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Utilities not included.

Applicant declares that the above stated facts are true and correct and, by their signature below, Applicant 
hereby authorizes Owner, or its Agent, to obtain, from others, full and complete information, including credit
report, unlawful detainer (eviction search) report, criminal background check, previous tenant history and
verification of employment history. Applicant consents to allow Landlord to disclose tenancy information to 
previous or subsequent Landlords.

Last First Middle Initial

Rent from _________________ thru _________________

Last First Middle Initial

report has been received, and an itemization receipt has been provided.
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