Texas and New Mexice

Leasing and Property Management
5400 N, Mesa Ste, D
El Paso, TX 79912
915-581-4900 FAX 915-581-1026
wwnw rentalnetwork-elpaso.com

*  §35 NON-REFUNDABLE APPLICATION FEE REQUIRED PAYABLE TQ RENTAL NETWORK **TENANT SELECTION
CRITERIA MAY INCLUDE: _CRIMINAL HISTORY; __PREVIOUS RENTAL HISTORY: _ CURRENT INCOME: __ CREDIT HISTORY

¢ SAPPLICATION DEPOSIT REQUIRED AT THE TIME OF APPLICATION®

¢ EACH CO-RESIDENT AND EACH OCCUPANT OVER 18 YEARS OF AGE MUST SUBMIT A SEPARATE APPLICATION

APPLICATION FOR RENTAL

Property Address:
Anticipated Move-In Date Monthly Rent: $ Security Deposit:§
Applicant was referred to Landlord by:
1 Real Estate Agent: (nama)
T Newspaper 1 Sign 1 Inlernet | Other

(phone)

Applicant’s Name (first, middle, last) 3
Is there a co-applicant?  vas T no I yes, co-applicant must submit a separate application.

Applicant’s former last name (maiden ar magried)
Sacial Security No Driver License No. State
Date of Birth Height . Weight Eye Color
Hair Calor Marital Status, Citizenship Country
E-mail Home Phoneg

Work Phone Cell Phene
Emergency Contact Name & No

Name all other persons who will occupy the property:

Name; Relatianship: Age:
Name: Relationship: Age:
Name:; Relationship: Age:
Name; Relationship: Age:

Applicant’s Current Address:

Landiord's Name:
Landiord's Phones: (day) {night)

Date Moved in: Move out date Rent §
Reason for move:

(call)

Applicant’s Previous Address:

Landlord’s Name:
Landlord's Phones: {day) (night)

Date Moved In: Move out date Rent §
Reason for move:

{cell)

Applicant’s Previous Address:

Landiord's Name:
Landiord's Phones; {day) (night) (cell)

Date Moved In: Meove out dale Rent§
Reason for move;

Applicant's Current Employer:

Address: {street, city, state, zip)
Supervisor's Name: Phene: Fax:
Start Date: Gross Monthly Income: Position:

Applicant’s Previous Emplover:
Address: (street, city, state, zip)
Supervisor's Name; Phone: Fax:
Start Date: Gross Menthly Income: Position:

Applicant’s Previous Employer:
Address; (sireet, city, state, zip)
Supervisor's Name: Phone: Fax:
Start Date: Gross Monthly Income: Pesition:

Describe other income Applicant wants considered:

Will any waterbeds or water filled furniture be in the Property? T Yes T No










