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54 62ND PLACE / LONG BEACH / CALIFORNIA 90803 / (310) 376-6774 

 

APPLICATION TO RENT PAGE ONE OF FOUR 
MUST BE COMPLETELY FILLED OUT / ONE APPLICATION PER PROPOSED ADULT OCCUPANT 

 
APPLYING FOR APARTMENT NO.  _______ AT 54 62nd Place Long Beach, California 90803 

 
NAME:  _____________________________________________________________________________________ 
 LAST      FIRST   MIDDLE    
SOCIAL SECURITY No:  ___________________  DRIVERS LICENSE No.:  ___________________  STATE:  ___ 
 
BIRTH DATE:  _______________________  TELEPHONE NUMBER: ( ______ ) ______ - ________ 
            MONTH / DAY / YEAR    

 
LIST ALL PROPOSED OCCUPANTS WHO WILL RESIDE IN UNIT 
 
NAME:  ________________________________________________ BIRTH DATE:  _______________ 
 
NAME:  ________________________________________________ BIRTH DATE:  _______________ 
 
NAME:  ________________________________________________ BIRTH DATE:  _______________ 
 
NAME:  ________________________________________________ BIRTH DATE:  _______________ 
 
RENTAL HISTORY 
___________________________________________________________________________________________ 
CURRENT ADDRESS: STREET               UNIT #      CITY                                STATE            ZIP 
 
_________________________________________________________  $  _______________________________ 
FROM: MONTH / YR          TO:  MONTH / YR   AMOUNT OF RENT PAID PER MONTH 
 
________________________________________( ______ ) ______ - ________ 
OWNER / MANAGER NAME & TELEPHONE NUMBER 
 
___________________________________________________________________________________________
REASON FOR LEAVING 
 
___________________________________________________________________________________________ 
PREVIOUS ADDRESS: STREET               UNIT #      CITY                                STATE            ZIP 
 
_________________________________________________________  $  _______________________________ 
FROM: MONTH / YR          TO:  MONTH / YR   AMOUNT OF RENT PAID PER MONTH 
 
________________________________________( ______ ) ______ - ________ 
OWNER / MANAGER NAME & TELEPHONE NUMBER 
 
___________________________________________________________________________________________
REASON FOR LEAVING 
 
___________________________________________________________________________________________ 
PREVIOUS ADDRESS: STREET               UNIT #      CITY                                STATE            ZIP 
 
_________________________________________________________  $  _______________________________ 
FROM: MONTH / YR          TO:  MONTH / YR   AMOUNT OF RENT PAID PER MONTH 
 
________________________________________( ______ ) ______ - ________ 
OWNER / MANAGER NAME & TELEPHONE NUMBER 
 
___________________________________________________________________________________________
REASON FOR LEAVING 
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APPLICATION TO RENT PAGE TWO OF FOUR 
 
CURRENT EMPLOYMENT:  COMPANY NAME:  ___________________________________________________ 
 
___________________________________________________________________________________________ 
COMPANY ADDRESS: STREET                                    CITY                                STATE            ZIP 
 
_________________________________________________________    _______________________________ 
EMPLOYED FROM: MONTH / YR          TO:  MONTH / YR POSITION 
 
________________________________________( ______ ) ______ - ________  $  ________________________ 
SUPERVISOR NAME & TELEPHONE NUMBER                                                              MONTHLY SALARY 
 
PREVIOUS EMPLOYMENT:  COMPANY NAME:  ________________________________________ 
 
___________________________________________________________________________________________ 
COMPANY ADDRESS: STREET                                    CITY                                STATE            ZIP 
 
_________________________________________________________    _______________________________ 
EMPLOYED FROM: MONTH / YR          TO:  MONTH / YR POSITION 
 
________________________________________( ______ ) ______ - ________  $  ________________________ 
SUPERVISOR NAME & TELEPHONE NUMBER                                                              MONTHLY SALARY 
 
ADDITIONAL INFORMATION CIRCLE YES OR NO 
 
1.  HAVE YOU HAD ANY CREDIT PROBLEMS?       YES     NO 
2.  HAVE YOU EVER HAD AN UNLAWFUL DETAINER FILED AGAINST YOU?     YES     NO 
3.  HAVE YOU EVER BEEN EVICTED FOR NON-PAYMENT OF RENT OR OTHER REASON?     YES     NO 
4.  HAVE YOU EVER FILED BANKRUPTCY?     YES     NO 
5.  HAVE YOU EVER BEEN CONVICTED OF A FELONY?     YES     NO 
 
6.  IF SO, WHAT?  ____________________________________________________________________________ 
 
7.  DESCRIBE ANY PETS:  _______________________________________  OR CIRCLE     NONE 
8.  WILL YOU BE USING ANY WATER-FILLED FURNITURE IN YOUR RESIDENCE?     YES     NO 
 
BANKING INFORMATION:  NAME OF INSTITUTION  _______________________________________________ 
 
___________________________________________________________________________________________ 
BRANCH ADDRESS: STREET                                    CITY                                STATE            ZIP 
 
_____________________________ $ ______________  ______________________________ $ _____________ 
CHECKING ACCOUNT NUMBER        BALANCE             SAVINGS ACCOUNT NUMBER            BALANCE 
 
BANKING INFORMATION:  NAME OF INSTITUTION  _______________________________________________ 
 
___________________________________________________________________________________________ 
BRANCH ADDRESS: STREET                                    CITY                                STATE            ZIP 
 
_____________________________ $ ______________  ______________________________ $ _____________ 
CHECKING ACCOUNT NUMBER        BALANCE             SAVINGS ACCOUNT NUMBER            BALANCE 
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APPLICATION TO RENT PAGE THREE OF FOUR 
 
