
	  
	  
	  
	  
	  

RENTAL	  APPLICATION	  	  
	  

Property	  Address___________________________________________	  Desired	  move	  in	  date:	  _____________________________	  
This	  Home	  will	  be	  rented	  by	  	  	  _____Adults,	  	  	  	  	  ______	  Children,	  ______Pets	  	  	  	  How	  many	  smokers?_______________	  
Names	  and	  ages	  of	  Children________________________________________________________________________________________	  
Breed	  of	  animals,	  weights,	  and	  names	  if	  applicable______________________________________________________________	  
	  	  
	  
Applicant	  Full	  Name___________________________________________	  Telephone	  Number_____________________________	  
Current	  Address_____________________________________________________Zip_______________	  How	  	  Long?_______________	  
Date	  of	  Birth_____________________________	  Social	  Security	  Number	  ________________________________________________	  
Driver	  License	  Number_________________________________	  	  	  Email	  ___________________________________________________	  
Auto-‐Year________	  Make_________________	  Model	  ___________________	  Tag	  Number__________________________________	  
Employed	  By______________________________________________________	  How	  Long	  ______________________________________	  
Address________________________________________________	  	  Telephone	  _________________________________________________	  
Job	  Title	  ________________________________________________	  Wages	  _____________________________________________________	  
Supervisor’s	  Name	  ___________________________________________Phone	  _______________________________________________	  
Additional	  Income?	  _________________________________________________________________________________________________	  
	  
Co-Applicant/Occupant	  Full	  Name	  _________________________________	  Telephone	  Number______________________	  
Current	  Address	  ___________________________________________________How	  Long	  _____________________________________	  
Date	  of	  Birth_____________________________	  Social	  Security	  Number	  ________________________________________________	  
Driver	  LicenseNumber__________________________________	  	  Email	  ___________________________________________________	  
Auto-‐Year________	  Make__________________	  Model	  ___________________	  Tag	  Number_________________________________	  
Employed	  By______________________________________________________	  	  	  How	  Long	  _____________________________________	  
Address________________________________________________________Telephone	  __________________________________________	  
Job	  Title	  ____________________________________________Wages___________________________________________________________	  
Supervisor’s	  Name	  ___________________________________________Phone______________________________________________	  
Additional	  Income?	  _________________________________________________________________________________________________	  
	  
*****************************************************************************************************	  
Rental	  History	  	  
Current	  Address	  _________________________________________	  City___________________	  State	  ________	  Zip	  _______________	  
Move	  in	  date	  ___________________________	  Reason	  for	  leaving	  _______________________________________________________	  
Amount	  of	  rent	  ______________________	  Owner	  or	  Landlord__________________________	  Phone	  _______________________	  
Have	  you	  had	  any	  problems	  at	  your	  current/previous	  residence?	  If	  yes	  please	  explain	  ______________________	  	  
________________________________________________________________________________________________________________________	  

	  
Emergency	  Information	  
Nearest	  relative	  _____________________________	  Relationship	  _________________________	  Phone	  _______________________	  
	  
Emergency	  contact	  other	  than	  above	  ______________________________________________	  Phone	  _______________________	  
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Stoney	  Creek	  Commercial	  
&	  Residential	  Management,	  LLC	  
125	  E.	  Third	  Street	  
Rochester,	  MI	  48307	  
P:	  248-‐207-‐1115	  F:	  248-‐218-‐1986	  

	  



	  
	  
Personal	  References	  –	  Must	  Provide	  3_____	  
	  
Name______________________________________________	  	  	  	  Telephone	  _________________________________	  
Address____________________________________________	  	  	  Relationship	  _______________________________	  
	  
Name______________________________________________	  	  	  	  Telephone	  _________________________________	  
Address____________________________________________	  	  	  Relationship	  _______________________________	  
	  
	  
	  Name_____________________________________________	  	  	  	  	  	  Telephone	  _________________________________	  	  
Address____________________________________________	  	  	  	  Relationship	  _______________________________	  
	  
	  
We/I	  hereby	  make	  application	  for	  the	  above-‐mentioned	  home/condo	  /apartment	  and	  certify	  that	  this	  
information	  is	  correct.	  I	  authorize	  you	  to	  contact	  any	  references	  that	  I	  have	  listed.	  
	  
Signature	  of	  Applicant:	  _____________________________________________	  Date________________________	  	  
	  
Signature	  of	  Co-‐Applicant__________________________________________	  Date________________________	  
	  
	  

CONSUMER	  REPORT	  AUTHORIZATION	  
	  
In	  making	  this	  application	  and	  in	  consideration	  for	  the	  fact	  that,	  if	  accepted	  as	  a	  tenant,	  I	  will	  be	  given	  possession	  
of	  considerable	  valued	  property,	  I	  hereby	  authorize	  the	  Landlord	  or	  his	  agent	  to	  review	  my	  financial	  information	  
and/or	  obtain	  a	  credit	  report	  /	  Fico	  Score/Eviction	  Record/Criminal	  Search	  and	  resident	  history	  on	  me	  and	  I	  will	  
be	  responsible	  for	  the	  non-‐refundable	  $30.00	  application	  fee.	  
	  
__________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  _____________________________________________________	  
Applicant’s	  Signature	  –	  Date	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Co-‐Applicant’s	  Signature	  –	  Date	  	  
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