Rental Application

Property Name: Jackson Arms Apartments

Address: 4482 Lindell Blvd., St. Louis, MO 63108 220 Gary Dr., Wood Dale, IL 60191
Phone: (314) 535-6466 P: 866.389.4042 F: 866.389.4043
Fax: (314) 535-6372

Email: mkumke@ajprealty24.com

APPLICANT INFORMATION

Last Name: First Name: Middle Name:
SSN: DOB: Driver's License #: State:
Home Phone: Work Phone: Email:

CURRENT ADDRESS

Address:

City: State: Zip: Landlord's Phone #: Current Payment:
PREVIOUS ADDRESS #1

Address:

City: State: Zip: Landlord's Phone #: Previous Payment:
PREVIOUS ADDRESS #2

Address:

City: State: Zip: Landlord's Phone #: Previous Payment:
CURRENT EMPLOYER

Name: Name:

Address: Address:

Phone: Monthly Income: Phone: Monthly Income:
Employed: From: To: Employed: From: To:

BANK REFERENCE

Bank Name: Account #:

ADDITIONAL INFORMATION (Name, Address, Phone Number)

Emergency Contact:

Nearest Friend:

Refused to pay rent went due? DYGS DNO Been Evicted? ElIYeS DNO
Filed for Bankruptcy? DYes DN() If Yes, explain:

SIGNED RELEASE

I authorize Screening Reports, Inc. (SRI) to do a complete investigation of all information provided above. I have
personally filled in and/or reviewed all information listed above. A complete investigation may include any or all
of the following: credit report, criminal record, rental history references, employment verification, and personal
interviews with above references. I acknowledge that SRI provides reports to apartments and does not participiate
in the approval or denial process. I acknowledge that SRI monitors criminal activity and reports it promptly to the
community. My signature below authorizes all above listed companies to release rental, employment history
(including salary), and criminal record information.

HAVE YOU EVER?

Signature Date
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