
Phone: 936-825-5053  LLEEAASSEE  AAPPPPLLIICCAATTIIOONN  Fax: 832-201-7351  

A separate application is required for each tenant.  Page 1 of 3 Questions? Contact: Julia Ferguson 936-825-5053 
This document will be filed with your lease if a lease is executed. Form last updated:  07/16/2010 

Personal Profile:                                                              Today’s date:        

 Name:  ________________________________________________________________________  

 Phone number:  _________________________    Mobile number:   _________________________  

 Email address:  ___________________________________________________________________ 

 Driver's license:  ___________________   State: ________           Date of birth:   _______________  

 Social Security Number:  ________________________                  Single         Married        Divorced 

 How many children?  ____________  Do they live with you?  ____________ 

 Do you smoke?  _____________   ( smoking is not allowed inside the property ) 

 Ever convicted of a felony?  ______   In what state?  ______   What crime? ____________________ 

 When do you want to move in?  _________________________________ 
      
 

Address History: 

 Current address:   _________________________________________________________________ 

 City, State, ZIP:   ____________________________________  Years at this address:  ________ 

 Apt/Landlord's name:  _________________________    Phone number:  ______________________ 

 Current rent/mortgage payment:  ________________ 

 Why are you moving?   ____________________________________________________________ 
 

 Previous address:   ________________________________________________________________ 

 City, State, ZIP:   ____________________________________  Lived there from / to:  ___________ 

 Apt/Landlord's name:  _________________________    Phone number:  ______________________ 
 

 Have you ever been evicted?  __________   If so, why? __________________________________ 
 
 

Employment History: 

 Employer:  ____________________________________________   Years Employed:  ___________ 

 Supervisor’s Name:  ______________________________  Phone Number: ___________________ 

 Street Address:   __________________________________________________________________ 

 City, State, Zip:   __________________________________________________________________ 

 Occupation:  _________________________________    Gross Monthly Salary*: _______________  
     * total gross monthly salary (the amount before taxes, etc.) must be 4 times the monthly rent  
 

 Other source(s) of income:  ___________________   Monthly Amount:  ____________ 
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Employment History (continued): 

 Previous/2nd Employer:  ________________________________________ From / To: ___________ 

 Supervisor’s Name:  ______________________________  Phone Number: ___________________ 

 Occupation:  ___________________________________     Gross Monthly Salary:  _____________  
 
 

Financial Profile / Credit Reference: 

 Checking Bank:  __________________________  Year Acct Opened: ________ Avg Bal: ______    

 Savings Bank:  ___________________________  Year Acct Opened: ________ Avg Bal: ______    

 Car or Other Loan: ___________________________ Year Acct Opened: ________ Pmt: ________    
 Please provide a copy of the most recent statement for your checking or savings account (required).  
 You may mark out the account number, but your name, balance and transaction detail must show.  
 If you do not have a bank account, please provide a current copy of your credit report. 
 

Personal References: 
Provide contact information for a non-family member who has known you for at least one year.    

 Name:  ______________________________________  Phone Number: ___________________    

 Address:  _______________________________________________________________________   
   
 

Pet(s): 

 Do you have a pet? _________      If so, what kind:   ______________________________________ 

 Weight:  __________     Age:  __________            Male         Female     House trained? __________   
 

 Additional pet? ____________       If so, what kind:   ______________________________________ 

 Weight:  __________     Age:  __________            Male         Female     House trained?  __________   
(a $300.00 additional deposit per pet will be due upon move-in) 

 

Vehicle: 

 Make:  ____________________________________       Model: ____________________________ 

 Color:  ____________     Year:  __________   License:  __________________   State:  __________ 
 
 

Authorization (please sign): 
I authorize Julia Ferguson to verify the information in this application, including employment history, rental 
history, bank account and credit information. 
 

   ___________________________________________                        _______________________ 
  Signature                                                                                                               Date  
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APPLICANT – PLEASE COMPLETE ONLY THIS SECTION: 
 
I, __________________________________________________,  authorize the release of 
the information requested below. 

 
 
________________________________________                    ______________________________ 
Signature           Date 
 
 
 
 

RENTAL HISTORY REQUEST 
 

 
TO:          ___________________________________________________ 

FAX:        ___________________________________________________      
 
FROM:    Julia Ferguson (936-825-5053)  

RE:          Rental History for above applicant.  
                Please complete and fax to 832-201-7351. 
 

 Dates applicant leased a property from from you:  _____________________ 

 Number of late payments:  ____________________ 

 If there were late payments, how late?   ___________________________ 

 Number of NSF checks: _____________________ 

 Is there currently an outstanding balance due?  _____________ 

 If so, how much?  ___________________ 

Was notice given as required by your lease?  _______________________ 

 When does/did the lease term expire?  ___________________________ 

 Is the property/Was the property left in good condition?  ______________ 

 


	Text13: 
	Text14: 
	Text15: 
	Text16: 123-456-7689
	Text17: 
	Text18: 
	Text19: TX
	Text20: 
	Text21: 
	Text22: 
	Text23:  
	Text24: 
	Text25: 
	List Box29: [?]
	List Box30: [?]
	List Box31: [?]
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	List Box44: [?]
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	List Box74: [?]
	List Box75: [?]
	List Box76: [?]
	List Box77: [?]
	Text78: 
	Text79: 
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: TX
	Text96: 
	Text99: You're Done! Click to Save This Form
	Text100: Please print and then sign and date this form. You can bring it with you and hand-deliver it when viewing a home for rent, fax it to 832-201-7351 or scan and then email it to julia@swanson-properties.com
	Text101: You can type on this form and use the TAB key to move between fields. There's a button at the end to let you save your work. This box won't print, so don't worry about it spoling your application. If you're not using the Adobe Acrobat Reader, some fields may not work.
	Marital Status: Off


