Rental Application

Date: Property Address: Rent: §
Name: DOB: Social Security:

Email : Cell #: ( ) Work #: ( )

Drivers License #: Pets (Number & Type): Monthly Rent: $

Present Address: City: State: Zip:
How long have you lived at this address? Why are you moving?

Have you considered buying?DYes No If yes, reason for renting:

Landlord’s Name: Telephone Number: ()
Landlord’s Address: City: State: Zip:
Name of Employer: Address:

Position: Years Employed: Annual Salary: $

Telephone Number: ()

Supervisor/Contact:

Other Income (and explanation):

Names of Other Occupants: 1. 2.

Relationship to Applicant: 1. 2.

Bank References: Savings Account # Bank:
Checking Account # Bank:

| (we) the undersigned, hereby state(s) that the above information given to The Rhode Guide is true. | (we)
authorize The Rhode Guide to verify my (our) past and present employment earnings records, bank accounts,
stock holdings and / or any other bank assets that are needed to process this application. | further authorize
The Rhode Guide to order a consumer credit report and verify other information including past and present
mortgage and landlord / tenant information. It is understood that a copy of this form will also serve as an
authorization. In addition, | (we) understand that all application and rental fees are non-refundable.

Signature: Signature:
Print Name: Print Name:
Date: Date:

Tel: (401) 556-1116
Providence, Rl 02906
www.TheRhodeGuide.com
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