
Application for Lease 
 
Name: _________________________________ 
Social Security Number: __________________ 
Present Address: _________________________     City, State, Zip: 
_________________ 
Drivers License: _________________________      State: ________ 
DOB: ___________ 
Phone: ________________(H) _______________(W) 
  
Present Residence 
Landlord’s Name: _________________________      Landlord’s 
Phone: _____________ 
Landlord’s Address: _______________________      City, State, Zip:  
_______________ 
Monthly Rental Payment: ___________________      Length at 
Address: _____________ 
  
Previous Residence 
Previous Address: _________________________      City, State, Zip: 
_______________ 
Landlord’s Name: _________________________      Landlord’s 
Phone: _____________ 
Landlord’s Address: _______________________      City, State, Zip:  
_______________ 
Monthly Rental Payment: ___________________      Length at 
Address: _____________ 
  
Present Employment 
Company: ________________________________       Monthly 
Income: _____________ 
Address:  _________________________________      City, State, Zip:  
______________ 
Supervisor’s Name: _________________________      Phone:  
_____________________ 
Length of Employment: ______________________     Position: 
____________________ 



  
Former Employer 
Company: ________________________________       Monthly 
Income: _____________ 
Address:  _________________________________      City, State, Zip:  
______________ 
Supervisor’s Name: _________________________      Phone:  
_____________________ 
Length of Employment: ______________________     Position: 
____________________ 
  
Credit Questions (Circle One) 
Have you ever been to Landlord/Tenant 
Court?                                              Yes     No 
Have you ever been evicted?                                                               
Yes     No 
Have you ever had two or more late rental payments in the part 
year?            Yes     No 
  
Additional Information 
Make/Model/Color of Car: ______________________ Plate Number: 
_______________ 
Nearest Relative: ______________________________ Phone Number: 
______________ 
Referral Source: 
_________________________________________________________
_ 
Occupants: 
_________________________________________________________
_____ 
  
Authorization 
I, _____________________________ authorize Omnicron Asset 
Management LLC (Landlord of the property identified above) to pull a 
credit report for the purpose of the lease. 
Signature: ________________________________________    Date: 
______________________ 


