
APPLICATION FOR RESIDENCY
APPLICANTS 18 + MUST FILL OUR SEPERATE APPLICATION

PERSONAL INFORMATION

FULL NAME

PHONE                                                                                  EMAIL

MAILING ADDRESS

CITY                                           STATE                                       ZIP

DATE OF BIRTH                               SOCIAL SECURITY                                         SEX     M       F

DRIVER LICENSE #                                                         DL STATE 

EMPLOYMENT HISTORY

CURRENT EMPLOYER                                               SUPERVISOR

POSITION                                                     SUPERVISOR PHONE  

ADDRESS                                                       

CITY                             STATE               ZIP CODE                     COUNTRY 

MONTHLY INCOME $                              EMPLOYMENT START DATE  
PREVIOUS EMPLOYER                                               SUPERVISOR

POSITION                                                     SUPERVISOR PHONE  

ADDRESS                                                       

CITY                             STATE               ZIP CODE                     COUNTRY 

MONTHLY INCOME $                              EMPLOYMENT START DATE  

OCCUPANTS 

FULL NAME                                                                               

RELATIONSHIP                              SS#                                                     DOB

FULL NAME

RELATIONSHIP                              SS#                                                     DOB

FULL NAME

RELATIONSHIP                              SS#                                                     DOB

RESIDENCY HISTORY

PRESENT ADDRESS                                                                                  UNIT   

CITY                                             STATE                   ZIP

RENT / OWN               DATE OF OCCUPANCY                        MONTHLY PAYMENT $

LANDLORD OR LENDER                                      LANDLORD PHONE  

PREVIOUS ADDRESS

CITY                                            STATE                    ZIP

RENT / OWN                DATE OF OCCUPANCY                        MONTHLY PAYMENT $

LANDLORD OR LENDER                              LANDLORD PHONE 

VEHICLE INFORMATION

MAKE ____________MODEL _____________.      COLOR _______   YEAR            PLATE

MAKE ____________MODEL _____________.      COLOR ______  _ YEAR            PLATE___MODEL

APPLICATION FOR RESIDENCY
APPLICANTS 18 + MUST FILL OUR SEPERATE APPLICATION

ERICK PINTO  |  REALTOR®

LICENSE #3556805  |  PAK HOME REALTY



PET INFORMATION

NAME ________________________________ BREED _____________                   

COLOR _______________                                WEIGHT - LBS ____________

INCOME

PREVIOUS TAX RETURN _______  

CURRENT YEAR TAX RETURN ____________________________

1. Have you been convicted of and/or pled “guilty” or “no contest” to any drug related offense; any misdemeanors or felonies
involving breaking and entering; attempted breaking and entering; theft over $200; attempted theft over $200; kidnapping;
attempted kidnapping; criminal mischief over $200; unlawful carrying of a weapon; domestic violence; pornography, enticing, injury
to or obscenity with a child; cruelty to animals; forgery; terror threat; obscenity; physical assault; sexual assault; indecent exposure;
sexual molestation; murder, regardless of whether or not jail time was served or adjudication was withheld (within the past 10
years).
___YES ___NO
If yes, please explain:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
2. Are you currently registered or have been registered as a Sexual Predator or Sexual Offender, or charged with (an) offense(s)
which may result in your registration as a Sexual Predator or Sexual Offender, regardless of a “no contest” or “guilty” plea?
___YES ___NO
If yes, please explain:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
3. Are you or any member of your household over the age of 18 years old an active member of the military? ___YES ___NO
If yes, please explain:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
4. Are you a Naturalized or United States Citizen? ___YES ___NO
Are you a Lawful Permanent Resident? ___YES ___NO
If you are not a Lawful Permanent Resident, what is your current immigration status?
________________________________________________________________________________________________________
________________________________________________________________________________________________________
*Please provide supporting documentation concerning your current status.*
5. Have you ever been evicted?  ___YES ___NO
If yes, please explain:
________________________________________________________________________________________________________
_______________________________________________________________________________________________________
 
I hereby agree that all the information in this application is true and correct and has not been misrepresented in any way. If I have
provided any false information or have misrepresented any of the information in this application, I understand that my application
will be denied. If the misrepresentation or false information is discovered after a rental agreement has been signed, I understand
that my tenancy will be terminated. All persons named in this application may freely give any requested information concerning me
and I hereby waive all rights of action for any consequence resulting from such information.

I AUTHORIZE OWNER OR OWNER’S AGENT TO VERIFY ACCURACY OF STATEMENTS AND COMMUNICATE WITH
EMPLOYER AND/OR RENTAL VERIFICATION.
PLEASE BE ADVISED THAT THERE IS A NON-REFUNDABLE $__________ FEE PER ADULT FOR EACH APPLICATION AND
TENANT SCREENING SERVICES.

Please make Money Orders or Cashiers Checks payable to ___________________________

__________________________ __________________________ _________________
                                                    Print Name                                  Signature                                 Date


