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	[bookmark: _GoBack]CALIFORNIA RENTAL APPLICATION



Date of Application ___________________

[bookmark: _gjdgxs]Applicant will pay a non-refundable application fee in the amount of $_____  payable to the Landlord or Property Manager.

Landlord or Property Manager 
Landlord or Property Manager ________________________________
Address _________________________________
City, State Zip ___________________________
Phone Number ___________________________

Rental Property
Property Address ___________________________________________	
City, State, Zip Code ___________________________________________________________
Monthly Rent __________________
Security Deposit ______________________
Pet Deposit ______________________
Rental Period ______ to _______

Applicant 
First Name ____________________ Middle Initial ______ Last Name ____________________
Date of Birth ______________________________	Social Security Number ________________
Phone Number _____________________________	Email Address _______________________
Driver’s License No. ________________________	Driver’s License State of Issue __________

Residence History
Provide at least _____  [length of time: e.g. 2, 3, 5] years of history.

Current Address ______________________________________________	Unit No. __________
City, State, Zip Code ____________________________________________________________
Dates of Residence: From _____ / _____  To _____ / _____  Monthly Rent $________________
Reason For Moving _____________________________________________________________
Check one: Own _______  Rent _______  Other (specify) _______________________________
If Rent, Name of Landlord ___________________	Landlord Phone No. ___________________

Previous Address _____________________________________________	Unit No. __________
City, State, Zip Code ____________________________________________________________
Dates of Residence: From _____ / _____  To _____ / _____  Monthly Rent $________________
Reason For Moving _____________________________________________________________
Check one: Own _______  Rent _______  Other (specify) _______________________________
If Rent, Name of Landlord ___________________	Landlord Phone No. ___________________

Have you ever been evicted? (Yes or No) __________
If yes, provide explanation ________________________________________________________

Have you ever broken a lease? (Yes or No) __________
If yes, provide explanation ________________________________________________________

Employment / Financial
Provide at least _____  [length of time: e.g. 2, 3, 5] years of history.

Current Employer __________________________	Position/Title ________________________
Address ______________________________________________________________________	
City, State, Zip Code ____________________________________________________________
Name of Supervisor _________________________	Phone Number _______________________
Dates of Employment: From _____ / _____  To _____ / _____  Monthly Income $___________

Previous Employer __________________________	Position/Title ________________________
Address ______________________________________________________________________	
City, State, Zip Code ____________________________________________________________
Name of Supervisor_________________________	Phone Number _______________________
Dates of Employment: From _____ / _____  To _____ / _____  Monthly Income $___________

Previous Employer __________________________	Position/Title ________________________
Address ______________________________________________________________________	
City, State, Zip Code ____________________________________________________________
Name of Supervisor_________________________	Phone Number _______________________
Dates of Employment: From _____ / _____  To _____ / _____  Monthly Income $___________

Other Sources of Income 
(Provide any other sources of income that you want the Landlord to consider.)

Source of Income _________________________________ Amount of Income ______________
Source of Income _________________________________ Amount of Income ______________
Source of Income _________________________________ Amount of Income ______________

Financial Accounts 
(Examples include Savings Account, Checking Account, Credit Account)

Name _____________________ Account Type ____________ Account Number ____________
Name _____________________ Account Type ____________ Account Number ____________
Name _____________________ Account Type ____________ Account Number ____________
Name _____________________ Account Type ____________ Account Number ____________
Name _____________________ Account Type ____________ Account Number ____________

Miscellaneous 

List All Other Occupants at the Property
Name ____________________________ Age _________ Relationship ____________________ 
Name ____________________________ Age _________ Relationship ____________________ 
Name ____________________________ Age _________ Relationship ____________________ 

Vehicles to be Parked at Property
Vehicle Make ______________ Model ________________ Year _______ Color ____________
License Plate Number _______________________ 	State _______________________________

Vehicle Make ______________ Model ________________ Year _______ Color ____________
License Plate Number _______________________ 	State _______________________________

Pets
Do you have any pets? (Yes or No) __________
If Yes, Type _________________________ Breed ___________________ Weight __________

Smoking
Do any of the occupants smoke? (Yes or No) __________

Other
Have you ever been convicted of a crime? (Yes or No) __________
If yes, provide explanation ________________________________________________________

Have you ever declared bankruptcy? (Yes or No) __________
If yes, provide explanation ________________________________________________________

Emergency Contact
First Name ____________________ Middle Initial ______ Last Name ____________________
Address ______________________________________________________________________	
City, State, Zip Code ____________________________________________________________
Relationship _______________________________ Phone Number _______________________

Personal References
First Name ____________________ Middle Initial ______ Last Name ____________________
Address ______________________________________________________________________	
City, State, Zip Code ____________________________________________________________
Relationship _______________________________ Phone Number _______________________

First Name ____________________ Middle Initial ______ Last Name ____________________
Address ______________________________________________________________________	
City, State, Zip Code ____________________________________________________________
Relationship _______________________________ Phone Number _______________________


I authorize the verification of all statements and information provided in this application, including rental history, current and previous employment, income, bank and credit account details and any other relevant information necessary to evaluate this application. I also authorize the use any information to perform a credit[, reference] and/or criminal check. I understand that if I provide any false or incomplete information in this application, my application may be rejected and/or rental agreement terminated. 

I certify that all statements provided in this application are true, correct and complete. 


Applicant Signature _______________________________	Date _________________________


IT IS AGAINST THE LAW TO DISCRIMINATE AGAINST ANY PERSON IN THE TERMS, CONDITIONS, PRIVILEGES OR RENTAL OF A DWELLING, OR IN THE PROVISION OF SERVICES OR FACILITIES IN CONNECTION WITH SUCH DWELLING, BECAUSE OF RACE, AGE, GENDER, RELIGION, SEX, HANDICAP, FAMILIAL STATUS AND/OR DISABILITY. IN ADDITION, STATE AND LOCAL LAWS MAY PROTECT ADDITIONAL CLASSES FROM HOUSING DISCRIMINATION.
