
	  
 

          Rental Application 
 

Do you have a particular property or area in mind? 
  
Applicant Information  
Name:_______________________________________________________________________   
                     First,                                           Middle,                                     Last     
Date of birth:___/___/_____ 
                      MM/DD/YYYY 

SSN:                          Phone #: 

Email address: 
Current Address: 
City: State: ZIP Code: 
Owned  /  Rented 
(please circle) 

Monthly payment or rent:  
$           

How long? 

Current landlord: _____________________________________________________________ 
                                             First Name,                                          Last Name 
Current landlord phone#:  Monthly Payment or Rent? $ 
How long? 
Pervious Address: 
City: State: ZIP Code: 
Owned  /  Rented  Pervious Address? (please circle) 
Pervious Landlord:_____________________________________________________________ 
                                              First Name,                                         Last Name 
Previous landlord phone#: 
Monthly payment or rent? $ How long? 
Employment Information 
Current Employer: How long? 
Employer address:  
City: State ZIP Code: 
Phone: E-mail: Fax: 
Position: Hourly / Salary (please circle) Annual Income: 
Emergency Contact 
Name of a person not residing with you: 
Address: 
City: State: ZIP Code: Phone#: 
Relationship: 
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Co-applicant 
Co-applicant Name:____________________________________________________________ 
                                                  First,                                          Middle,                                  Last 

Co-applicant Date of birth: ___/___/_____ 
                                                           MM / DD / YYYY 

SSN:                                                          Phone#: 

Co-applicant Current Address: 
City: State: ZIP Code: 
Owned  /  Rented 
(please circle) 

Monthly payment or rent:  
$           

How long? 

Co-Applicant Current Landlord:__________________________________________________ 
                                                                           First,                             Middle,                                 Last 

Co-Applicant Current Landlord Phone #: 
Co-Applicant Pervious Address: 
City: State: ZIP Code: 
Owned  /  Rented 
(please circle) 

Monthly payment or rent:  
$           

How long? 

Co-applicant Employment Information  
Co-applicant current employer: 
Co-applicant current employer address: 
City: State: ZIP Code: 
Phone: E-mail: Fax: 
Position: Hourly / Salary (please circle) Annual Income: 
Additional Income 
$ 
References (three references) 
Name: Address: Phone: 
Name: Address: Phone: 
Name: Address: Phone: 
Pets 
Type of Pet: How many pets? 

 
 
 

I authorize the verification of the information provided on this form as to my credit and employment. I have received a 
copy of this application. I give my permission for representative(s) of ABM Property Services, LLC to speak with past 
and present employers and landlords regarding length of employment and salary.  
 
 
Signature of applicant:                                                                                         Date: 
 
Signature of co-applicant:                                                                                    Date: 
 
 

 
 
 


