
R E A L T O R ®  A ss o c ia t i o n  o f  t h e  We s t e r n  S u b u r bs

APPLICATION FOR LEASE AND
CREDIT CHECK AUTHORIZATION

(Please Fill Out One Form Per Adult Applicant)

Location__________________________________________________________________________________
Owner____________________________________________________________________________________

N E W  L E A S E  T E R M S :
Address __________________________________________________________________________________
Month Rental $_______________________________  Phone _______________________________________

A P P L I C A N T :
Present Rent $_______________ When Due ____________ Lease _________ Expires ___________________
Reason For Moving  ________________________________________________________________________
Applicant  ____________________________________ Phone ______________________________________
Present Address ___________________________________________________________________________
Present Landlord  __________________________________________________________________________
Address_____________________________________ Phone _______________________________________
Number of Years at Above Address ______ Are you Sharing Premises?______  How Long _______________
If Sharing Premises Give Name(s)  ____________________________________________________________
Previous  Address ______________________________________________  How Long__________________
Previous Landlord __________________________________ Phone  _________________________________
Address__________________________________________________________________________________

E M P L O Y M E N T :
Employer ____________________________________________________ Years _______________________
Address__________________________   Phone Number__________________ Income __________________
Position_________________________________ Supervisors Name  _________________________________
If less than two years give former employment ___________________________________________________
Address ________________________________________Phone Number  _____________________________
Position __________________________ Years _________ Supervisors Name __________________________

O T H E R  I N C O M E :
Source____________________________ Amount__________________   When Received ________________
Number to Occupy Premises:  Adults_______________ Children_______________  Pets   ________________
Ages of Boys ________________ Ages of Girls__________________
Social Security Number_______________________________ Date of Birth ________________________
Drivers License________________________________________   Phone  _____________________________
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Nearest Relative _______________________________________ Relation ____________________________
Address __________________________________________________________________________________

Any Litigation – such as:  Evictions, suits, judgments, bankruptcies, foreclosures?  If yes, give details
__________________________________________________________________________________________

____________________________________________________  Date(s)_______________________________

When is the Best Time to Find you Home? _______________________________________________________

$_____________Has been paid for this credit check.  T H I S  S U M  I S  N O T  R E F U N D A B L E

I certify that I have read the above application; that the information contained therein is true and correct.  I understand that this
application shall be incorporated in and become a part of the lease of the premises sought and if incorrect or untrue shall be grounds
for cancellation of the lease.  I authorize an investigation and credit check to be made whereby information is obtained through
interviews with my landlord(s), or others with whom I am acquainted.  This inquiry may include information as to my character,
general reputation, personal characteristics, and mode of living.  I understand I have the right to make a written request within a
reasonable period of time to receive additional, detailed information about the nature and scope of this investigation.

SIGNED:__________________________________________ DATE:______________________________

Page 2 of 2


	REALTOR® Association of the Western Suburbs
	APPLICATION FOR LEASE AND

	Location__________________________________________________________________________________
	Owner____________________________________________________________________________________
	
	
	Present Rent $_______________ When Due ____________ Lease _________ Expires ___________________



	Applicant  ____________________________________ Phone ______________________________________
	Present Address ___________________________________________________________________________
	
	
	Present Landlord  __________________________________________________________________________
	If Sharing Premises Give Name(s)  ____________________________________________________________

	Previous  Address ______________________________________________  How Long__________________
	Previous Landlord __________________________________ Phone  _________________________________




	Address__________________________________________________________________________________
	
	
	
	Position_________________________________ Supervisors Name  _________________________________


	Ages of Boys ________________		Ages of Girls__________________


	Nearest Relative _______________________________________	Relation ____________________________

	t1: 
	t2: 
	t3: 
	t4: 
	t5: 
	t6: 
	t7: 
	t8: 
	t9: 
	t10: 
	t11: 
	t12: 
	t13: 
	t14: 
	t15: 
	t16: 
	t17: 
	t19: 
	t20: 
	t21: 
	t22: 
	t23: 
	t24: 
	t25: 
	e1: 
	e2: 
	e3: 
	e4: 
	e5: 
	e6: 
	e7: 
	e8: 
	e9: 
	e10: 
	e11: 
	e12: 
	e13: 
	e14: 
	e15: 
	e16: 
	e17: 
	e18: 
	e19: 
	e20: 
	e21: 
	e22: 
	e23: 
	e24: 
	e25: 
	n1: 
	n2: 
	n3: 
	n4: 
	n5: 
	n6: 
	n7: 
	n8: 
	t18: 


