
LTR-02-A 

 
   Coasting Home, Inc.                       Desired Home ____________________ 

    Office Use Only   

 
Rental Application and Consumer History Disclosure 

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

 
Applicant_______________________________________________________________________________________________________________ 
  Last Name   First Name     Middle    Sr. Jr, etc. 

Any other names used? __________________________________________________________________________  Birth Date _____/_____/_____ 

Soc. Sec #__________________________________________ Driver�s Lic / ID # (circle one) ________________________________  State________ 

Spouse Only____________________________________________________________________________________________________________ 
  Last Name   First Name     Middle    Sr. Jr, etc. 

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?  □ Yes  □ No Filed bankruptcy?  □ Yes  □ No Convicted of a crime?  □ Yes  □ No 

Present street address ___________________________________________________ Mailing Address____________________________________ 
   Address   City State Zip 

Date in _____/_____/_____ Monthly rent $__________________
 

Landlord/Agent__________________________________________________________________ Daytime Phone____________________________  
    Name and Address 

Previous address ________________________________________Date in _____/_____/_____ Date out _____/_____/_____ Monthly rent $_________ 
  Address  City State Zip 

Landlord/Agent__________________________________________________________________ Daytime Phone___________________________  
    Name and Address 
                 

Applicant Employer______________________________________________________________________________________________________ 
   Name      Address    City 

Beg Date Employment _____/_____/_____Position____________________________ Wages $_____________ every ___________ 
                        Amount                         Hr/ Wk/ Month 

Supervisor Phone____________________________ If self-employed, legal name of business and/or license no.________________________________ 

Spouse Employer______________________________________________________________________________________________________ 
   Name      Address    City 

Beg Date Employment _____/_____/_____Position____________________________ Wages $_____________ every ___________ 
                        Amount                         Hr/ Wk/ Month 

Supervisor Phone____________________________ If self-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 

PO Box 580 
39040 S Hwy 1, Gualala CA 95445
Phone: 707-884-9601 
Fax: 707-884-3439 


