
RENTAL APPLICATION 
      DATE: _______ 
 
PREMISES _____________________________ RENT $________  DEPOSIT $_______ 
 
NAME: _______________________________________   D.O.B. ______________       
ADDRESS:_____________________________________ 
PHONE(S):____________________________________ 
 
PRESENT ADDRESS               PRESENT LANDLORD 
_______________________      _____________________       
_______________________      _____________________    HOW MANY YEARS ____   
_______________________      _____________________     
_______________________      _____________________    RENT AMT._____ 
PHONE #___________           PHONE #___________ 
 
PREVIOUS ADDRESS             PREVIOUS LANDLORD 
_______________________      ______________________   HOW MANY YEARS ____ 
_______________________      ______________________   
_______________________      ______________________   RENT AMT._____ 
_______________________      ______________________ 
                             PHONE #___________ 
 
PREVIOUS ADDRESS             PREVIOUS LANDLORD 
_______________________      _______________________  HOW MANY YEARS ____ 
_______________________      _______________________  
_______________________      _______________________  RENT AMT._____ 
_______________________      _______________________ 
                             PHONE #___________ 
 
PRESENT EMPLOYER             PREVIOUS EMPLOYER 
_______________________      _______________________ 
_______________________      _______________________ 
_______________________      _______________________ 
PHONE #________________      PHONE #________________ 
INCOME_________________      INCOME_________________ 
 
 
1. NUMBER OF PEOPLE OCCUPYING___________________ 
2. NUMBER OF PETS_____, TYPE OF PETS_________________________________ 
3. NUMBER OF VEHICLES___________. 
4. HAVE YOU OR ANY OF THE APPLICANTS WHICH INTEND TO OCCUPY THE SUBJECT  
UNIT BEEN EVICTED FROM AND APARTMENT? YES___NO___ 
IF YES DESCRIBE_______________________________________________ 
5. HAVE YOU OR ANY OF THE APPLICANTS WHICH INTEND TO OCCUPY THE 
SUBJECT UNIT BEEN CONVICTED OF A FELONY? YES___NO___ 
IF YES DESCRIBE________________________________________________ 
6. SOCIAL SECURITY #________________________ 
7. DRIVERS LICENSE #________________________ 
8. AUTO MAKE____________ MODEL________ COLOR______ PLATE #_______ 
9. WHEN ARE YOU LOOKING TO MOVE? ________________________________________ 
10. REASON FOR LEAVING PRESENT ADDRESS ___________________________________ 
  
THE ABOVE INFORMATION BEING PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE. I 
AUTHORIZE A SEARCH OF PUBLIC RECORDS FOR CREDIT REPORT, COURT HISTORY, AND 
VERIFICATION OF REFERENCES BY KEVIN E MURPHY AND/OR ANY SERVANT OR AGENT ACTING 
ON HIS BEHALF. 
                                  _____________________________ 
                                  SIGNATURE 
 
Fax to (207)883-4329 or mail to 252 US Rt. One Scarborough, ME 04074 