CREDIT REFERENCES:  LIST CREDIT CARDS, CAR LOANS, AND OTHER LOANS 
 
___________________________________________________________________________________________ 
COMPANY NAME                       ADDRESS                                     CITY                          STATE             ZIP 
 
___________________________________ $ ______________________ $ __________________ 
 ACCOUNT NUMBER                                        PRESENT BALANCE             MONTHLY PAYMENT 
 
___________________________________________________________________________________________ 
COMPANY NAME                       ADDRESS                                     CITY                          STATE             ZIP 
 
___________________________________ $ ______________________ $ __________________ 
 ACCOUNT NUMBER                                        PRESENT BALANCE             MONTHLY PAYMENT 
 
___________________________________________________________________________________________ 
COMPANY NAME                       ADDRESS                                     CITY                          STATE             ZIP 
 
___________________________________ $ ______________________ $ __________________ 
 ACCOUNT NUMBER                                        PRESENT BALANCE             MONTHLY PAYMENT 
 
___________________________________________________________________________________________ 
COMPANY NAME                       ADDRESS                                     CITY                          STATE             ZIP 
 
___________________________________ $ ______________________ $ __________________ 
 ACCOUNT NUMBER                                        PRESENT BALANCE             MONTHLY PAYMENT 
 
PERSONAL REFERENCES: 
 
___________________________________________________________________________________________
NAME                                         ADDRESS                                    CITY                           STATE              ZIP         
 
_________________________________ ( _____ )  _____ - ________   _________________ 
RELATIONSHIP                                         TELEPHONE NUMBER          TIME KNOWN 
 
___________________________________________________________________________________________
NAME                                         ADDRESS                                    CITY                           STATE              ZIP         
 
_________________________________ ( _____ )  _____ - ________   _________________ 
RELATIONSHIP                                         TELEPHONE NUMBER          TIME KNOWN 
 
___________________________________________________________________________________________
NAME                                         ADDRESS                                    CITY                           STATE              ZIP         
 
_________________________________ ( _____ )  _____ - ________   _________________ 
RELATIONSHIP                                         TELEPHONE NUMBER          TIME KNOWN 
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EMERGENCY CONTACT: 
 
___________________________________________________________________________________________
NAME                                         ADDRESS                                    CITY                           STATE              ZIP         
 
_________________________________ ( _____ )  _____ - ________  
RELATIONSHIP                                         TELEPHONE NUMBER           
 
VEHICLES:  LIST CARS, TRUCKS, VANS, MOTORCYCLES, ETC. 
 
___________________________________________________________________________________________
YEAR                 MAKE                                      MODEL                    COLOR                LICENSE #              STATE 
 
___________________________________________________________________________________________
YEAR                 MAKE                                      MODEL                    COLOR                LICENSE #              STATE 
 
___________________________________________________________________________________________
YEAR                 MAKE                                      MODEL                    COLOR                LICENSE #              STATE 
 
APPLICANT REPRESENTS THAT ALL OF THE ABOVE STATEMENTS ARE TRUE AND CORRECT AND 
HEREBY AUTHORIZES THEIR VERIFICATION INCLUDING, BUT NOT LIMITED TO, OBTAINING A CREDIT 
REPORT AND AGREES TO FURNISH ADDITIONAL CREDIT REFERENCES ON REQUEST.  OWNER/AGENT 
IS AUTHORIZED TO OBTAIN A CREDIT REPORT NOW AND IN THE FUTURE. 
 
IN CONNECTION WITH MY APPLICATION FOR RENTAL AND /OR EMPLOYMENT, I UNDERSTAND THAT 
BACKGROUND INQUIRIES WILL BE MADE ON MYSELF INCLUDING CONSUMER, CRIMINAL, DRIVING AND 
OTHER REPORTS.  EMPLOYMENT REPORTS MAY INCLUDE INFORMATION AS TO MY CHARACTER, 
WORK HABITS, PERFORMANCE AND EXPERIENCE ALONG WITH REASONS FOR TERMINATION OF PAST 
EMPLOYMENT FROM PREVIOUS EMPLOYERS.  I UNDERSTAND THAT INFORMATION WILL BE 
REQUESTED FROM VARIOUS FEDERAL, STATE AND OTHER AGENCIES AND ENTITIES, PRIVATE AND 
PUBLIC, WHICH MAINTAIN RECORDS CONCERNING MY PAST ACTIVITIES RELATED TO DRIVING, CREDIT, 
CRIMINAL, CIVIL AND OTHER EXPERIENCES AS WELL AS CLAIMS INVOLVING ME IN INSURANCE 
COMPANY FILES. 
 
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED, TO FURNISH 
COMPLETELY AND WITHOUT LIMITATION, ANY AND ALL OF THE ABOVE MENTIONED INFORMATION 
RELATED THERETO.  FURTHER, I WILL RELEASE FROM LIABILITY AND WILL DEFEND AND HOLD 
HARMLESS ALL REQUESTERS AND SUPPLIERS OF INFORMATION IN ACCORDANCE HEREWITH. 
 
THE UNDERSIGNED MAKES APPLICATION TO RENT HOUSING ACCOMMODATIONS DESIGNATED FOR 
THE AMOUNT AND LOCATION AS SET FORTH ABOVE AND UPON APPROVAL OF THIS APPLICATION 
AGREES TO SIGN A RENTAL OR LEASE AGREEMENT AND TO PAY ALL SUMS DUE, INCLUDING 
REQUESTED DEPOSITS BEFORE OCCUPANCY. 
 
 
 
 
 
 
 
_______________________________ ___________________________________________________             
DATED:  MONTH / DAY / YEAR                              APPLICANT                                   
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