
	 																																																															CREDIT	APPLICATION	
	

	 	 	 	 	 	 	 APT.	NAME:			 	 	 	 	 	 	 	

	 	 	 	 	 	 	 TYPE		 	 	 	UNIT		 	 	PRKNG	SPACE	 	 	
A.					Applicant	
Name		 	 	 	 	 	 	 	Date	of	Birth		 	 	Age		 	 	Phone		 	 	 	
Social	Security	Number		 	 	 	 	Driver’s	License/ID	No.	 	 	 	State		 	Any	Pets?	 	 	
Email	address:	 	 	 	 	 	 	Second	email	address:		 	 	 	 	 	 	
Number	of	people	living	in	household?		 	 	Name	 	 	 	 	 	 	 	Age		 	 	
	 	 	 	 	 	 	Name	 	 	 	 	 	 	 	Age		 	 	
Current	Address		 	 	 	 	 	 	City		 	 	 	State		 	 	Zip	Code		 	 	
		From:		 	 	 To:		 	 	 	Reason	for	Leaving		 	 	 	 	 	 	 	
		Name	of	Complex		 	 	 	 	Owner/Mgr.		 	 	 	 	 	Phone		 	 	 		
Previous	Address			 	 	 	 	 	City		 	 	 	State		 	 	Zip	Code		 	 	
		From:		 	 	 To:		 	 	 	Reason	for	Leaving		 	 	 	 	 	 	 	
		Name	of	Complex		 	 	 	 	Owner/Mgr.		 	 	 	 	 	Phone		 	 	 		
Present	Employer		 	 	 	 	From:		 	 	 	To:		 	 	 	Phone	 	 	 	
Address			 	 	 	 	Work	Title		 	 	 	 	Current	Gross	Income	$	 	 	 		
	 		 	 Weekly	 	 		Bi-weekly			 				Twice	a	month			 				Monthly				 								Yearly	

Bank	and	Branch			 	 	 	 	 	 	 	 	 	 	 	 	
	 Checking	Account		 	 	 	 	 	Savings	Account	Number			 	 	 	 	
Explain	any	Derogatory	Credit		 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Vehicle-Make		 	 	 	Model		 	 	Color		 	 	Year		 	 	 	State	of	Registration	 	
	 License	Plate	No.			 	 	 	Legal	Owner		 	 	 	 	Address		 	 	 	
Emergency	Contact:		 	 	 	 	 	 	 	 	Phone		 	 	 	 	Address	
	 	 	 	 	 	 	City		 	 	 	 	State		 	 	Zip	Code		 	 	

B.		 Second	Applicant:	Co	–	Applicant	/	Co	–	Signer	(Please	Specify):		 	 	 	 	 	 	

Name		 	 	 	 	 	 	 	Date	of	Birth		 	 	Age		 	 	Phone		 	 	 	
Social	Security	Number		 	 	 	 	Driver’s	License/ID	No.	 	 	 	 	Any	Pets?	 	 	
Email	address:	 	 	 	 	 	 	Second	email	address:		 	 	 	 	 	 	
Number	of	people	living	in	household?		 	 	Name	 	 	 	 	 	 	 	Age		 	 	
	 	 	 	 	 	 	Name	 	 	 	 	 	 	 	Age		 	 	
Current	Address		 	 	 	 	 	 	City		 	 	 	State		 	 	Zip	Code		 	 	
		From:		 	 	 To:		 	 	 	Reason	for	Leaving		 	 	 	 	 	 	 	
		Name	of	Complex		 	 	 	 	Owner/Mgr.		 	 	 	 	 	Phone		 	 	 		
Previous	Address			 	 	 	 	 	City		 	 	 	State		 	 	Zip	Code		 	 	
		From:		 	 	 To:		 	 	 	Reason	for	Leaving		 	 	 	 	 	 	 	
		Name	of	Complex		 	 	 	 	Owner/Mgr.		 	 	 	 	 	Phone		 	 	 		
Present	Employer		 	 	 	 	From:		 	 	 	To:		 	 	 	Phone	 	 	 	
Address			 	 	 	 	Work	Title		 	 	 	 	Current	Gross	Income	$	 	 	 			
	 		 	 Weekly	 	 		Bi-weekly			 				Twice	a	month			 				Monthly		 								Yearly	

Bank	and	Branch			 	 	 	 	 	 	 	 	 	 	 	 	
	 Checking	Account		 	 	 	 	 	Savings	Account	Number			 	 	 	 	
Explain	any	Derogatory	Credit		 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Vehicle-Make		 	 	 	Model		 	 	Color		 	 	Year		 	 	 	State	of	Registration	 	
	 License	Plate	No.			 	 	 	Legal	Owner		 	 	 	 	Address		 	 	 	
Emergency	Contact:		 	 	 	 	 	 	 	 	Phone		 	 	 	 	Address	
	 	 	 	 	 	 	City		 	 	 	 	State		 	 	Zip	Code		 	 	

	 	 	 	 	 	 	 		 	 	 	 	 	 	 	 	
APPLICANT’S	SIGNATURE	 	 	 	 DATE	 	 CO-APPLICANT’S	SIGNATURE	 	 	 DATE	



	 																																																															CREDIT	APPLICATION	
	

	

	

	

APPLICANT	AUTHORIZATION	
	

Applicant(s)	represents	that	all	of	the	above	statements	are	true	and	correct,	and	by	signing	this	form	hereby	authorizes	
landlord/agent	to	verify	the	above	stated	items	which	include	but	are	not	limited	to	obtaining	a	credit	report.		The	applicant(s)	agree	
to	furnish	additional	credit	references	upon	request.	

The	landlord/agent	received	a	payment	of	$		 	 	($35/person	18	or	older	who	will	be	living	in	the	unit)	which	will	be	
used	to	verify	Applicant(s)’	credit	history	and	other	background	information.	

The	amount	charged	will	be	used	for	the	actual	cost	of	screening	and	processing	the	applicant(s).	

TOTAL	FEE	charged	(not	to	exceed	$35.00	per	applicant	(California	Residents	Only)):		$			 	 	

The	undersigned	makes	application	to	rent	housing	accommodations	designated	as:	

Address:		 	 	 	 	 	Apt	No.		 	City/State/Zip		 	 	 	 	 														.			

Rent	for	this	unit	is	$		 	 	per		 							Month			 						Six	Months		 															Year,	and	upon	approval	of	this	application,	
agrees	to	sign	a	rental	or	lease	agreement	and	to	pay	all	sums	due,	including	required	deposits,	before	occupancy.			

Applicant	also	acknowledges	that	a	Landlord	Verification	Form	authorizing	AAM	to	obtain	past	rental	history	must	be	signed	and	
dated	for	each	Landlord	for	the	past	five	(5)	years	of	rental	history.	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Applicant’s	Signature	 	 	 	 Date	 	 Co-Applicant’s	Signature	 	 	 	 Date	
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