
Managed By:
Preferred Properties, Co.

530 S. Maple St
419-352-9378

Rental Application

Property _________________________________________ Suite #_______________________________________

Lease Start Date__________________________ Lease End Date__________________FURN___OR  UNF______

Name______________________________________ Current Address_____________________________________

Phone#_____________________________Birth Date_____________________ SS#__________________________

Driver’s License# __________________Make of Automobile______________ License Plate#_________________

Single_______ Married______ If Married spouse’s Name_____________

If Student, Major or Program______________________________________________________________________

Name of room++mates  ___________________________________________________________________________

How did you hear about us________________________________________________________________________

Rental Record: Present Landlord___________________________________________________________________

Address__________________________ ______________________Phone___________________________________

Dates you occupied  (from)_______________ (to)____________________

Previous Landlord _______________________________________________________________________________

Address ________________________________________________Phone___________________________________

Dates you occupied (from)___________________ (to)____________________

Employment Record:

Present employer___________________________________ Address_______________________________________

Phone_________________ How Long__________ Occupation______________# hrs/week______Rate/Hour______

Banking References: Savings Bank Name_______________________ Address______________________________

Checking _______________________Address_______________________________

Credit References: Company Name____________________________ Address______________________________

Company Name____________________________ Address______________________________

Father______________________________ SS#_______________________ Phone____________________________

Address________________________________City ____________________ State_______ Zip Code_____________

Place of Employment____________________________________________ Phone_____________________________

Mother_____________________________SS#___________________________Phone__________________________

Address________________________________City _____________________State_______Zip Code______________

Place of employment________________________________________________Phone__________________________

Legal Guardian ______________________SS#___________________________ Phone _________________________

Address________________________________ City______________________State______Zip Code______________

Place of Employment________________________________________________Phone__________________________

Relative other than parents (in case of emergency)

Name ___________________________Relationship________________________

Address__________________________ City __________________State________ Phone____________________

*I hereby authorize the release of any requested information.

Date _____________________

Lessee’s Signature_______________________________________________


