Rent-to-Own Application
Date: ________________
Desired Move-in Date: ___________________________

Amount of monthly rent you can afford: ______________

Amount of down payment you can pay upon move-in:  ____________

	Applicant
	Co-Applicant

	Name: ___________________________________
SSN: ____________________________________
Mother’s Maiden Name:  ____________________
DOB: ___________________________________

	Name: _______________________________________
SSN: ________________________________________
Mother’s Maiden Name:  ________________________
DOB: _______________________________________

	Current address:
Street, City, State, & Zip: _____________________
__________________________________________

__________________________________________

Phone Number: _____________________________

How long there? ____________________________
Why are you moving? ________________________
__________________________________________
Landlord’s name & number: ___________________
__________________________________________
Previous address: ___________________________
__________________________________________
How long there? ____________________________
Why did you move? _________________________
__________________________________________

	Current address:
Street, City, State, & Zip: ________________________
_____________________________________________

_____________________________________________

Phone Number: _____________________________

How long there? _______________________________
Why are you moving? ___________________________
_____________________________________________
Landlord’s name & number: ______________________
_____________________________________________
Previous address: _______________________________
______________________________________________
How long there? ________________________________
Why did you move? _____________________________
______________________________________________


	Car:
Type of car: _______________________________
Applicant
	Car:
Type of car: _______________________________

Co-Applicant

	License plate: ______________________________

Driver’s license # & State: ____________________


	License plate: __________________________________

Driver’s license # & State: ________________________



	Employment
Current Employer: ________________________
_________________________________________
Address: _________________________________
_________________________________________
Your title: ________________________________
Your supervisor’s name & #: _________________
_________________________________________
Monthly take-home pay: _____________________
Work Phone: ______________________________
Previous Employer: _______________________
_________________________________________
Your title: ________________________________
Your supervisor’s name & #: _________________
_________________________________________
How long were you employed there? _________________________________________
Monthly take-home pay: _____________________

	Employment
Current Employer: ____________________________
_____________________________________________
Address: ______________________________________
_____________________________________________
Your title: _____________________________________
Your supervisor’s name & #: ______________________
______________________________________________
Monthly take-home pay: _________________________
Work Phone: __________________________________
Previous Employer: ____________________________
______________________________________________
Your title: _____________________________________
Your supervisor’s name & #: ______________________
______________________________________________
How long were you employed there? ______________________________________________
Monthly take-home pay: _________________________

	Other income:
Amount: __________________________________
Type of other income: ________Commission

_________Tips   _________Government Assisted

_________Other


	Other income:
Amount: ___________________________

Type of other income: ________Commission

_________Tips   _________Government Assisted

_________Other



	Other Tenants:
Name, age, relationship: ______________________
__________________________________________

Applicant
	Other Tenants:

Name, age, relationship: _______________

___________________________________


Co-Applicant

	Name, age, relationship: ______________________

__________________________________________

Name, age, relationship: ______________________

__________________________________________


	Name, age, relationship: __________________________

______________________________________________

Name, age, relationship: __________________________

______________________________________________



	Military Service:
Yes: ______     No: ______

If so, what branch? ___________________
Rank: _____________________________
Discharge date: ______________________

	Military Service:
Yes: ______     No: ______

If so, what branch? ___________________

Rank: _____________________________

Discharge date: ______________________

	Pets:
Yes: _______       No: _____       How Many: _____
If so:

Name: _____________________________

Type:  Dog ___  Cat ___  Other:___

Breed: ____________________________
Size:  Large ___  Medium ____  Small ___

Sex:  Male ___  Female ______

	Pets:
Yes: _______       No: _____     How Many: _____
If so:

Name: _____________________________

Type:  Dog ___  Cat ___  Other:___

Breed: ____________________________

Size:  Large ___  Medium ____  Small ___

Sex:  Male ___  Female ______



	Credit Reference #1:
Account: _____MasterCard           ____Visa   
Other: ____________________________________
Account #: ________________________________
Expiration Date: ____________________________
Credit Limit: ______________________
Is the account open?  Yes _____        No _____

Credit Reference #2:

Account: _____MasterCard            ____Visa   

Other: ____________________________

Account #: ________________________________

Expiration Date: ____________________________

Credit Limit: _______________________________
Is the account open?  Yes _____        No _____


	Credit Reference #1:
Account: _____MasterCard           ____Visa
Other: ____________________________________

Account #: ________________________________

Expiration Date: ____________________________

Credit Limit: ______________________

Is the account open?  Yes ______         No _____

Credit Reference #2:

Account: _____MasterCard                ____Visa

Other: ____________________________________

Account #: ________________________________

Expiration Date: ____________________________

Credit Limit: _______________________________
Is the account open?  Yes ______        No _____



	Applicant
	Co-Applicant

	Personal Reference #1:

Name, address, city, state, zip, phone #: 

__________________________________________

__________________________________________

__________________________________________


	Personal Reference #1:

Name, address, city, state, zip, phone #:

_____________________________________________

_____________________________________________
_____________________________________________



	Personal Reference #2:

Name, address, city, state, zip, phone #:

__________________________________________
__________________________________________
__________________________________________

	Personal Reference #2:

Name, address, city, state, zip, phone #:

______________________________________________
______________________________________________
______________________________________________

	Nearest Relative:

Name, address, city, state, zip, phone #:

__________________________________________
__________________________________________

	Nearest Relative:

Name, address, city, state, zip, phone #:

______________________________________________
______________________________________________

	Bank Account #1:
Bank Name: ________________________________
Account number: ____________________________
Type:  Checking _______       Savings ________
Balance: ___________________________________
Bank Account #2:

Bank Name: ________________________________

Account number: ____________________________

Type:  Checking _____      Savings _______

Balance: __________________________________


	Bank Account #1:
Bank Name: ___________________________________

Account number: _______________________________

Type:  Checking _______      Savings _____

Balance: ______________________________________

Bank Account #2:

Bank Name: ___________________________________

Account number: _______________________________

Type:  Checking _____      Savings _______

Balance: _____________________________________



	Rent Payment History:
Have you ever been evicted? Yes ______  

                                               No: _______
If yes, please list why: ________________________
__________________________________________
__________________________________________
Applicant
	Rent Payment History:
Have you ever been evicted? Yes ______  

                                               No: _______

If yes, please list why: ___________________________

_____________________________________________

_____________________________________________


Co-Applicant

	Have you ever paid your rent late? Yes _______

                                                         No _______

If yes, please list why: ________________________

__________________________________________

__________________________________________

Are you aware of anything that would prevent you from paying your rent on time?

Yes: _____   No: _______

If yes, please list why: ________________________

__________________________________________

__________________________________________


	Have you ever paid your rent late? Yes _______

                                                         No _______

If yes, please list why: ___________________________

_____________________________________________

_____________________________________________

Are you aware of anything that would prevent you from paying your rent on time?

Yes: _____   No: _______

If yes, please list why: ___________________________

_____________________________________________

_____________________________________________


I hereby specifically authorize ProActive Property Management, LLC to submit this application to employers, landlords, credit reporting agencies, banks, and the police for the purpose of verifying the information furnished by me in this application.

Applicant’s Signature: ________________________________      Date: ______________
Co-Applicant’s Signature: ____________________________        Date: ______________
	Office Use Only for ProActive Property Management, LLC

	Payment Info:

Do we have proof of income (3 months of Pay Stubs):  ______Yes      ______No

Do we have proof of funds (2 months of statements):  ______Yes      ______No

Other: ____________________________________

Assigned Property Address:  _________________________________________
Date: _____________________________________

Signature: _________________________________
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