
APARTMENT LIFESTYLES APPLICATION TO RENT 
(PLEASE PRINT ALL INFORMATION) 

 
 

NAME: 
               First                          Middle                           Last                                          Soc. Security No.               Age                            Occupation 
 
             
 Driver’s License Number (To be verified by Mgr @ time of rental)                    State Issued               Date of Birth 
 
Present Telephone: 
 
EMPLOYMENT: PAST TWO YEARS: (Self-employed must provide business reference and verify income.) 
 
Present Supervisor 
 
1)  
     Present Employer: Business Name                                                            Address                                                    Telephone                     How Long    
 
2)  
     Prior Employer: Business Name                                                                Address                                                    Telephone                     How Long    
 
CURRENT MONTHLY WAGES:  $                                  (Net)  OTHER MONTHLY INCOME  $                               (Net)  
              

 Source of other income  
RESIDENCES: PAST THREE YEARS: (use reverse side if needed) 

If renter:  Current Resident Manager’s Name 

 

 
 Present Address   City  State  Zip  Owner / Manager’s         How Long? 
                                        Telephone 
 
 Present Address   City  State  Zip  Owner / Manager’s         How Long? 
                                        Telephone 
                                          
Have you ever been evicted from any property?  Yes             No                Do you have Pets?  Yes              No   
        (Residents or their guests are not permitted to bring pets on premises.) 
 
Did you find us on the internet?  Company website:        Craigs List:          Rent.com: RentOMeter: 
 
VEHICLES THAT WILL BE PARKED ON THE COMPLEX: 
 
License No.     State issued                   Make & Model                                 Year              Color 
 
License No.     State issued                   Make & Model                                 Year              Color 
 
LIST NAMES OF ALL PERSONS THAT WILL OCCUPY APARTMENT: 
 
 
 
 
IN CASE OF EMERGENCY:  (Next of kin, living elsewhere, if possible)  
 
 
 Name     Relationship    Phone #  Address  City          State               Zip 
Applicant represents that statements made above are true and correct and hereby authorizes any person or company to supply pertinent information 
concerning me.  Applicant will pay the owner $25 with this application which owner will use to obtain applicant’s credit history and eviction report.  This 
charge is not a security deposit, rent or other deposit and will not be refunded whether or not the applicant is accepted as a resident. The 
undersigned makes application to rent housing accommodations, apartment number to be determined upon arrival.  If application is not approved, any 
security deposit will be refunded.  Applicant requests a copy of applicant’s credit report (Mark one:  Yes        No       ).  Applicant will pay the owner 
$4.00 for this service.  Credit Report will be picked up by applicant at 255 Maple Court, Suite 200, Ventura, CA, 93003 upon presentation of photo 
identification. 
 
 
Applicant’s Signature:                                                                                                                     Date: 


