TENANT APPLICATION TO RENT

APPLICANT
FIRST NAME LAST NAME M.I.
SSN #, DRIVERS LIC. # BIRTH DATE
PRESENT ADDRESS
CITY STATE ZIP
HOME PHONE WORK PHONE

ADDITIONAL INFORMATION
PRESENT/PAST LANDLORD PHONE
HOW LONG ? REASON FOR LEAVING
PRESENT EMPLOYER
ADDRESS PHONE
POSITION HOW LONG ? SALARY $
CO-APPLICANT
FIRST NAME LAST NAME ML,
SSN #, DRIVERS LIC. # BIRTH DATE /
PRESENT ADDRESS
CITY STATE ZIP
HOME PHONE WORK PHONE
ADDITIONAL INFORMATION

PRESENT/PAST LANDLORD PHONE
HOW LONG ? REASON FOR LEAVING
PRESENT EMPLOYER
ADDRESS PHONE
POSITION HOW LONG ? SALARY $

By signing this application, applicant(s) authorizes landlord to obtain a background check on applicant(s), which may include a credit report, eviction
search, or criminal background check. Applicant(s) understand that the landlord may terminate rental agreement entered into for any

misrepresentations made above.

APPLICANT SIGNATURE

DATE

CO-APPLICANT SIGNATURE

DATE

CAL COAST CREDIT REPORTS 1663 Mission Street # 603, San Francisco, CA 94103
Phone (415) 252-2888 Fax (415) 252-2822



