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RENTAL/LEASE APPLICATION

Date of Application: ______________________
Property Address: __________                                  Unit No.: __________ 
City, State, Zip Code: Salem, IN 47167 

Applicant

First Name ____________________ Middle Initial ______ Last Name ____________________
Date of Birth ______________________________  Social Security Number ________________
Phone Number _____________________________ Email Address _______________________
Driver’s License No. ________________________ Driver’s License State of Issue __________
   

Residence History

Provide at least 3 years of history.
Current Address ______________________________________________ Unit No. __________
City, State, Zip Code ____________________________________________________________
Dates of Residence: From _____ / _____ To _____ / _____ Monthly Rent $________________
Reason For Moving _____________________________________________________________
Check one: Own _______ Rent _______ Other (specify) _______________________________
If Rent, Name of Landlord ___________________  Landlord Phone No. ___________________

Previous Address _____________________________________________ Unit No. __________
City, State, Zip Code ____________________________________________________________
Dates of Residence: From _____ / _____ To _____ / _____ Monthly Rent $________________
Reason For Moving _____________________________________________________________
Check one: Own _______ Rent _______ Other (specify) _______________________________
If Rent, Name of Landlord ___________________ Landlord Phone No. ___________________
 

Have you ever been evicted? (Yes or No) __________
If yes, provide explanation ________________________________________________________

Have you ever broken a lease? (Yes or No) __________
If yes, provide explanation ________________________________________________________

 

Employment / Financial

Provide at least 3 years of history.

Current Employer __________________________  Position/Title ________________________
Address ______________________________________________________________________
City, State, Zip Code ____________________________________________________________
Name of Supervisor _________________________ Phone Number _______________________

Additional information can be added on the last page.
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Dates of Employment: From _____ / _____ To _____ / _____ Monthly Income $___________

Previous Employer __________________________ Position/Title ________________________
Address ______________________________________________________________________
City, State, Zip Code ____________________________________________________________
Name of Supervisor_________________________ Phone Number _______________________
Dates of Employment: From _____ / _____ To _____ / _____ Monthly Income $___________

Previous Employer __________________________ Position/Title ________________________
Address ______________________________________________________________________
City, State, Zip Code ____________________________________________________________
Name of Supervisor_________________________ Phone Number _______________________
Dates of Employment: From _____ / _____ To _____ / _____ Monthly Income $___________
 

Other Sources of Income
(Provide any other sources of income that you want the Landlord to consider.)

Source of Income _________________________________ Amount of Income ______________
Source of Income _________________________________ Amount of Income ______________
Source of Income _________________________________ Amount of Income ______________

Financial Accounts
(Examples include Savings Account, Checking Account, Credit Account)

Name _____________________ Account Type ____________ Account Number ____________
Name _____________________ Account Type ____________ Account Number ____________
Name _____________________ Account Type ____________ Account Number ____________
Name _____________________ Account Type ____________ Account Number ____________
Name _____________________ Account Type ____________ Account Number ____________

List All Other Occupants at the Property

Name ____________________________ Age _________ Relationship ____________________ 
Name ____________________________ Age _________ Relationship ____________________ 
Name ____________________________ Age _________ Relationship ____________________ 
 

Other

Have you ever been convicted of a crime? (Yes or No) __________
If yes, provide explanation ________________________________________________________

Have you ever declared bankruptcy? (Yes or No) __________
If yes, provide explanation ________________________________________________________
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Emergency Contact

First Name ____________________ Middle Initial ______ Last Name ____________________
Address ______________________________________________________________________ 
City, State, Zip Code ____________________________________________________________
Relationship _______________________________ Phone Number _______________________
 

Personal References

First Name ____________________ Middle Initial ______ Last Name ____________________
Address ______________________________________________________________________ 
  
City, State, Zip Code ____________________________________________________________
Relationship _______________________________ Phone Number _______________________

First Name ____________________ Middle Initial ______ Last Name ____________________
Address ______________________________________________________________________ 
  
City, State, Zip Code ____________________________________________________________
Relationship _______________________________ Phone Number _______________________
 

It is against the law to discriminate against any person in the terms, conditions or privileges or 
rental of a dwelling, or in the provision of services or facilities in connection with such dwelling, 
because of race, color, religion, sex, handicap, familial status or national origin. State and local 
laws may protect additional classes from housing discrimination.

