PASEO DEL MAR

(310) 576-0456 FAX: (310) 393-6378

RENTAL APPLICATION

JICANT INFORMATION

Name:

Date of birth: | SSN: | Phone:
Current home address:

City: | state: | ZIP Code:
| Own__Rent JPIease ' Monthly payment or rent: { How long?
”:BUSINESS INFORMATION

Business Name:

Address: Position:
City: | state: ZIP Code:
Phone: Fax: Email:

How long in business: Type of Business:

Annual income:

"BANKING INFORMATION

Bank Name & Branch

Phone

Checking Acct. No.

Saving Acct. No.

Loan Acct. No.

Monthly Payment $

| CREDIT INFORMATION

Credit reference Telephone

Address Account No.

Credit reference Telephone

Address Account No.

Credit reference Telephone

Address Account No.

GROSS ANNUAL INCOME ASSETS

Salary Wages Cash

Dividends/Interest Income Stocks & bonds
Business/Professional Net Income Real Estate

Other Income (describe): Other assets (describe):

Have you ever... YES NO
Been sued for non-payment of rent?

Been evicted or foreclosed on?

Broken a Lease Agreement?

Been sued for damage to real property?

Declared bankruptcy?

If answered “yes” to any of these questions, please explain:
.?EMERGENCY CGNTACT

Name of a person not residing with you:

Address: Address:
City: | City: City:
Relationship: f Relationship: Relationship:
"REFERENCES \

Name: Address: Phone:

I, hereby, make an application for office space and certify that this information is correct. I authorize you to
contact any reference that I have listed. I also authorize vou to obtain my consumer and/or business credit
report from any credit reporting agency, which will appear as an inquiry on my credit profile.

Signature of applicant:

Date:




