
APPLICATION FOR RESIDENTIAL RENTAL PROPERTY 
Equal Housing Opportunity  

PLEASE TELL US ABOUT YOURSELF 
Applicant: ___________________________  Co-Applicant:____________________________ 
Social Security #:_____________________    Social Security #__________________________  
Age:_______      Sex:__________                   Age:________  Sex:___________ 
Driver’s License #______________State:__    Drivers’s License #_______________ State: ____ 
Current Address:______________________   Current Address:__________________________ 
___________________________________    ________________________________________ 
 
OTHER PERSONS TO OCCUPY UNIT: 
Name: ______________________________ Age:_____ Relationship:_____________________ 
Name: ______________________________ Age:_____ Relationship:_____________________ 
Name: ______________________________ Age:_____ Relationship:_____________________  
     
PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION  
Applicant                                                         Co-Applicant 
Employer____________________________   Employer:_______________________________ 
Address:_____________________________  Address:________________________________ 
____________________________________   _______________________________________ 
How Long? _______                                        How Long?:___________ 
Salary $_______per_______                           Salary $_______per_______ 
Previous Employer:____________________  Previous Employer:_________________________ 
Other Financial Resources: 
S.S_______  S.S.I________ Other________  S.S___________ S.S.I__________ Other_______ 
Explain:______________________________ Explain:__________________________________ 
 
PLEASE GIVE RESIDENTIAL HISTORY (LAST 3 YEARS) 
Applicant                                                         Co-Applicant 
Present Landlord Name:________________   Present Landlord Name:____________________  
Landlord Address:___________________      Landlord Address: _________________________ 
Landlord Phone #___________________       Landlord Phone #__________________________ 
Month/Year Moved In_________________    Month/Year Moved In_______________________ 
Reasons for Leaving__________________    Reasons for Leaving________________________ 
 
Former Landlord Name:________________   Former Landlord Name:______________________  
Landlord Address:___________________      Landlord Address: _________________________ 
Landlord Phone #___________________       Landlord Phone #__________________________ 
Month/Year Moved In_________________    Month/Year Moved In_______________________ 
Reasons for Leaving__________________    Reasons for Leaving________________________ 
 
 
PERSONAL HISTORY  
Applicant                                                         Co-Applicant 
Have You Ever Been Arrested: Y  N                 Have You Ever Been Arrested:  Y  N 
If Yes, What For:_______________                 If Yes, What For___________________________ 
Disposition of Case:____________________   Disposition of Case:________________________ 
Do You Smoke?     Drink?       Use Drugs?       Do You Smoke?       Drink?      Use Drugs?     
Do You Own Furniture?  Y  N                            Do You Own Furniture?  Y  N 
Range?  Y  N   Refrigerator?  Y  N                    Range?  Y  N   Refrigerator?  Y  N 
Do You Own Pets?  Y  N                                   Do You Own Pets?  Y  N 
If Yes, What Kind and How Many?_________  If Yes, What Kind and How Many?____________ 
_____________________________________ ________________________________________ 
Have You Ever Been Evicted  Y  N                   Have You Ever Been Evicted?  Y  N 
If Yes, Reason for Eviction:______________   If Yes, Reason for Eviction:__________________ 
____________________________________  ________________________________________ 
Are There Any Outstanding Judgements          Are There Any Outstanding Judgements  
Against You?__________________________ Against You? ____________________________ 
Has There Ever Been a Judicial Sale of            Has There Ever Been a Judicial Sale of 
Your Possessions?  Y  N                                   Your Possessions?  Y  N 
 
   



PLEASE LIST YOUR REFERENCES  
Applicant                                                         Co-Applicant 
Bank Reference, Checking Account                  Bank Reference, Checking Account 
___________________________________    ________________________________________ 
Savings Account__________ Other_______   Savings Account___________  Other__________ 
Other Credit References________________   Other Credit References____________________ 
 
PERSONAL REFERENCES OTHER THAN RELATIVES 
Applicant                                                           Co-Applicant 
Name: ______________________________    Name: ______________________________  
Relationship:_________________________     Relationship:_________________________ 
Address:____________________________      Address:_____________________________ 
Phone:_____________________________       Phone:______________________________ 
 
Name: ______________________________    Name: ______________________________  
Relationship:_________________________     Relationship:_________________________ 
Address:____________________________      Address:_____________________________ 
Phone:_____________________________       Phone:______________________________ 
 
Name: ______________________________    Name: ______________________________  
Relationship:_________________________     Relationship:_________________________ 
Address:____________________________      Address:_____________________________ 
Phone:_____________________________       Phone:______________________________ 
 
Personal Reference or Emergency Contact: 
Applicant                                                            Co-Applicant 
Name _______________________                    Name_______________________________ 
Address _________________________             Address_____________________________ 
Phone _______________________                    Phone______________________________ 
Relationship_______________________           Relationship__________________________ 
 
  
   
 

I/we recognize that as a part of your procedure for processing my/our application, an investigative 
consumer report may be prepared whereby information is obtained through personal interviews 
with others with whom I/we may be acquainted. This inquiry includes information as to my/our 
character, general reputation, personal characteristics and mode of living.  
 
The above information, to the best of my/our knowledge, is true and correct. 
 
 
Please sign:  
X__________________________________    X__________________________________  
 Applicant                                                          Co-Applicant 

Date:    

 

 

 

 

 

 



 

 

AUTHORIZATION  
Release of Information 

I/we agree to permit an investigation of my credit, tenant history, banking and employment for the 
purposes of renting a home from Buffington Property Management, LLC.  
 
_____________________________________________  
Applicant Name (please print)  
 
X_______________________________________       __________________________  
Signature                                                                          Date  

_____________________________________________  
Co-Applicant Name (please print)  
 
X_______________________________________       __________________________ 

 
 
APPLICANT:  PLEASE DO NOT WRITE BELOW  (FOR OFFICE USE ONLY) 
 
Deposit of $__________________ Received by ____________________________ 
Date_______________  
 
OFFICE NOTES 

 

 

 

 

 

 

 

 

 

 

____ 

 


