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RESIDENTIAL RENTAL APPLICATION

Primary Applicant’s Name:

(Last, First) (Middle Initial) (Phone)
Social Security #: - - Date of Birth: / / Driver’s Licc 1se #: State:
Co-Applicant’s Name:

(Last, First) (Middle Initial) (Phone)
Social Security #: - - Date of Birth: / / Driver’s License #: State:

Other Person(s) to Reside at location: (Please list all, Including children)

(Name(s) (Relationship to Applicant(s)
(Name(s) (Relationship to Applicant(s)
(Name(s) (Relationship to Applicant(s)
RESIDENTIAL HISTORY

Current Address:

(Street Address) (City, State) (Zip Code)

Landlord/Property Manager: Phone # (Required):

Occupancy Dates -From: / / To: / /

Reason for Leaving:

Previous Address:

(Street Address) (City, State) (Zip Code)
Landlord/Property Manager: Phone # (Required):
Occupancy Dates - From: / / To: / /

Reason for Leaving:

Pets - Yes No



EMPLOYMENT INFORMATION

Occupation: Employer:

Name of Supervisor: Phone #: Dates of Employment:
Co-Applicant Occupation: Employer:

Name of Supervisor: Phone #: Dates of Employment:

BANKING & CREDIT INFORMATION

Financial Institution: Phone Number:
(City, State)

Checking Account #: Savings Account #

VEHICLE INFORMATION

Year: Make: Model: Color: License Plate #:

Year: Make: Model: Color: License Plate #:

PERSONAL REFERENCES

Name: Phone #:

Relationship: Years Known:

Name: Phone #:

Relationship: Years Known:

In case of Emergency, please contact: Phone #:

Address: Relationship:

I, s 5
(Applicant Name- PRINT) ( Co-Applicant Name- PRINT)

Hereby authorize MOTA PROPERTIES, to contact licensed credit agencies and/or financial institutions to verify the listed
information contained in this application. I also authorize MOTA PROPERTIES to make inquiries and be provided additional credit
related information required to completely process this application.

I also certify that the information provided on this application is correct and current to the best of my knowledge.
I understand that failure to providle MOTA PROPERTIES with factual information requested on this application could result in
denial of rental services. I will contact a MOTA PROPERTIES representative if the information requested is unobtainable.

MOTA PROPERTIES is an equal opportunity housing provider. We fully comply with the Federal Fair Housing Act. We do not
discriminate against any person because of race, color, religion, sex, handicap, familial status or national origin. We also comply with
all state and local fair housing laws.

(Signature of Applicant) (date)

(Signature of Co-Applicant) (date)



