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Rental Application and Consumer History Disclosure

CO-TENANTS OTHER THAN SPOUSE MUST USE SEPARATE APPLICATION. ALL APPLICATIONS MUST BE COMPLETE.

Applicant

LastName FirstName Madde Sr.Jr,efc.
Any other names used? Birth Date / /
Soc. Sec# Driver's Lic/ ID # (circle one) State
Spouse Only

LastName FirstName Madde Sr.Jr,efc.
Any other names used? Birth Date / /
Soc. Sec# Driver's Lic/ ID # (circle one) State
Additional Occupants Name Age Name Age
Describe Your Pets

#Dogs Breeds #Cats

Rental History Have you ever been party to an eviction? O Yes 00 No Filed bankruptcy? O Yes O No Convicted of acrime? O Yes O No

Present street address Mailing Address
Address City State Zp
Date in / / Monthly rent $

Landlord/Agent Daytime Phone

Name and Address
Previous address Date in / / Date out / / Monthly rent $

Address City State Zp

Landlord/Agent Daytime Phone

Name and Address

Applicant Employer

Name Address City
Beg Date Employment / / Position Wages $ every
Amount WK Morth
Supervisor Phone If sel-employed, legal name of business and/or license no.
Spouse Employer
Name Address City
Beg Date Employment / / Position Wages $ ev
Amount WK Morth
Supervisor Phone If sel-employed, legal name of business and/or license no.
Additional Income Source Amount Recipient
Personal References Phone
Name Address
Phone
Name Address
Nearest Relative Phone
Name Address

We declare that all information given in this application is true and correct We authorize Coasting Home to verify and obtain a
complete consumer history report and supply information obtained to their clients. This information is not privileged.

Date Phone

Signed Signed
Applicant Spouse Only
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