Rental Application Mail to: Rick & Marilyn Stanley, 19 Waldo Way, Wells, ME 04090

Applicant’s Last Name First M.l. | Birthdate Driver’s License No. & State | Soc. Sec. No.
Co-Applicant’s Last Name First M.l. | Birthdate Driver’s License No. & State | Soc. Sec. No.
Applicant’s Phone & Email Co-Applicant’s Phone & Email

In Case of Emergency Notify: Relationship Day Phone Night Phone

RESIDENCE HISTORY

Present Address City State Zip How Long? Circle one:
Own Rent
Name & Address of Present Landlord or Mortgage Co. Phone Monthly Pmt
$
Previous Address City State Zip How Long? Circle one:
Own Rent
Name & Address of Previous Landlord or Mortgage Co. Phone Monthly Pmt
$
EMPLOYMENT HISTORY
Applicant Employed By Supervisor's Name How Long?
Address City State Zip Phone Position Salary
$ Per
Applicant’s Previous Employment Supervisor's Name How Long?
Address City State Zip Phone Position Salary
$ Per
Co-Applicant Employed By Supervisor's Name How Long?
Address City State Zip Phone Position Salary
$ Per

ADDITIONAL INCOME (OPTIONAL): Additional income such as child support, alimony, or separate maintenance need NOT be disclosed unless this
additional income is to be included for qualification.

Source: Phone: Amount: $ Per:
VEHICLES

Vehicle 1: Make/Model Color License No. State

Financed/Leased Through: Phone Account No. Monthly Pmt.
$

Vehicle 2: Make/Model Color License No. State

Financed/Leased Through: Phone Account No. Monthly Pmt.
$

CREDIT REFERENCES

Name of Bank or Financial

Instituti Checking or Savings Account No. Phone Branch Address/City/State
nstitution

Loans & Charge Accounts (including Banks, Dept. Stores, Credit Cards, Etc.) Do not list Vehicle Loans already listed above.

Owed To Account No. Phone Total Owed Monthly Pmt

Applicant hereby represents that all the above statements are true, correct, and complete. Applicant authorizes verification of the above information
including, but not limited to, obtaining a consumer credit report. Applicant agrees to furnish additional information upon request.

Applicant’s Signature: Date:

Co-Applicant’s Signature: Date:




