Grant Rentals

Cell (859) 338-8163 

Fax (859) 278-0745
RENTAL APPLICATION

DATE: _____________________  

Applicant's Full Name:_______________________________________Date of Birth:_______________  

Present Address: ______________________________________________________________________  

City: ___________________ State:___________ Zip:__________ Phone: (_____) _________________

Social Security Number: _________________________Driver’s Lic. #  _________________________  

Property interested in:____________________________Date Needed:________________________

How many persons will occupy this apartment (including self)? ____________ Please List Below.  

____________________________________                  _______________________________________  Name                       Age     Relationship                       Name                               Age      Relationship  

____________________________________                  _______________________________________  Name                       Age     Relationship                       Name                               Age      Relationship 

EMPLOYMENT HISTORY

Current Employer:_____________________________________________________________________  

Address: _____________________________________________ Phone: (_____) __________________  

Supervisors Name: ______________________________Employed From __________to_____________  

Position: ______________________________________Salary: __________________week / month / year If Current Employment is less than one year, list previous employers and phone numbers:  

____________________________________________________________________________________  

RENTAL HISTORY

Current Landlord:_____________________________________ Phone: (_____) _____________________

Landlord’s Address:__________________________________How long at this address:_______________  If Current Landlord is less than one year,  list previous landlord:  

 Landlord _________________________________________Phone: (_____)_____________________

Address Rented: _____________________________________________Dates Rented: _______________ 

Have you ever filed for bankruptcy? ____________Been evicted from tenancy?______________________ Late on your rent payments? __________________Refused to pay rent when it was due? ______________ Been convicted of a felony?____________Who referred you to Grant Rentals?______________________ 

Who to contact in case of emergency:____________________________ Phone: (_____) ______________

Relationship _________________Address __________________________________________________ 

I hereby authorize Owner to conduct any credit and background checks on me that the Owner deems appropriate.

________________________     _________________________________     ______________  

Applicant name (print)                Applicant signature                     
            Date   

________________________     _________________________________     ______________  

Co-Applicant name (print)           Applicant signature                     
            Date    \

