
RENTAL APPLICATION 
Neatly complete all information below. All applicants over the age of 18 must complete and sign their own application.  The 
fee is $20 per application. How did you hear about us __________________? 

 
Rental application for (address):______________________________Desired Move-in Date: _______________ 
 
Applicant’s Full Name: _________________________________Phone #:________________ D.O.B _________ 
 
Social Security #:____________________Driver’s License #:_________________State: ________Exp:________ 
 
Current Address: _____________________________City: ___________________State: ________Zip:________ 
 
Current Landlord’s Name: ______________________________Landlord’s Phone #:______________________ 
 
Length of time at this address: __________ Rent: _________ Reason for leaving: __________________________ 
 
Previous Address: ______________________________City: _________________State: _______Zip:_________ 
 
Previous Landlord’s Name: ______________________________Landlord’s Phone #:______________________ 
 
Length of time at this address: __________ Rent: _________ Reason for leaving: __________________________ 
 
Present Employer: ____________________Position:________________ Dates of employment: _____________ 
 
Supervisor: _____________________Phone #: __________________  
 
Previous Employer: ___________________Position:________________ Dates of employment: _____________ 
 
Supervisor: _____________________Phone #: __________________  
 
Current Gross Income per Month (before deductions): ______________________ 
 
Other income/source: ____________________________________________________ 
 
Number and types of pets: ______________________________________ 
 
Have you ever: had an eviction filed against you? ____ filed bankruptcy? ____ been convicted of a felony? _____ 
 
Name of bank: _______________________Branch: ___________________Type of Account: _______________ 
 
Personal References: 
Name: __________________________Yrs. Known: _____ Relationship: ___________Phone #: _____________ 
 
Name: __________________________Yrs. Known: _____ Relationship: ___________Phone #: _____________ 
 
Name: __________________________Yrs. Known: _____ Relationship: ___________Phone #: _____________ 
 
Total number of occupants:  ________ 
 
List names of all occupants: _______________________________________________________ 
___________________________________________________________________________________________ 
 
Lessor and its agents are granted permission to gather information regarding applicant and to verify the validity of 
all information contained in this application, including the procurement of credit reports, before, during and after 
occupancy.  Applicant releases all parties, including Lessor and its agents from liability or damage that may result 
from furnishing or investigating such information. 
 
Signature________________________________________________________________Date________________ 
 
 

419rentals.com                                                          (419) 810-3808 
Timber Spine & Rehab; 3130 W Central Ave, Suite 23; Toledo, OH 43606; Mon-Fri:  9:00-12:00 and 2:00-6:00 


