Address: Date:

401 S Grand Ave  Phone: (580) 234-1233 Quoted Rent: Amount $:

Enid, OK 73701 Fax: (580) 234-1272 Shown By: ck #:

/| Andrew Real Estate Co., Inc

A

/]

Rental Application

n

¢ Primary Tenant Information ¢

Name: DOB: SSH:
Employment Status: OOFull Time OPart Time DORetired OStudent How Long?
Employer: Employer Address:

Bus. Phone: Position: Supervisor:

Monthly Gross Income: $

¢ Co-Tenant Information ¢

Name: DOB: SSH:
Employment Status: OOFull Time DOPart Time ORetired OStudent How Long?
Employer: Employer Address:

Bus. Phone: Position: Supervisor:

Monthly Gross Income: $

¢ Other Occupants ¢

Name: Relationship: Age:
Name: Relationship: Age:
Name: Relationship: Age:

¢ Residence History ¢

#Present Address: City: St: Zip:
Present Phone: Time at Current Address:

Present Landlord: Phone:

Reason for Moving: Monthly Rent:

¢ Previous Address: City: St: Zip:
Landlord: Phone:

Have you ever been evicted from any leased premises? O Yes O No

¢ Banking & Credit References ¢
Bank: How long? O Checking O Savings
Bank: How long? O Checking O Savings

¢ Additional Information ¢

Automobile (1): Year:
Automobile (2): Year:
Number of Pets: Type: Approx. Weight:

¢ Personal References ¢

Name: City: Phone:

Name: City: Phone:

¢ In Case of Emergency Contact ¢

Name: Relationship:

Address: Phone:

| declare that the above information is true and correct: | have submitted the sum of $ which is

a non-refundable payment for a credit and processing charge of this application. Such sum is not a rental
payment or premises deposit. Any false information will constitute grounds for rejection of application.

Tenant: Date:

Tenant: Date:
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