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Foremost Property Sevices
1916 Bluestem Terrace.

Manhattan, KS  66502

(785)-539-4641
General Rental Application


GENERAL INFORAMTION

Rental Property Address: ________________________________________________
Date of Application:  _____/______/_____

Applicant’s Name: ___________________________________________________________________
(____)_____-__________



    Last




First 


 
   MI
Phone

Marital Status:
Married  (    )
Single  (    )
Spouse’s Name:  __________________________________________________









Last


First


      MI

Number of Children: ________
Names: 
_______________________________________________________________________






First 



Last



MI
Age






_______________________________________________________________________






First 



Last



MI
Age
Any Other Persons Living With You:
_______________________________________________________________________






First 



Last



MI

Pets (List Each): _____________________________________________________________________________________________



Type

Breed
                      
Sex/Spayed/Neutered

Weight
          Age

Name

Number of Vehicles: _________
List: 
_______________________________________________________________________






Year
Make/Model


Color


Tag #






_______________________________________________________________________






Year
Make/Model


Color


Tag #

Nearest Relative: ____________________________________________________________________________________________



First 



Last



Relationship




Address: __________________________________________________________________________(____)_______-____________


  Street Address



City 


State
Zip

	APPLICANT
	CO-APPLICANT 

	
	

	Date of Birth: _____/_____/_____   SS#______-______-______
	Date of Birth: _____/_____/_____   SS#______-______-______

	
	

	Driver’s License #: _______/____________________________
	Driver’s License #: _______/____________________________

	                                                      State                                     Number
	

	Employer: ___________________________________________
	Employer: ___________________________________________

	                            Company Name
	                            Company Name

	                 ___________________________________________
	                  ___________________________________________

	                             Street Address                                             City                     State              Zip
	                             Street Address                                             City                  State                   Zip

	                 ______________________ (_____)______-________
	                 _______________________ (_____)______-_______

	                            Supervisor’s Name                                               Phone
	                            Supervisor’s Name                                               Phone

	Title of Position: ______________________________________
	Title of Position: ______________________________________

	
	

	Length of Employment: _______/_______to_______/______
	Length of Employment: _______/_______to_______/______

	
	

	Monthly Salary: $__________   Additional Income: $_________
	Monthly Salary: $__________   Additional Income: $_________

	
	

	What Type of Additional Income:_________________________
	What Type of Additional Income:_________________________

	
	

	Military Rank: ____________________   Unit: _____________
	Military Rank: ____________________   Unit: _____________

	
	

	Commander: ______________________  (____)_____-_______



           Phone

	Commander: ______________________  (____)_____-_______





           Phone



If Student:





        If Student:

Year in school:_______________  Major:_________________        Year in school:________________  Major:________________

College:_______________ Dean’s Name:_________________        College:_______________ Dean’s Name:_________________ 
FINANCIAL INFORMATION

Bank: ______________________________________________________________________(____)_____-____________________

Name

Street Address

City

State
Zip

Phone

Type of Account: 
Savings

Checking
Both


Bank: ______________________________________________________________________(____)_____-____________________

Name

Street Address

City

State
Zip

Phone

Type of Account: 
Savings

Checking
Both


RESIDENCE  HISTORY
Present Address______________________________________________________________Phone (____)_____________________
Present Landlord_____________________________________________________________________________________________



Name



Address



City, State, Zip

From___________________ To_________________________ 

    Landlord Phone  (____)____________________

Present Address______________________________________________________________Phone (____)_____________________

Present Landlord_____________________________________________________________________________________________



Name



Address



City, State, Zip

From___________________ To_________________________ 

    Landlord Phone  (____)____________________

Present Address______________________________________________________________Phone (____)_____________________

Present Landlord_____________________________________________________________________________________________



Name



Address



City, State, Zip

From___________________ To_________________________ 

    Landlord Phone  (____)____________________

Have you ever been evicted?   Yes  (    )    No  (    )


Have you ever broken a lease or rental agreement?   Yes  (    )    No  (    )

Have you ever been sued for non-payment of rent or damages to rental property?  Yes  (   )  No  (   )

Have you ever been convicted of a felony?
Yes  (    )    No  (    )

If “Yes” for either of the above, explain why._______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CORRECT INFORMATION

 Applicant represents that all of the above statements are true and complete and hereby authorizes verification of the information, references, and credit record.  Applicant acknowledges that false information herein may constitute grounds for rejection of this application, termination of the right of occupancy and/or forfeiture of deposits.

This application is subject to acceptance by the owner and execution of a lease or rental agreement and is offered without respect to race, color, creed, sex, or national origin.

Applicant: ____________________________
 Co-Applicant: __________________________
Date: ________________













