[bookmark: _GoBack]APPLICATION FOR RENTAL OF MOBILE HOME – SFR
karen.adj@gmail.com
Copies of Driver License, social security card, proof of income for all sources claimed must accompany application. These can be emailed, mailed to SFR c/o Manager  5586 Dublin Dr. Kingston OK 73439 or copies can be made in office. $15 application fee per applicant may be paid in office, mailed (check or money order) or via pay pal. Applications cannot be ran until all items received
APPLICANT                                                                                              	                              					LOT ___________ 
 
______________________________________________________________     ________________________   ___________________    _______________________
FIRST                                    MIDDLE                   LAST                                     PHONE                                    DATE OFBIRTH           SSN

___________________________     _________________         ______________________________________                     _____________________________________
DRIVER LICENSE NBR                     STATE                           E MAIL                                                                                   AGES OFCHILDREN
 
 TYPE/BREED(S) OF PET(S)____________________________________________________________________________________  We have a no pitt bull/pitt type policy,no more than two pets; dogs under 35 lbs at adulthood. All pets must be pre-approved and pet deposit paid. Any exceptions must be in writing by manager

__________________________________________________       _______________________________________________________    ___________________
CURRENT ADDRESS                                                                    CITY		STATE		ZIP                                    LENGTH OF TENANCY

$ _______      ______________________________          ___________________________________  WILL THEY GIVE  A GOOD REFERENCE? _________
RENT PD      LANDLORD NAME                                  PHONE
 
_________________________________________________     _ ______________________             __________________________________________________    
PREV ADDRESS IF ABOVE IS LESS THAN 5 YEARS        LENGTH OF TENANC Y              LANDLORD NAME & PHONE_____________________________________________________________________________________________________________________________________
EMPLOYMENT

________________________    ___________________________________________________________________________      ______________________________
 FIRM                                         ADDRESS				                     PHONE                                                 SUPERVISOR  NAME
				
_____________________________________           _______________________                    $__________________________       
POSITION        		                                YRS/MOS EMPLOYMED                        GROSS  M0NTHLY  INCOME    
 
_________________________________________           _________________ ___            ________________________________________________________
PREVIOUS EMPLOYER IF LESS THAN 5 YRS             YRS/MOS EMPLOYED             SUPERVISOR                                           PHONE
 
OTHER INCOME               

______________________________                 $___________________     
SOURCE                                                               AMOUNT MONTHLY
______________________________________________________________________________________________________________________________________ 
VEHICLE 
              
    _______        ________________________________              __________________              ___________________         __________
     YEAR          MAKE/MODEL                                                   COLOR                                     TAG                                       STATE
_____________________________________________________________________________________________________________________________________
 
REFERENCES

________________________                                         __________     ____________________________________________________________________________
CLOSEST RELATIVE        RELATIONSHIP    ADDRESS                                    CITY                     S TATE            ZIP                     PHONE

 _____________________________________________________________________________________________________________________________________
PERONAL REFERENCE                       ADDRESS                                                 CITY                     S TATE            ZIP                  PHONE
______________________________________________________________________________________________________________________________________

LIST AL CRIMINAL OFFENSES YOU HAVE BEEN CONVICTED OF(use separate sheet if needed) excluding traffic offenses ________________________

______________________________________________________________________________________________________________________________________

ARE YOU OR ANYONE WHO WILL BE RESIDING IN UNIT REQUIRED TO REGISTER AS A SEX OFFENDER?  ___YES  ___NO  

HAVE YOU EVER BEEN ASKED TO VACATE BY A CURRENT/PREVIOUS LANDLORD?    ____YES  __NO   IF YES DATE(S):___________________

_____________________________  ___________ _____________________________________________________________   ______________________
Landlord name                                 Address                                                         City                 State           Zip                               Phone

HOW DID YOU HEARABOUT US?_____________________________________________________   REFERRED BY _________________________________

I AGREE THAT LEASE CAN BE TERMINATED AND I WILL VACATE PROPERTYIMMEDIATELY WITHOUT ANY REFUND FOR RENT, DEPOSITS  OR ANY MONIES PAID IF THERE ARE ANY MIS STATEMENTSABOVE.  I HEREBY GRANT PERMISSION TO OBTAIN A SCREENING REPORT FROM  A CREDIT  BUREAU AND TO A PUBLIC RECORD SEARCH WHICH INCLUDES CRIMINAL ACTIVITIES, AND PREVIOUS LANDLORDS, SUPERVISORS AND REFEREENCES SO  APPLICATION CAN BE EVALUATEDFOR TENANCY.. BY SIGNING THIS APPLICATION I ‘M AUTHORIZING INDIVIDUALS AND AGENCIES TO RELEASE INFORMATION TO YOU  AND THE ABOVE  NAMED AGENCY. THIS APPLICATION AND THE CONTENTS THEROFARE CONSIDERED PART OF THE RENTAL AGREEMENT AND ARE SUBJECT TO APPROVAL  BY THE OWNER &/OR HIS AGENT ALLAPPLICATION FEES ARE ON-REFUNDABLE.


________________________________________________                _________________________________________                   _________________________
APPLICANT  (PRINT)                                                                          SIGNATURE                                                                              DATE

_______________________________________________________________________________________________________________________
OFFICE USE ONLY
(check when received & attach copies to form)

___social security card     ___Driver License/State ID      ___Proof of income

__________Approved   (initial)

__________Declined   (initial)

Approved pets on move-in____________________________________________________(deposits must be made in full for any/all pets)

If approved, scheduled date of move-in ______________                                ___________________________________________
							             Signature of agent    

