
Redwood Meadows Senior Apartment Community
Date: _______________________ 

Rental Application for 1956 or 1962 West Steele Lane, Santa Rosa, CA  95403, 

Name______________________________________________________  Birthday ______________________________ 

Spouse Name______________________________________ __________ Birthday ______________________________ 

Maiden Name _____________________________________ Marital Status ____________________________________ 

Number of Pets: ____________ Dog*__________ Cat ___________ Bird __________ * Dog Breed ________________ 

Social Security No.     Husband _______________________________ Wife ____________________________________ 

Drivers License No.    Husband _______________________________ Wife ____________________________________ 

Present Address ___________________________________________________City ___________________ St. ________ 

Zip ______________ Home Phone ____________________Work Phone ___________________ Cell ________________ 

No. Years at Address ____________ Circle One: Own - Rent                 Monthly Payment ________________ 

Landlord’s Name ____________________________ Address ___________________________ Phone ________________ 

Previous Address ___________________________ # Years ____________ Rent/Monthly Pymt ______________________ 

Landlord’s Name ____________________________ Address ___________________________ Phone ________________ 

Previous Address ____________________________ # Years ___________ Rent/Monthly Payment ___________________ 

Have You Ever Been Evicted? _______________ If So, When ?____________________ Where?_____________________ 

Do You Smoke? Yes ____ No ____ Yes ____ No ____ 
        (Husband)  (Wife) 

Family Members: 
Name ___________________________ Address ______________________________________ Phone _______________ 

Name ___________________________ Address ______________________________________ Phone _______________ 

References: 
Name ___________________________ Address ______________________________________ Phone _______________ 

Name ___________________________ Address ______________________________________ Phone _______________ 

IN CASE OF EMERGENCY, PLEASE NOTIFY: 

Name ___________________________ Address ______________________________________ Phone _______________ 

Do You Have Health Insurance? ____ Company _________________________________ Policy No. _________________ 
Name of You Doctor _____________________________________________________________ Phone _______________ 
If You Are Handicapped, List The Extent Of Your Disability 
___________________________________________________________________________________________________ 
_______________________________________________________          Continued…………………. 



 

 

Assets: 
Checking Account # __________________________ Bank ___________________________ City ____________________ 
 
Savings Account  # ___________________________ Bank ___________________________ City ___________________ 
 
 
Co You Own A Car? _______________________ Car Model __________________ Year _________ 
 
License No. __________________ Insurance Provider _______________ Policy # ________________________________ 
 
 
Do You Own Any Real Estate? ___________________ 
 
Description ___________________________________ Location ________________________ Bal. Owed _____________ 
 
Other Assets Owned 
 
Description ___________________________________ Location ________________________ Bal. Owed _____________ 
 
Source of Income: 
List income sources.  This includes, but not limited to, full and/or part time employment, all income from welfare agencies, 
Social Security, Pensions, SSI, Disability, Armed Forces Retirement, Unemployment Compensation, Alimony, Etc. 
 
Name ___________________________Address _______________________  Phone ______________ Yrly ____________ 
 
Name ___________________________ Address _______________________ Phone ______________ Yrly ____________ 
 
Name ___________________________ Address _______________________ Phone ______________ Yrly ____________ 
  
Name ___________________________ Address _______________________ Phone ______________  Yrly ___________ 
 
Total Monthly Financial Obligations (excluding rent, food, utilities)   
          $ _________________________ 
I authorize for my credit report to be run by T.S.C. 
 
I (We) hereby authorize any person or company to supply you with any information concerning me (Us) that you request.  I 
(We) fully understand that misrepresentation or concealment relative to any of the above facts will, at Lessor’s option, void 
our rights under any agreement entered for the rental of premises being applied for. 
 
Remarks: ___________________________________________________________________________________________ 
 
Date ________________________ Applicant ______________________________________________________________ 
                                    
                                    E-mail   ______________________________________________________________ 
 
Date ________________________ Applicant ______________________________________________________________ 
                                    
                                    E-mail   ______________________________________________________________ 
 
Email To:     redwoodmeadows@att.net   
OR Mail To:  Redwood Meadows Senior Apartments, OFFICE 
               1952 West Steel Lane 
               Santa Rosa, CA  95403 
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