rental ApplicatioN 
___ of ___
One Mulberry Place Evansville, IN  47713     Tel # (812)401-7344    Fax # (812)401-7345 
Office is located at the southeast corner of Mulberry & Martin Luther King Blvd, bottom floor of One Mulberry Place Bldg.
Property Address:  _______________________________________
Date Submitted: _______________________________________
Desired Move-IN Date:  ___________________________

Deposit Amount paid to hold the property $__________________
Applicant Information 
EACH APPLICANT AGE 18 OR OLDER MUST SUBMIT A SEPARATE APPLICATION.
Full Legal Name    _______________________________________      Social Security # _____________________   Date of Birth: __________


   First
               Middle Initial
            Last
Home Phone:  _____________________   Cell Phone:  _____________________   Email Address:  _____________________________________
  Vehicles:   Make                           Model                                     Color                   Year             Driver’s License #                         State
                   ________________     __________________         ___________       _______      _______________________        _______ 
                   ________________     __________________         ___________       _______      _______________________        _______
                   ________________     __________________         ___________       _______      _______________________        _______
                   ________________     __________________         ___________       _______      _______________________        _______
	        Residence History

	Present Address:





City, State  Zip:                                                                                        

	Own or Rent:                                Monthly Payment  $

	Date of Move In:                                                                                   Date if Moved Out:

	Name of Landlord:                                                                                Landlord’s Phone:

	Residence History

	Previous Address:





City, State  Zip:  

	Own or Rent:                              Monthly Payment  $

	Date of Move In:                                                                                   Date Moved Out:

	Name of Landlord:                                                                                Landlord’s Phone:

	Residence History

	Previous Address:





City, State  Zip:  

	Own or Rent:                              Monthly Payment  $

	Date of Move In:                                                                                   Date Moved Out:

	Name of Landlord:                                                                                Landlord’s Phone:

	4 Personal References
Name                                                  Address                                                     Telephone                               Relationship

_________________________          _______________________                    _________________              __________________

_________________________          _______________________                    _________________              __________________

_________________________          _______________________                    _________________              __________________

_________________________          _______________________                    _________________              __________________

	Employment Information

Current Employer Name:  _________________________                  Employment Date:  From  _____/_____  To_____/_____
                                                                                                                                                         Month/Year              Month/Year
Address:  ___________________________   City:  _______________  State:  _______  Zip:  ____________  Phone: ______________

Position:  ______________________       Gross Monthly Income:  ______________   Supervisor Name:  ___________________
Previous Employer Name:  _______________________                    Employment Date:  From  _____/_____  To_____/_____
                                                                                                                                                          Month/Year              Month/Year
Address:  ____________________________   City:  _______________  State:  _______  Zip:  ____________  Phone: ______________

Position:  ______________________       Gross Monthly Income:  ______________   Supervisor Name:  ___________________


	Personal and Criminal History Questions

	Do you have pets? _______                 How Many? _______                               What Type (dog, cat, bird, reptile, etc.)? _________    

If dog, what breed? ________________________________________________    Age? ________      Weight? __________   

	Do you or does anyone in your household smoke? __________   
Do you have a waterbed? ________               Do you have an aquarium? ________             

Have  you ever been evicted? ________   If so, why? ______________________________________________________________

	Have you ever been sued for non-payment of rent or for damages to rental property? ________      

	Have you ever declared Bankruptcy? ________                                    Have you had any judgments against you? ________  

Is your income currently being garnished for anything? _________ 

	Have you or any member of your household ever been convicted of any crime, drug activity or sexual offense? ________  
Note:  Any false statement on the application, may lead to the rejection of this application and/or immediate termination of the lease.  Further, if you’re subsequently  involved in conduct which would result in a “yes” response to any of the questions set forth above (even after the lease is signed, you understand that the Landlord may terminate the Lease & proceed with eviction.

	Comments – Explanations (Use this space to explain any “yes” responses to the above questions. Submit a separate piece of paper if more room is needed).


	 List others who will reside in the residence on a permanent basis:
Full Legal Name                                         Social Security #                                Relationship                            Date of Birth

_____________________________          ___________________                    _________________              ______________

_____________________________          ___________________                    _________________              ______________

_____________________________          ___________________                    _________________              ______________

_____________________________          ___________________                    _________________              ______________

_____________________________          ___________________                    _________________              ______________
Person(s) not living with you to Notify in Case of an Emergency

Name                                          Address                                                           Relationship                         Telephone Numbers

______________________        _______________________________          ______________                  __________________

______________________        _______________________________          ______________                  __________________

______________________        _______________________________          ______________                  __________________
Authorization:  I hereby authorize Leasing Agent to contact any Governmental agencies, present and past employers, landlords, schools, law enforcement agencies, and others, with regard to inquiries pertaining to my character, general reputation, personal characteristics, lifestyle and credit standing.  I further understand and authorize Leasing Agent to obtain and use consumer report information relating to me (including, but not limited to credit score).  The purpose of which is to establish that such characteristics would not adversely affect the physical environment, interfere with the health and safety of other residents or affect the financial stability of Leasing Agent.

I have the right to obtain my own insurance; however, I authorize the agency I choose to provide Proof of Insurance to the Leasing Agent and they MUST notify the Leasing Agent if my policy is cancelled or changed for any reason.  I authorize the Leasing Agent to share my information with an insurance agency for the purpose of insuring the Leased Premises during my tenancy.  

Leasing Agent will need a minimum of 3 business days to process this application.  I understand by signing below the Application fee is non-refundable.  If this Application is not accepted, the application fee will not be refunded to the Applicant.  If this application is accepted, the deposit money (not to include application fee) will be applied to the security deposit due.  If this Application is accepted and the applicant does not wish to rent the property applied for, the deposit shall be retained by the Landlord as compensation for holding the property off the market.  
Applicant Signature: ____________________________________           Date:  __________

Applicant’s Printed Name: ____________________________________



INCOMPLETE APPLICATIONS ARE SUBJECT TO AUTOMATIC DENIAL.  FALSE INFORMATION WILL RESULT IN AUTOMATIC DENIAL.  RETURN THIS COMPLETED APPLICATION & DEPOSIT TO LEASING AGENT AT THE ADDRESS LISTED ON THE FRONT PAGE.
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