RENTAL APPLICATION & PERSONAL FINANCIAL STATEMENT

APPLICANT

Applicant Name                                                           .SS#                                          . DOB                             .

Drivers License #                                                        . State                                        . Expires                         .

Address                                           City                   State           Zip               Payment                                                .

Home Phone___________________Mobile_________________E-Mail______________________________

Present Landlord/Mtg                                                             . Phone                                                                  .

Previous Address                                                                                   . How long?                                            .

Employer                                                                                  . Phone                                                                .
Length of Employment                                               . Position                                  . Income                           .   

Have you ever been evicted from any property (Commercial or Residential) before?  YES            . NO            .                    

If yes: Landlord                                             . Phone                             .  When                                                  .
Other income                                                                                                                                                         .
Have you ever made a composition settlement or claimed bankruptcy?  Explain:  


















CO APPLICANT (If married, your spouse must fill this out)

Applicant Name                                                           .SS#                                          . DOB                             .

Drivers License #                                                        . State                                        . Expires                         .

Address                                              City                   State            Zip           Payment                                                .

Present Landlord/Mtg                                                             . Phone                                                                  .

Previous Address                                                                                   . How long?                                            .

Employer                                                                                  . Phone                                                                .
Length of Employment                                               . Position                                  . Income                           .   

Have you ever been evicted from any property (Commercial or Residential) before?  YES            . NO            .

If yes: Landlord                                             . Phone                             .  When                                                  .
Other income                                                                                                                                                         .
Have you ever made a composition settlement or claimed bankruptcy?  Explain:  


















Name of Business





Type of Business





Corporate ID Number

             State issued
              Are any assets pledged?     Yes    No

If Yes, please explain:













Have you ever made a composition settlement or claimed bankruptcy?  Explain:  



















The undersigned certifies that to the best of my knowledge, the information herein has been carefully read and is true and correct.  I authorize RREP, LLC, Inc to check my (our) credit and employment history and to inquire about my credit history as allowed under Federal Law.

Applicant:____________________________________________________     DATE:_____________________________

Co- Applicant:________________________________________________    DATE:_____________________________
Personal Financial Statement

	ASSETS
	
	LIABILITIES AND NET WORTH
	

	Cash on Hand in Banks (Schedule 1)
	$
	Notes Payable to Banks 
	$

	U.S. Government Securities
	$
	Notes Payable to Relatives
	$

	Accounts, Loans & Notes Receivable (Sched. 2)
	$
	Accounts and Notes Payable to Others
	$

	Cash Surrender Value Life Insurance (Schedule 3)
	$
	Rents and Interest Due
	$

	Stocks and Bonds (Schedule 3)
	$
	Taxes Due (Schedule 4)
	$

	Real Estate (Schedule 4)
	$
	Liens on Real Estate (Schedule 4)
	$

	Automobiles Number (     )
	$
	Other Liabilities (Itemize)
	$

	Other Assets (Itemize)
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	TOTAL LIABILITIES
	$

	
	$
	NET WORTH
	$

	TOTAL ASSETS
	$
	TOTAL LIABILITIES AND NET WORTH
	$


	INCOME
	
	CONTINGENT LIABILITIES
	

	Salary
	$
	As Endorser or Co-Maker
	$

	Bonus and Commissions
	$
	On Leases or Contracts
	$

	Dividends and Interest
	$
	Legal Claims
	$

	Real Estate Income
	$
	Provisions for Federal Income Tax
	$

	TOTAL INCOME
	$
	TOTAL LIABILITIES
	$








        SCHEDULES








No. 1 Banking Relations  (A list of all my bank savings and loan accounts and available credit)

	Name and Location
	Account Number
	Account Cash Balance (+)
	Amount of Loan
	Maturity of Loan
	Loan Officer and Phone Number

	
	
	$
	$
	$
	

	
	
	$
	$
	$
	

	
	
	$
	$
	$
	

	
	
	$
	$
	$
	

	
	
	$
	$
	$
	

	
	
	$
	$
	$
	


No. 2 Accounts, Loans and Notes receivable  (A list of the largest amounts owing to me.)

	Name and Address of Debtor
	Amount Owing
	Age of Debt
	Description or Nature of Debt
	Description of Security Held
	Date Payment Expected

	
	$
	
	
	
	

	
	$
	
	
	
	

	
	$
	
	
	
	


No. 3 Stocks and Bonds
No. 4 Real Estate
	No. of Shares
	Name of Security
	Registered in Name of
	Present Market (and vested) Value
	Address of Premises
	Description
	Present Market Value
	Mortgage Balance Due

	
	
	
	$
	
	
	$
	$

	
	
	
	$
	
	
	$
	$

	
	
	
	$
	
	
	$
	$

	
	
	
	$
	
	
	$
	$


Authorized By:  _________________________________________            Date:  ______________________

Please Fax this back to RREP at (407) 647-0205

