Requesting Apartment/House at:

Mike Rushin Realtors

LEASE APPLICATION

Name_______________________________ Date of Birth____________ Social Security No______________

   Check One:   Married _____    Single _____     Divorced _____     Separated _____     Widow(er) _____

Spouse Name _______________________ Date of Birth____________ Social Security No_______________


or

Co Applicant Name____________________ Date of Birth____________ Social Security No_______________

Number of adults to occupy property _________  Relationship ______________________________________

Number of children to occupy property ________ Names & ages ____________________________________

RENTAL HISTORY

Present Address_________________________ Length of Residence__________ Rent per month__________

Present Landlord__________________________________________ Landlord’s Phone__________________

Previous Address________________________ Length of Residence __________ Rent per month_________

Previous Landlord_________________________________________ Landlord’s Phone__________________

Have you ever been evicted or requested to vacate a property?  Yes__________ No__________


If so, where and explain why:___________________________________________________________

EMPLOYMENT

Present Employer_______________________________  Position_________________ Hours_____________

Work address_______________________________________  Phone__________________  Ext__________

Supervisor________________________________________  Length of Employment____________________

Earnings_________________________  (check one: _____per week, _____per month, _____ every 2 weeks)

Co App. Employer______________________________  Position__________________ Hours____________

Work address_______________________________________  Phone__________________  Ext__________

Supervisor_________________________________________  Length of Employment___________________

Earnings_________________________  (check one: _____per week, _____per month, _____every 2 weeks)

PREVIOUS EMPLOYMENT

Previous Employer___________________________________  Position______________________________

Supervisor____________________________  Phone______________  Length of Employment____________

Co App. Previous Employer____________________________  Position______________________________

Supervisor____________________________  Phone______________  Length of Employment____________

OTHER INCOME

List any additional sources of income: _________________________________________________________

Amount__________________________  (check one:  _____per week, _____per month, _____every 2 weeks)
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CREDIT REFERENCES

Name of Bank__________________________  Branch____________________  Phone No_______________

Check all that apply for yourself:      _____ checking account, _____savings account

Name of Bank__________________________  Branch____________________  Phone No_______________

Check all that apply for co applicant:  ______checking account, _____savings account

Active Credit Reference:

Business or Company______________________________________________  Phone No_______________

OTHER INFORMATION

Vehicle Make and Model____________________________  Year__________  License No_______________

Vehicle Make and Model____________________________  Year__________  License No_______________

Do you own or finance your car(s)?_______________  If financed, where:_____________________________

Name of Parents_________________________ Address_________________________ Phone___________

Co Applicant Parents______________________ Address_________________________ Phone___________


All information should be current and filled out completely.  The signing of this application gives consent for Mike Rushin Realtors to check credit references and above statements.  Any false statement shall be considered grounds for rejection.  

Applicants Signature________________________   Co Applicants Signature__________________________

Home Phone ______

_________ 


Home Phone _
___________  ____
Cell _________
   ___________ __ 


Cell ______

________________

Work ______

_______________


Work ____________

__________  


If needed, fax back to:

If needed, mail back to:

Questions? Call:


(501) 663-9188


Mike Rushin Realtors


(501) 663-3419







415 N. McKinley  Suite 670

TOLL FREE:







Little Rock, AR  72205

(877) 893-1499

FOR OFFICE USE ONLY

Approved_______   Declined_______   Reason__________________________________________________

Approved for:______________________________ Security Deposit_____________ Date paid____________

Rent per month__________________ Date paid________________ Date keys picked up_________________

Owner to pay:   _____gas     _____water     _____electricity

Tenant to pay:  _____gas     _____water     _____electricity

LEASE APPLICATION

Revised August 07

