
 
        Rental Application 

         
     Name_____________________________________________Social security #_ ___ _______________________ 
 
       Driver’s Lic #_____________________________State_________________Birthdate____________________ 
       Current  
       Address:__________________________________________________________________________________ 
                                  Street                                    Unit#                 City                                        State                         zip  
       How Long? (Month/Year)__________________To:______________Last rent paid:Month__________Amount$_________ 
 
       Owner/Manager______________________________________Reason for leaving____________________________________ 
 
 Home Phone (        )_______________________________Work Phone (         )__________________________________ 
       Previous 
       Address:__________________________________________________________________________________________ 
                       Street                                     Unit #               City                                          State                                   Zip 
      How Long? From (Month/Year)_____________To:_______________Last rent paid:Month__________Amount$________ 
 
      Owner/Manager______________________________________Reason For leaving_________________________________ 
 
                 Home Phone (         )_______________________________Work Phone (          )____________________________ 
      Second Previous 
       Address:___________________________________________________________________________________________ 
            Street   Unit#          City   State                           Zip    
  
 
      Current Employment 
      Company Name__________________________________Address:______________________________________________ 
               Type 
      Company Phone: (      )___________________Occupation/Position________________Of business  ____________________ 
      Name of            Dates of 
      Supervisor______________________________employment:From________To:__________Monthly Salary_____________  
       
      Previous Employment 
        COMPANY NAME:___________________________________Address__________________________________________________ 
                       Type 
      Company Phone: (        )____________________Occupation/Position:________________Of Business:____________________ 
      Name Of            Dates Of 
      Supervisor______________________________employment:From_________To:__________Monthly Salary____________ 
 
 
Applicant represents that statements made are true and correct and hereby authorize owner’s periodic verification of credit, income,and references to 
include but not limited to credit, unlawful detainer and bounced checks and agrees to furnish additional credit references on request. Applicant agrees 
to pay for said verification Via check made payable to Rockledge Holding Co. which check shall accompany this Application.  Such Payment is a part 
of the application process and is a charge for the administrative costs of application consideration. If applicants check is returned “NSF”, owner shall 
be liable for the charge on demand. The undersigned makes application to rent housing/business accommodations designated as: 
 
 I hereby apply to rent/lease:_____________________________________________________________________ 
     Address               Unit#                   City                   State                Zip 
            For $________________Per Month and upon approval of my Application and signed Rental Agreement, 
     I agree to pay the first month’s rent of $__________________and a security deposit in the amount of $___________ 
 
 
 
              Applicants Signature_____________________________________Date______________________ 

 
Please send or fax Applications to Tom Sims 1390 330th St. forest City, Ia 50436 Ph: 641-590-5177 Fax: 206-666-2409 


