
  

RENTAL APPLICATION For Office Use Only   Date______     
Deposit Pd. Cash ____ Check ____ 

 Approved  Not Approved 
 Date Notified _____________ 
   Commission  Move-In Letter 

1324 12th Ave., P.O. Box 226, Grafton, WI 53024 
(262) 377-3540  Fax (262) 377-6710 

Agent _______________ 
  

New Address _________________________________ Lease Term _______________ Move-In Date ______________ 

Rent Amount __________ Sec. Dep. _1 MONTH_ Credit Report ___$6__   CALL FOR DETAILS ON PET POLICIES 

Tenant Pays Heat _____ Water ______ Elect ____ Gas ______ Pet Deposit _____$100___  Monthly Pet Rent ________________

Agent Comments ______________________________________________________________________________________ 

Applicants Name First______________ MI________ Last___________________ Social Security # ______________________ 

Birthdate _____________ Home Phone _____________ Cell Phone _____________ Work Phone ________________ 

Pets YES   NO    Description _____________________________________________________________________ 

Full Names  ________________________________  Age _____ Relation ______________________ 

Of All Others  ________________________________  Age _____ Relation ______________________ 

Who Will Reside ________________________________  Age _____ Relation ______________________ 

In The Unit  ________________________________  Age _____ Relation ______________________ 

 
Present Address ______________________________  Reason For 

City, State, Zip ________________________________  Leaving ___________________________________ 

Landlord’s Name ______________________________  Date Moved In _________________ 

Landlord’s Telephone Number _________________   Rent Payment __________________ 

Comments _____________________________________________________________________________ 

Previous Address _______________________________  Reason For 

City, State, Zip ________________________________  Leaving ___________________________________  

Landlord’s Name ______________________________  Date Moved In _________________ 

Landlord’s Telephone Number _________________   Rent Payment __________________ 

 
Income/Employer _____________________________  Position ___________________________ 

Employer’s Address ____________________________  Date Employed From ________________ 

City, State, Zip ________________________________  Salary/Pay Per Hour _________________ 

Supervisor’s Name _____________________________  Phone # __________________________ 

Hours worked per week __________ Comments _______________________________________ 

Additional Income:__________________________________________________________________ 

 
Emergency Contact ____________________________ Relation ___________________  Phone # __________________ 

Address ____________________________________ City, State, Zip _______________________________   

 
Vehicle Make/Model ___________________________  Year _________  Color _________________ 

License Plate #______________________ Driver’s License #__________________________      Monthly Payment _______ 

Have you ever been sued for non-payment of rent? Yes ___ No ___  Been evicted or asked to move-out? Yes ___ No ___ 

Broken a rental agreement or lease? Yes ___ No ___  Been sued for damage to rental property? Yes ___ No ___ 

Declared Bankruptcy? Yes ___ No ___      Child Support or maintenance payments you pay per month $_____________  
  
Upon acceptance of this application, this deposit shall be applied to the security deposit. If application is accepted and you have been notified, the deposit will 
be forfeited in payment for the agents time and effort in processing my application if I decide not to rent. The deposit will be refunded less the credit report 
charges if not accepted. I have been shown a rental agreement (over) and fully understand the contents therein. I agree that my rental of said premises is to 
be limited to use and occupancy by only those persons as specified above. 
I authorize you to contact previous landlord(s), credit and personal references that I have given in this application. I also authorize management to obtain my 
consumer credit report. The above information, to the best of my knowledge, is true and correct. 
 
Signature of Applicant _______________________________Date _________  Deposit: $100 IS REQUIRED WITH APPLICATION


