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Scribner Associates Realty

Simplifying Property Ownership, Management & Short-term Rentals!

Property Information:

Address of Property

Desired Move-In Date

Lease Term

months/years

Applicant Information

Full Name

Date of Birth Phone

Email

Social Security #

Current Address

Address

Duration Residency

Reason for Leaving

Rent Amount

Landlord/Property Manager

Phone

Employment Information

Current Employer

Employer Address

Position Monthly Income

Supervisor's Name

Duration

Phone

Additional Income

Source of Additional Income

Monthly Amount

References

PERSONAL REFERENCE 1

« Name

« Relationship
e Phone Number
e Email Address

PERSONAL REFERENCE 2

Name
Relationship

Phone Number

Email Address




Vehicles

Vehicle 1 Make/Model Year License Plate
Vehicle 2 | Make/Model Year License Plate
Occupants
number
+ Name * Name
Relationship Age Relationship Age
+ Name * Name
Relationship Age Relationship Age

Emergency Contact

* Name « Name

« Relationship + Relationship
¢ Phone Number ¢ Phone Number
« Email Address * Email Address

Authorization and Signature:

| hereby certify that the information provided in this application is true and accurate to the best of my knowledge. | authorize
the landlord or its agents to verify the information provided, including conducting a credit check and contacting references
and current/previous landlords and employers.

Applicants signature over printed name

Date




