illa

Rental Application

P A[:":m Phone: 619-276-1680
Fax: 619-276-8801
Date: Applicant’s Phone: ( )
Apartment address: Anticipated Begin Date:
A. Names of all persons to occupy premises:
1.
Name Birthdate Relationship
Other Occupants
B. Present Address:
Street City Zip
Landlord/Apt. Name:
Phone # How Long?
Reason for Vacating:
Mo. Rent
C. Previous Address:
Street City Zip
Landlord/Apt. Name:
Phone # How Long?
D. Employer
Name Phone # How Long?
Address:
City State
Position:
Mo./Hr. Pay Superior
Soc. Sec. #: Badge/ID#: Rank:
Previous Employer
Phone # How Long?
Address:
City State
E. Credit: 1.
Name Address M/C or Visa
2.
Name Address M/C or Visa
3.
Name Address M/C or Visa
F. Checking:
Bank Address Account #
Savings:
Bank Address Account #
H. Car(s) 1.
Year Make Model License # State
Driver’s License # State Expires
Registered Owner Legal Owner
I.  Personal References:
1.
Name Address Phone #
2.
Name Address Phone #
J.  In case of emergency, please notify:
Name Address Phone #

The undersigned hereby applies for an apartment unit and warrants that the above statements are true and correct. Authorization is given
for direct contact with references and for verification of any information obtained from any source, including credit bureaus. The undersigned
agrees that there is a $30.00 charge for each credit report obtained by Villa Pacific Properties. An Apartment Holding Fee of

$

is acknowledged as received. The undersigned have seventy-two (72) hours within in which to withdraw this Rental

Application and request refund of the Apartment Holding Fee, less credit report charges if completed. If such request is not made within

said SEVENTY-TWO (72) hours, the Fee is NON-REFUNDABLE.

Applicant’s Signatures:

NOTE: THIS APPLICATION IS NOT A RENTAL AGREEMENT OR LEASE.



