
Residential Property Lease Application 
 

 This application will be processed and rated.  Any omission or incorrect information may 
lead to a delay or refusal for occupying this property.  Purposeful presentation of false or misleading 
information can result in removal from said Premises by the landlord at any time.  Thank you. 
 
 
Property Address:   216 Maple St  Lowell, MI 
 
Your Name (first adult) _________________________ Social Security Number ____-____-____  
 
Date of Birth ___/___/___ Marital Status: Single   Divorced   Married  
 
 
Name (2nd  adult ) ______________________________ Social Security Number ____-____-____  
 
Date of Birth ___/___/___   Home Phone (_____) _____-___________ 
 
Work Phone (_____) _____-___________    
 

 
Name of anyone else who will be occupying this property 

 
1) Name  ___________________  Relationship  ___________________ Age _____  
2) Name ____________________ Relationship  ___________________ Age _____ 
3) Name ____________________ Relationship  ___________________ Age _____ 
4) Name ____________________ Relationship  ___________________ Age _____ 

 
 

Residence(s) for last three years (list present residence first) 
 

1) Street Address ___________________ Apt# ____ City _____________________ 
 
Name of apartments, leasing office, or property owner _____________________ 
 
Phone Number (_____) _____-___________   
 
Dates lived there ___/___/___to: ___/___/___  Rent per Month $ _____________ 
 
Reason(s) for leaving __________________________________________________ 
 

       _________________________________________________________________ 
 

2) Street Address ___________________ Apt# ____ City _____________________ 
 
Name of apartments, leasing office, or property owner _____________________ 
 
Phone Number (_____) _____-___________   
 
Dates lived there ___/___/___to: ___/___/___  Rent per Month $ _____________ 
 
Reason for leaving __________________________________________________ 

 
 
 

 



3) Street Address ___________________ Apt# ____ City _____________________ 
 
Name of apartments, leasing office, or property owner _____________________ 
 
Phone Number (_____) _____-___________   
 
 

Dates lived there ___/___/___to: ___/___/___  Rent per Month $ _____________ 
 
Reason for leaving __________________________________________________ 
 
 

Adult (1) Employment for last three years (list present job first) 
 
1) Name of Company _________________________________ Business Type ______________ 
 
Address __________________________________________________________________ 
 
Phone Number (_____) _____-___________  Gross Monthly Income $________  
 
Dates employed from: ___/___/___to: ___/___/___ 
 
 
2) Name of Company _________________________________ Business Type ______________ 
 
Address __________________________________________________________________ 
 
Phone Number (_____) _____-___________  Gross Monthly Income $________  
 
Dates employed from: ___/___/___to: ___/___/___ 
 
 
3) Name of Company _________________________________ Business Type ______________ 
 
Address __________________________________________________________________ 
 
Phone Number (_____) _____-___________  Gross Monthly Income $________  
 
Dates employed from: ___/___/___to: ___/___/___ 
 

 
 

Adult (2) Employment for last three years (list present job first) 
 
1) Name of Company _________________________________ Business Type ______________ 
 
Address __________________________________________________________________ 
 
Phone Number (_____) _____-___________  Gross Monthly Income $________  
 
Dates employed from: ___/___/___to: ___/___/___ 
 
 
 
 
 
 



2) Name of Company _________________________________ Business Type ______________ 
 
Address __________________________________________________________________ 
 
Phone Number (_____) _____-___________  Gross Monthly Income $________  
 
Dates employed from: ___/___/___to: ___/___/___ 
 
 
3) Name of Company _________________________________ Business Type ______________ 
 
Address __________________________________________________________________ 
 
Phone Number (_____) _____-___________  Gross Monthly Income $________  
 
Dates employed from: ___/___/___to: ___/___/___ 
 
 
 
Do you own any pets?  ______________________________   If so, how many? __________    
 
If so, what types?________________________________________________________________   
 
How soon would you like to move in? _______________________________________________  
 
Comments: ______________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jim or Lori Martin, is hereby authorized to investigate this application and obtain a credit report (if 
not already done so via mortgage prequalification) for review.   
 
I/We certify that the information given herein is complete, true, and correct.  This application must be 
signed before it can be processed.  Any false information constitutes grounds for rejection of 
application. 
 
 
Signature of applicant (1) _____________________________  Date  ___/___/___ 
 
Signature of applicant (2) _____________________________  Date  ___/___/___ 
 
 


