
Application to Rent or Lease   January 12, 2005 

 You may send to rennie@GabrielBooks.com or fax to (818) 990-8631 
Applicants name  
   First   Middle  Last   Cell Phone number 
1. _______________  __________  ________________   (        ) ___________________ 
Birthdate     Soc Sec #            Driver’s Lic #    State  Home phone 
___ ___ ___ _____ ___ _____   ___________     ____    (         ) __________________ 
Email address _______________________________________ 
 
Other names ever used including maiden name 
1. ____________  ____  _______________  2. __________________  ______________ 
List all additional adults and children   age relationship to applicant 
1. ___________________________________    _______   ______________________ 
 
Residences  Street   City      State     zip dates 
Current: _____________________/______________/_____/________/______________ 
Manager/owner name  __________________ phone number (      )_______________ 
Reason for leaving:    last rent paid $______ 
  Street   City      State zip dates 
Previous: _____________________/______________/_____/________/_____________ 
Manager/owner name  __________________ phone number (      )_______________ 
Reason for leaving:    last rent paid $_______ 
  Street   City   State     zip  dates 
Prior: _____________________/______________/_____/________/______________ 
Manager/owner name  __________________ phone number (      )_______________ 
Reason for leaving:    last rent paid $_______ 
 
Employment    Employer   phone  occupation mo. income 
Current _____________________________/___________/___________$___________ 
Address including zip_____________________________________________________ 
Manager/owner name  __________________ phone number (      )_______________ 
Dates of employment, from ______________ to __________________ 

Employer   zip code occupation mo. income 
Previous_____________________________/___________/___________$___________ 
Manager/owner name  __________________ phone number (      )_______________ 
Dates of employment, from ______________ to __________________ 

Employer   zip code occupation mo. income 
Prior _____________________________/___________/___________$___________ 
Manager/owner name  __________________ phone number (      )_______________ 
Dates of employment, from ______________ to __________________ 
 
Credit Information 
Name of bank  Branch address Account number   Apx. Balance (ck or save) 
1. 
2. 
 



Personal information 
In an emergency notify 
Name    address   phone  relationship 
________________________ _______________________ ___________  __________ 
Close friend not related 
Name    address   phone  relationship 
________________________ _______________________ ___________  __________ 
Nearest relative 
Name    address   phone  relationship 
________________________ _______________________ ___________  __________ 
 
Vehicles. Are you are the registered owner? Yes/ no (car, motorcycle, truck, van..) 
Year  Make  Model   License Number  State 
1. 
2. 
 
General information 

1. Mother’s present name ________________________________ 
2. Mother’s maiden name ________________________________ 
3. Have you ever had credit problems? ________ 
4. Have you ever been evicted for any reason? ________ 
5. Do you have any pets? ________ Describe ______________________ 
6. Do you intend to have water filled furniture of any type? ________ 
7. When would you like to move in? _________________ 

 
APPLICANT represents that all information on this application is true and correct and 
hereby authorizes verification of all references and facts including but not limited to 
obtaining unlawful detainer and credit reports. APPLICANT hereby waives claim and 
releases from liability any person providing or obtaining said verification or additional 
information. 
The undersigned hereby applies to lease/rent ___________________________________ 
For $ ___________ per month and upon OWNER’S approval agrees to enter into a 
Rental Agreement or Lease and pay the first month’s rent and security deposit of 
$_________ before occupancy. 
You agree to pay a fee of $20.00 payable to “Rennie Gabriel” for credit report processing 
by check, cash or credit card. 
 
Dated ___________________  _____________________________________ 
    APPLICANT signature 
    Printed Name _________________________________ 
Please return this application to 
Rennie@GabrielBooks.com 
Or mail to: Rennie Gabriel 
14340 Addison St. #101 
Sherman Oaks, CA 91423 
Phone (818) 906-2147 Fax (818) 990-8631 


