Application for Tenancy

Address of Tenancy__________________________________Date__________

Rent_____________  Deposit____________Possession Date_______________

Please mail completed application to Jayne McQuillen, 3102 355TH St. SW, Oxford, IA 52322
1. You must be of LEGAL AGE.

2. Each adult is to complete a separate application

3. Pets Considered, if you have a pet please fill out the additional pet section.

4. No more than 2 people to a bedroom

5. No more than 1 vehicle per adult

6. You can not move into a rental unit until application is complete and approved, utilities have been changed over to your name, a copy of renter’s insurance has been submitted, lease agreement has been signed, damage deposit and first months rent has been paid in full.

7. RENT IS DUE ON THE FIRST DAY OF EACH MONTH.

8. Please print clearly and answer all questions

NAME_______________________________________________SS#_________

            First                            Middle                        Last

Present Employer__________________________________________________

Employer Address__________________________________________________

                                Street                                       City            State          Zip

Employer Phone# __________________________________

How long have you been employed with this employer?____________________

Approximate Monthly Income______________

Present Landlord__________________________________________________



Name


           Phone #

Present Address__________________________________________________

                                Street                                       City            State          Zip

Present Phone Number ____________________

Reason for Moving________________________________________________

Checking Account_________________________________________________




Bank                                   City                         State

Have you been or are you presently an illegal abuser of any controlled substance?       Yes_____    No_____

Have you ever been convicted of illegal manufacture or distribution of any controlled substance?  Yes_____    No_____

Do you expect to have a water bed?   Yes_____    No_____  

Personal Reference (Not an employer or relative) _________________________










Name

________________________________________________________________

Address                            City                State   Zip                  Phone
Emergency Contact Info_____________________________________________
                                           Name                                            Relationship to You

Address__________________________________________________________

                                Street                                       City            State          Zip
Phone Number (s)​__________________________________________________

If Children will be living with you, even on a part-time basis please complete the following section:

Children__________________________________________________________

                   Name                                                   Age


  __________________________________________________________

                   Name                                                   Age
If you have a pet(s) please complete the following section:

List all pets_______________________________________________________

Will pets be maintained as house pets or outside pets?_____________________

Name of Current Veterinary__________________________________________

Address__________________________________________________________

                                Street                                       City            State          Zip
Phone_____________________________
Have your pets been spayed or neutered?   Yes_____    No_____  
Every effort must be made to avoid nuisance behaviors such as excessive barking/noise or destructive behaviors such as chewing, digging, eliminating indoors.  We expect tenants to be responsible, considerate pet owners.  Tenants must have the approval of the Landlord to acquire additional pets after the start of their lease.  
------------------------------------------------------------------------------------------------------------

No persons other than those specifically named will be permitted to occupy the dwelling without written permission of the Landlord and an appropriate adjustment in the rent.  Acceptance of this application by the Landlord shall not constitute a complete agreement to rent the premises.  Both parties must sign a formal written Lease Agreement.  In the event the applicant refuses to sign an agreement promptly, for any reason whatsoever, it is understood and agreed that any deposit required for processing this application or any deposit to hold unit shall be forfeited to the Landlord.

I certify that the above information is true and correct to the best of my knowledge.  I understand this application will be checked for accuracy.  I authorize verification of references given and a credit check.  I understand that false information hereon can result in automatic rejection of this application, or cancellation of my Lease Agreement.

Sign Name​​​​​​​​​​​​​​​​______________________________________Date____________

Print Name______________________________________
