An application fee of $16 is required per applicant and will be applied to the first month's rent

RENTAL APPLICATION
UNIT APPLYING FOR:

APPLICANT #1: Suffix:

Any other name Used:

SSN# - - D.O.B. / / DL#

SPOUSE OR CO-TENANT
APPLICANT #2: Suffix:

Any other name Used:

SSN# - - D.OB. / / DL#
|

CURRENT ADDRESS:

CITY: STATE: ZIP:

OWN OR RENT FROM: / TO: / $ MO.

LANDLORD’S PH#: ( ) - NAME:

REASON FOR MOVING:
C_________________________________________________________________________|

PREVIOUS ADDRESS:

CITY: STATE: ZIP:

OWN OR RENT FROM: / TO: / $ MO.

LANDLORD’S PH#: ( ) . NAME:

REASON FOR MOVING:

APPLICANT #1 EMPLOYER:

ADDRESS: CITY: ST: ZIP;
HUMAN RESOURCES: PH# ( ) -

POSITION: HIRE DATE: / / SALARY: $
APPLICANT #2 EMPLOYER:

ADDRESS: CITY: ST: ZIP:
HUMAN RESOURCES: PH# ( ) -

POSITION: HIRE DATE: / / SALARY: $
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An application fee of $16 is required per applicant and will be applied to the first month's rent


GENERAL INFORMATION
AUTOMOBILE 1:

MAKE YEAR MODEL LICENSE NUMBER#
AUTOMOBILE 2:

CHECKING ACCOUNT:

BANK'S NAME ACCOUNT #
SAVINGS ACCOUNT:

BANK'S NAME ACCOUNT#

ADDITIONAL OCCUPANTS?

R NAME AND DATE OF BIRTH
2) NAME AND DATE OF BIRTH
>) NAME AND DATE OF BIRTH

HAVE YOU EVER BEEN A PARTY TOAN EVICTION? BANKRUPTCY?
HAVE YOU EVER BEEN CONVICTED OF A CRIME?

PLEASE PROVIDE THE BEST PHONE NUMBER TO REACHYOU: ( ) -

PLEASE INDICATE HOW WE SHOULD PROCESS YOUR APPLICATION
MARRIED COUPLE INDIVIDUALS / CO-TENANTS

*IF YOU DO NOT MARK A CHOICE, YOUR APPLICATION WILL AUTOMATICALLY BE PROCESSED
AS INDIVIDUALS / CO-TENANTS

| / WE DECLARE THAT ALL INFORMATION GIVEN IN THIS APPLICATION IS TRUE
AND CORRECT. WE AUTHORIZE TSC, INC. TO VERIFY AND OBTAIN A CREDIT
REPORT, VERIFY LANDLORDS, EMPLOYMENT AND CRIMINAL REPORTS.

SIGNATURE OF APPLICANT #1:

NAME DATE

SIGNATURE OF APPLICANT #2:
NAME DATE

This form MUST be signed and dated for the application to be processed. Fax to
916-313-3546 or scan and email to: application@sactorentals.com
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This form MUST be signed and dated for the application to be processed.  Fax to 916-313-3546 or scan and email to: application@sactorentals.com
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