
VISTA DEL SOL APARTMENTS 
RESIDENTIAL APPLICATION TO RENT 

 

Applicant’s Signature_____________________________________  Date____________ 

 

 

 

 

 

 

 

 

Landlord Name _________________________________________  Phone ____________________________________________ 

Reason for Moving ________________________________________________________________________________________ 

*PREVIOUS Address ____________________________________________________________________________________ 

City_________________________________  State ______  Zip ___________  How Long _________________________________ 

*Landlord Name_________________________________________  Phone ___________________________________________ 

Reason for moving________________________________________________________________________________________ 

Names of Proposed Occupants _______________________________________________________________________________ 

Liquid Filled Bed?  Yes or No / Pets? Yes or No. What kind? ________________________________________________________ 

Present Employer _____________________________________  Phone # __________________ How Long ______________ 

Address ______________________________________ City ____________________ State______   Zip  ___________________ 

Position______________________________  Supervisor ____________________  Gross Mo. Income ______________________ 

Previous Employer (if less than one year) ______________________________________________________________________ 

Address ______________________________________ City ______________________ State_______ Zip _________________ 

Position_______________________________________Supervisor____________________Gross Mo. Income__________________ 

Other Income  ______________________________________________  Source  __________________________________________ 

Name of Bank______________________________ Name of Branch____________________ Acct #______________________ 

Address _____________________________________ City ________________________ State______ Zip_________________ 

Names of Creditors  Acct#   Mo. Payment   Balance 

______________________ /______________________ $ ____________________ $ _____________________________ 

_____________________ / _______________________ $ ____________________ $ _____________________________ 

_____________________ / _______________________ $ ____________________ $ _____________________________ 

In Case of Emergency please notify: 

Name_________________________ Address__________________________Phone#___________Relationship______________ 

Auto Make __________________________ Model _________________ Yr. _________ Lic Plate# ________________________ 

Have you been party to an eviction or bankruptcy in the past 7 years? Yes or No 

If Yes, Explain_______________________________________________________________________________________ 

Applicant represents that all the above statements are true, correct and complete and hereby authorize verification of the 

above information provided including but not limited to obtaining a credit report and agrees to furnish additional credit 

information upon request. The cost of this credit processing is $ _$30.00 to be paid by applicant. This cost is not rent or deposit 

and will not be refunded or applied to future rent event if his application is denied. 

 

Property Address ______________________________ ____________ Unit # _______ Rental Rate _____________________ 

Name of Applicant______________________________________________________________________________________ 

PRESENT Address_______________________________________________________  How Long? _____________________ 

City ______________________________  State ______  Zip _____________  Phone _______________________________ 

EMAIL_______________________________________________________________________________________________ 

Date of Birth ________________  CDL# _____________________  Soc. Sec. # _____________________________________ 
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