____     move in date_____​​​_____________
Rental Property Address____________________________________________________

Name_________________   Social Security # __________________Date of Birth______
 Contact phone #_______________________Email______________________________
Other Occupants: (Names & Ages)___________________________________________

_______________________________________________________________________
Present Address:__________________________________________________________






       City

                         State

     zip
Landlord’s name ___________________________________ Phone # _______________
How Long ______Rent Amount $________Reason for leaving_____________________
________________________________________________________________________

Employer:________________________________Gross Monthly Income $___________

Address_______________________________Position____________How long_______

Supervisor__________________________________  Phone #_____________________

Previous Employer:_________________________Gross Monthly Income $__________

Address_______________________________Position____________How long_______

Supervisor__________________________________ Phone #_____________________

Additional Income_____________________________ Amount $___________________

Have you ever filed for bankruptcy? ________           When ?______________________
Have you ever been evicted? __________

  When ?______________________
Pets_________________ Age_________Weight__________House Broken___________

Driver’s License # _____________________________________________ State_______

Auto Make_____________   Model______________  Year________ lic.#____________

Application for Occupancy
Roadrunner Property Management & Realty
Fax # 480-663-3986

propertiesbystein@live.com
Character References
Name__________________________________________________________________ 

Address___________________________________________Phone________________

Name__________________________________________________________________ 

Address___________________________________________Phone________________

Emergency Contact Name_________________________________________________
Address___________________________________________Phone________________
By signing below, applicant hereby grants permission to the landlord / agent to verify the above information and the applicant’s credit history.  Applicant hereby verifies that the above information is correct and understands that deliberate falsification of information on this application is grounds for rejection. The fee of $_____ paid with this application is for processing and is non-refundable. 
________________________________________________________________________

       Applicant’s Signature




Date



Time

