






                DANIELS’ PROPERTY MANAGEMENT


RENTAL APPLICATION 


      843 Jamacha Rd.,  El Cajon, CA  92019

 









             (619) 441-1115  FAX: (619) 441-1892
	(Please Print)   RENTAL ADDRESS:______________________________________________________

1.  PERSONS TO OCCUPY APARTMENT: (INCLUDING MINORS)

A. ___________________________________________________________________(_____)__________________

      Name                                                                                                         Phone #

    ____________________________________________________________________________________________

      Address                                                                 City                             State                           Zip

    ____________________________________________________________________________________________

      How Long?                           Rental Rate/Type                       Managers Name & Phone #

    _______-____-________________________________________________________________________________

     Social Security #                                Driver’s License #                      Date of Birth

 B. ____________________________________________________________________(_____)_________________

      Name                                                                                                         Phone #

    ____________________________________________________________________________________________

      Address                                                                 City                             State                           Zip

    ____________________________________________________________________________________________

      How Long?                           Rental Rate/Type                       Managers Name & Phone #

    _______-____-________________________________________________________________________________

     Social Security #                                 Driver’s License #                       Date of Birth

C. ____________________________________________________________________________________________

      Name                                                                                                 Date of Birth

D. ____________________________________________________________________________________________

      Name                                                                                                 Date of Birth

E.  ____________________________________________________________________________________________

      Name                                                                                                 Date of Birth

2.  EMPLOYMENT INFORMATION:

A.  ____________________________________________________________________________________________

      Name of Employer             Occupation                                  Monthly Income              How Long?

     ____________________________________________________________________________________________

      Address                                        City                                    Supervisor                                  Phone #

B.  ____________________________________________________________________________________________

      Name of Employer             Occupation                                  Monthly Income              How Long?

     ____________________________________________________________________________________________

      Address                                        City                                    Supervisor                                  Phone #

3.  CREDIT REFERENCES:

     ____________________________________________________________________________________________

     Name of Bank                      Location                                       Checking Acct. #                  Phone #

     ____________________________________________________________________________________________

     Name of Bank                      Location                                       Checking Acct. #                  Phone #

     ____________________________________________________________________________________________

     List Major Credit Card           Account #

     ____________________________________________________________________________________________

     Other

4.  OTHER INFORMATION:

A.  Automobile__________________________Color__________Year______________License#____________

B.  Automobile__________________________Color__________Year______________License #____________

In Case of Emergency Notify: ______________________________________________Phone #____________

Have you ever been evicted:______________  If yes, Why?________________________________________

Do you have a pet?_____________________   Do you own a waterbed?____________________________

Possession of the above-described premises will not be given applicant until:

· Application has been approved by Landlord (both manager & office), and

· Lease has been properly executed by RESIDENT, and

· First month’s rent and total deposit have been paid in full.

**Rents are due and payable on or before the 1st day of each calendar month, time being of the essence.  This requirement is strictly enforced.

Authorization is hereby given to run a credit check and for direct contact with references and/or employers.  This application is not a Lease Agreement or contract and is subject to approval by Resident Manager and The Daniels’ Companies Property Management.

Signature of Applicant(s):_________________________________________________________________________

                     __________________________________________________________________________

Date:____________________________
	For Office Use Only

Property Name:

______________________

________________

Apt. #______________

Size________________

Rate________________

Furn._______________

Other_______________

___________________

Move In Date:

____________________

Phoned In:

By _________________

Spoke To:

____________________

Date:_______________

VERIFY

1.

  A._________________

  B._________________

2.

  A._________________

  B._________________

____________________

____________________

____________________

____________________

____________________

Verified By:

____________________

Base Rent Divided By Total Income Equals:

__________________%

Approved:

Yes  ____      No _____

By:_________________

Date:_______________



