
RENTAL APPLICATION FORM
Elizabeth Goulart, BROKER

WWW.ELIZABETHGOULART.COM 
One Rental Application Per Person Listed On Lease Agreement -  Email Rental Application Form To: info@ElizabethGoulart.com 

PROPERTY ADDRESS: _______________________________________________ RENTAL STARTING FROM (MM/DD/YYYY): ____________________

APPLICANT:

LEGAL NAME: ________________________________________________________________________________________________________________ 

DATE OF BIRTH (MM/DD/YYYY): ____________________  DRIVERS LICENCE NO: _________________________________________________________

PERSONAL CONTACT NUMBER: _____________________ PERSONAL EMAIL: _______________________________________________________

REASON FOR MOVING: _______________________________________________________________________________________________________

DO YOU REQUIRE A PET FRIENDLY SUITE: ________   IF SO, DESCRIBE PET: __________ APPROXIMATE WEIGHT OF PET: __________LBS  

ADDITIONAL OCCUPANTS (FOR PERSONS NOT LISTED ON THE LEASE AGREEMENT):

NAME: ____________________________________________________ RELATIONSHIP TO APPLICANT: _______________________ AGE: ________

NAME: ____________________________________________________ RELATIONSHIP TO APPLICANT: _______________________ AGE: ________

CURRENT ADDRESS: PREVIOUS ADDRESS:

ADDRESS: ___________________________________________________ ADDRESS: ___________________________________________________

FROM (MM/YYYY): __________________ TO (MM/YYYY): _________________ FROM (MM/YYYY): __________________ TO (MM/YYYY): _________________ 

MONTHLY RENT: $ ___________________________________________ MONTHLY RENT: $ ____________________________________________

NAME OF LANDLORD: ________________________________________ NAME OF LANDLORD: ________________________________________

CONTACT NUMBER OF LANDLORD: ___________________________ CONTACT NUMBER OF LANDLORD: ___________________________

CURRENT EMPLOYMENT:

EMPLOYER: __________________________________________________ ADDRESS: _____________________________________________________

LENGTH OF EMPLOYMENT: ____________ POSITION: ________________________________________ MONTHLY SALARY: $ _______________

NAME OF SUPERVISOR: _____________________________________________ CONTACT NUMBER OF SUPERVISOR: _____________________

PREVIOUS EMPLOYMENT:

EMPLOYER: __________________________________________________ LENGTH OF EMPLOYMENT: _____________________________________

PERSONAL REFERENCE #1: PERSONAL REFERENCE #2:

NAME: _______________________________________________________ NAME: _______________________________________________________ 

CONTACT NUMBER: __________________________________________ CONTACT NUMBER: __________________________________________ 

LENGTH OF ACQUAINTANCE: _________________________________ LENGTH OF ACQUAINTANCE: _________________________________

OCCUPATION:________________________________________________ OCCUPATION:________________________________________________

AUTOMOBILE(S): (IF ANY)

MAKE: ________________________ MODEL: ________________________ YEAR: __________ LICENCE PLATE NUMBER: ____________________

The Applicant represents that all statements made above are true and correct. The Applicant is hereby notified that a consumer report containing credit 
and/or personal information may be referred to in connection to this rental. The Applicant authorizes the verification of the information contained in this 
application and information obtained from personal references. This application is not a Rental or Agreement to Lease. 

_________________________________________________________________________________________________________________
Signature of Applicant Date

EMAIL:  _____________________________________________________

EMAIL OF SUPERVISOR: _________________________________

EMAIL:  _____________________________________________________

http://WWW.ELIZABETHGOULART.COM
mailto:info@ElizabethGoulart.com
BEST2
Highlight
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