Esperanza Village Rental Application

Application Information

Name: Driver’s License # State

Date of birth: SSN: Phone:

Current address:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:

Owned Rented (Please circle) | Monthly payment or rent: How long?

Employment Information

Current employer:

Employer address: How long?
Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly  Salary (Please Circle) | Monthly Income:

Emergency Contact

Name of a person not residing with you:

Address:

City: State: ZIP Code: | Phone:

Relationship:

Co-applicant Information

Name: Driver’s License # State

Date of birth: SSN: Phone:

Current address:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:

Owned Rented (Please circle) | Monthly payment or rent: How long?




Co-applicant Employment Information

Current employer:

Name:

(Please circle)

Address:

Employer address: How long?
Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly Salary Monthly Income:

References

Phone:

Name:

All Other Occupants (Name, Age, and Date of Birth)

Age:

Date of Birth:

Release

This is to inform you that as a part of our procedure for processing your application, an investigative consumer
report will be prepared whereby information is obtained through personal interviews with you landlord, employer,
others with whom you are acquainted, a credit check, and criminal report.
The applicant understands that approval of this application is conditional upon the information supplied in the
above mentioned consumer report meeting lease criteria. Owner and/or agent for the owner may refuse applicant
because of any derogatory information contained in the consumer report. I/We have read the foregoing and certify
that the information herein in TRUE and CORRECT, that this application is submitted for the purpose of the
inducing approval of this application in my/our behalf and any errors in this application may be used by the owner
and/or agent to terminate the lease at any time.

Signature of applicant: Date:
Signature of co-applicant: Date:
Signature of Agent: Date:
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