Applicant authorizes the verification of all statements and information provided in this application 
including rental history, current and previous employment and income, bank and credit account 
details and any other relevant information necessary for Landlord to evaluate this application. If 
Applicant has provided any false or incomplete information in this application, Landlord may reject 
this application and/or terminate the lease agreement.  

Applicant certifies that all statements provided in this Lease Application are true, correct, and 
complete. 

Applicant Signature _______________________________          

Date _________________________

 Typing your name is the same as signing
and constitutes a legal and binding document.
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Use this area for any additional information you wish to add.


	text_103iksk: 
	text_17syqs: 
	text_63qlhi: 
	text_124luy: 
	text_122ajss: 
	text_81kfgu: 
	text_142yajq: 
	text_40gfjr: 
	text_98qfad: 
	text_14xvti: 
	text_76yyhp: 
	text_83tbfo: 
	text_34pops: 
	text_121pmmy: 
	text_23rhls: 
	text_35rxdd: 
	text_92flxc: 
	text_134noxr: 
	text_57qkrg: 
	text_31zheh: 
	text_53vfzg: 
	text_114keat: 
	text_75oilh: 
	text_125chka: 
	text_73wsmf: 
	text_77qrt: 
	checkbox_38iihv: Off
	text_72kosp: 
	text_130aweo: 
	text_69tnwh: 
	text_109fzqc: 
	text_60aeuh: 
	text_129ygnc: 
	text_78udnc: 
	text_54gzjb: 
	text_87vtag: 
	text_5lbqh: 
	text_30vlhf: 
	text_67xesb: 
	text_58pshv: 
	text_12ffcg: 
	text_140svmv: 
	text_112qnei: 
	text_8zqsd: 
	text_111dihh: 
	text_88wkbs: 
	textarea_144bxgm: 
	text_141rzrc: 
	first_name: 
	text_79fzpj: 
	text_33sdnt: 
	text_107kwwq: 
	text_91jffw: 
	text_13bsfw: 
	checkbox_37vdr: Off
	text_135tpxf: 
	text_10fsyb: 
	text_16jwjk: 
	text_24ujer: 
	text_115nwha: 
	text_11izxu: 
	text_25gkpt: 
	text_120thao: 
	text_128pwul: 
	text_62bahp: 
	text_66aoky: 
	text_95xbua: 
	text_4uxpo: 
	text_59fnar: 
	text_136svch: 
	text_116bjvf: 
	text_110vlzr: 
	text_7thpb: 
	text_70jjxa: 
	text_126tyts: 
	text_105wryb: 
	text_29lnte: 
	text_89qtkp: 
	text_74xbfe: 
	text_118lcll: 
	text_39sopx: 
	text_139fod: 
	text_65heen: 
	text_94xntf: 
	text_138pagj: 
	text_68qbhj: 
	text_104masv: 
	text_71reuh: 
	text_117klqr: 
	text_41hphv: 
	text_55zf: 
	text_85bj: 
	text_61eqqm: 
	checkbox_21vibe: Off
	text_19aeji: 
	text_80qfxu: 
	checkbox_22abca: Off
	text_131jwav: 
	text_127gnva: 
	text_132uryv: 
	text_133nmzt: 
	text_9vbcn: 
	text_137gosf: 
	text_99trud: 
	text_6caz: 
	app_date: 
	text_3azgi: 
	text_36oetp: 
	text_51yvhn: 
	text_108ikqn: 
	text_123iike: 
	text_102ahpo: 
	text_82mqoo: 
	text_52onho: 
	text_50bofg: 
	text_143pcur: 
	text_113cczv: 
	text_28nqrk: 
	text_100jhfa: 
	text_15oxmq: 
	text_90yung: 
	text_32zyti: 
	text_56nooa: 
	text_96qcgu: 
	text_18jzhf: 
	text_106toqp: 
	text_49akaf: 
	text_101xmwm: 
	text_64oygv: 
	text_97cjho: 
	text_119gggr: 
	text_93wzqv: 
	text_86bgna: 


