JR MANAGEMENT
1000 South Street #5
Castle Rock, CO 80104

(303) 660-3474     F#(303) 660-7907

Rental Application
APPLICANT

Full Name – include all names that you use(d):  ________________________________________________

Home Phone: _______________________  Cell Phone: ______________________________________

Email: ____________________________   Work Phone: _______________________________________
Social Security Number: ____________________  Driver's License Number / State: _________________

Vehicle Make: __________________  Model: _____________________  Color:  ____________________

Year: ________________  License Plate Number / State:  _______________________________________

Additional occupants

List everyone, including children, who will live with you:

Full Name                                                                                      Relationship to Applicant

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

RENTAL HISTORY

Current Address:  _____________________________________________________________________

Dates Lived at Address: _________________  Reason for Leaving:  ______________________________

Landlord/Manager: _____________________________  Phone:  ________________________________

Previous Address:  ____________________________________________________________________

Dates Lived at Address: _________________  Reason for Leaving:  ______________________________

Landlord/Manager: _____________________________  Phone:  ________________________________

EMPLOYMENT HISTORY

Name and Address of current Employer: ____________________________________________________

________________________________________________  Phone:  ____________________________

Name of Supervisor: ________________________  Supervisor's Phone:   __________________________

Dates Employed at this job: _______________________  Position or Title: _________________________

Name and address of Previous Employer:  ___________________________________________________

 _____________________________________________  Phone: _______________________________

Name of Supervisor: ________________________  Supervisor's Phone:   __________________________

Dates Employed at this job: _______________________  Position or Title: _________________________

INCOME

Your gross monthly employment income (before deductions)                   $  _________________

Average monthly amounts of other income (specify source)                     $  _________________

______________________________________________

______________________________________________

                                                                                       Total                              $  __________________

CREDIT FINANCIAL INFORMATION
Bank / Financial Account  
Account Number

Bank / Institution
 Branch          

Saving Account: ________________________________________________________________________

Checking Account: ______________________________________________________________________

Money Market or Similar Account:__________________________________________________________

REFERENCE S AND EMERGENCY CONTACT

Personal Reference: ___________________________________  Relationship: _______________________

Address: ______________________________________________________________________________

__________________________________________  Phone: _____________________________________

Personal Reference: ___________________________________  Relationship: _______________________

Address: ______________________________________________________________________________

__________________________________________  Phone: _____________________________________

Contact in Emergency: _____________________________  Relationship: __________________________

Address: ______________________________________________________________________________

__________________________________________ Phone: _____________________________________

I certify that all the information given above is true and correct understand that my lease or rental agreement may be terminated if I have made any false or incomplete statement in this application. I authorize verification of the information provided in this application from my credit sources, current and previous landlords and employers, and personal references.

_______________________                                    ____________________________________________

Date                                                                                 Applicant

