Rental Application

Prospective Address 4641 Aspen Ridge Circle, Eagan, MN 55122
Desired Date of Occupancy____________Desired Length of Occupancy__________

Tenant________________________________________Social Security #________________________

Home Phone #____________________________ Work Phone # ________________________________

Date of Birth_______________________________Mother’s Maiden Name_______________________

Present Address_______________________________________________How Long?________________

Present Landlord_____________________________________Phone# (     )________________________

Previous Address______________________________________________How Long?________________

Previous Landlord____________________________________Phone# (     )________________________

Driver’s License #____________________________________Smoker/Non-Smoker_______________

Type and Color of Car____________________________________________License #_______________

Nearest Relative and Address/Tel.#_______________________________________________________

Employer’s Name______________________________________Phone_____________________________

Address________________________________________________Position___________________________

How Long?__________________________Your Superior________________________________________

Monthly Income
Source:
(   )wages 
(   ) commission
(   )gov’t assistance

Take-home pay_______________
(   )salary
(   ) tips
(   )other___________________

Previous Employer__________________________________________How Long?___________________

Military

Branch__________________________Rank________________________ID#__________________________

Discharge Date________________________________Station____________________________________

Co-Tenant_______________________________________Social Security #________________________

Home Phone #____________________________ Work Phone # _________________________________

Date of Birth_______________________________Mother’s Maiden Name_______________________

Present Address_______________________________________________How Long?________________

Present Landlord_____________________________________Phone# (     )________________________

Previous Address______________________________________________How Long?________________

Previous Landlord____________________________________Phone# (     )________________________

Relation to Tenant__________Driver’s License #_____________Smoker/Non-Smoker________

Type and Color of Car____________________________________________License #_______________

Nearest Relative and Address/Tel.#_______________________________________________________

Employer’s Name______________________________________Phone_____________________________

Address________________________________________________Position___________________________

How Long?__________________________Your Superior________________________________________

Monthly Income
Source:
(   )wages 
(   ) commission
(   )gov’t assistance

Take-home pay_______________
(   )salary
(   ) tips
(   )other___________________

Previous Employer__________________________________________How Long?___________________

Learned Maintenance Skills

(   )Plumbing

(   )Electrical

(   ) Auto Mechanics
(   )Roofing

(   )Painting

(   )Carpentry 
(   ) Appliance Repair
(   )Refinishing

(   )Cement Work
(   )Landscaping
(   )Other___________________________________

Pet Name

Type/Breed

Size

Sex

1._______________________________________________________________________

2._______________________________________________________________________

Credit/Loan References
Address
Limit

Purpose
Account Open?

1.___________________________________________________________________________________________

2.___________________________________________________________________________________________

Personal References
Address

City/State/Zip

Phone

1.___________________________________________________________________________________________

2.___________________________________________________________________________________________

Banks


Account #


Checking/Savings

Branch

1.___________________________________________________________________________________________

2.___________________________________________________________________________________________

Visa/Mastercard
Account #

Issuing Bank


Limit

1.___________________________________________________________________________________________

2.___________________________________________________________________________________________

Have you ever been convicted of a crime?




(   )Yes(   )No


If yes, for what, when, and where?________________________________________________

Have you ever been evicted from any tenancy?



(   )Yes(   )No

Have you ever willfully and intentionally refused to pay rent when due?
(   )Yes(   )No

Have you ever been terminated from employment?               

(   )Yes(   )No


Reason_____________________________________________________________________________

I hereby certify that the answers I have given in this application are true and correct to the best of my knowledge.  I understand that any false answers or statements made by me will be sufficient grounds for eviction and loss of any security deposit.

Applicant(s) permit and agree to pay a fee of $60.00 for a credit check and criminal check to be performed on themselves by their signatures below:

Tenant___________________________________________
Date__________

Co-Tenant________________________________________
Date__________

Discrimination

It is against the law to discriminate against tenants on the basis of race, religion, national origin, age, or neighborhood racial makeup.

Credit and criminal check services are performed by 

Professional Research Services, Inc.

7151 Metro Blvd.

Minneapolis, MN 55439 

tel: 612-941-9040







Revised 9/03

Deposit to Reserve Rental Property

Tenant and Co-Tenant Names_____________________________________________________________

Phone___________________ 
Rental Address 4641 Aspen Ridge Circle, Eagan, MN 55122
The undersigned has hereby given a deposit in the amount of one month’s rent, or $2090 , to reserve the dwelling located at the above rental address for possible owner consideration of acceptance for rental.  

The tenants are smokers/non-smokers. (Circle one.) If any of the tenants are smokers, the monthly rent will increase $100 per month.  By signing below, tenant(s) agree that they may be charged an extra $100 per month if they have misrepresented themselves as non-smokers or if they take up smoking henceforth.  

If the prospective tenant is declined residency for any reason whatsoever, deposit is fully refundable.

In the event the prospective tenant changes his/her mind about renting, deposit is NONREFUNDABLE.

I fully understand the above statements and agree to abide by them.

Tenant_______________________________________________________
Date___________

Co-Tenant___________________________________________________
Date___________

Witness______________________________________________________
Date___________

Revised 4/00
