
 

Application to rent house               Date __________________ 

 

Your Name (Applicant #1)___________________________________________________Age  _______ 

 

Names of people who will be living at this address with you: 

 

Other Adult (Applicant #2):  Name ______________________________________________ Age ______ 

 

Children:  Name ___________________________________________ Age _________________ 

 

Name ___________________________________________________ Age _________________ 

 

Name ___________________________________________________ Age _________________ 

 

Name ___________________________________________________ Age _________________ 

 

Do you or any of these people smoke? _________________ 

 

Do you have pets or other animals?  _______________   What kind? ___________________ 

 

Applicant # 1:  Current Address:    For How Long? ___________ 

 

Street Address:_____________________________________________ Apt. #_______________ 

 

City:_____________________________________________ State: ________ Zip: ___________ 

 

Phone:  Day: (           )____________________ Evening: (         )__________________________ 

 

Cell: (_____)_________________________ e-mail address: _____________________________ 

 

Applicant #1:  Current Landlord: _______________________    Current Monthly Rent  __________ 

 

Street Address: ______________________________________________ Suite # ____________ 

 

City: ____________________________________________ State: ___________Zip: _________ 

 

Phone:  Day: (_____)_____________________ Evening: (______)________________________ 

 

Cell: (______)___________________________ e-mail address: __________________________ 

 

Applicant #1:  Previous Address: 

Street Address:______________________________________________ Apt. # _____________ 

 

City: ___________________________________________ State: __________ Zip: __________ 

 

Applicant #1:  Previous Landlord: _______________________________________________________ 

 

Street Address: ______________________________________________ Suite # ____________ 

 

City: ___________________________________________ State: ____________Zip: _________ 

 

Phone:  Day (______)_______________________Evening: (______)______________________ 

 

Cell: (______) ______________________ e-mail address: ______________________________ 



 

 

Applicant #1:  Current Employer: _______________________________________________________ 

 

For How Long? _______________________________________________________________ 

 

Current Job: ___________________________________________________________________ 

 

Name of Co. Contact: ____________________________ Title: __________________________ 

 

Street Address: ___________________________________________ Suite # _______________ 

 

City: __________________________________________ State: ___________ Zip: __________ 

 

Phone: (______)______________________ FAX: (_______)____________________________ 

 

e-mail address: _________________________________________________________________ 

 

Applicant #1:  Previous Employer: ______________________________For How Long? __________ 

 

Previous Job: __________________________________________________________________ 

 

Name of Co. Contact: _____________________________ Title: _________________________ 

 

Street Address: __________________________________________ Suite # ________________ 

 

City: _________________________________________ State: ___________ Zip: ___________ 

 

Phone: (_______) ________________________ FAX: (_______) ________________________ 

 

e-mail address: _________________________________________________________________ 

 

Applicant #1:  Credit References 

 
Name of Bank: ___________________________________ Acct. # _______________________ 

 

Name of Bank Representative: ____________________________________________________ 

 

Phone: (______) ___________________________ 

 

 

 I hereby certify that I am over 18 years of age and that the information stated on this application 

is true. 

 I also give the Landlord or his/her agents permission to check my credit and contact the above-

mentioned references for the purpose of applying as a renter. 

 

 

__________________________________  __________________________________  

Applicant # 1 Signature     Date 

 

 

Sign and return this application to Thomas Realty at 1125 – 12
th

 Street, Suite B, Aurora  NE 

P.O. Box 466, Aurora  NE  68818,           or FAX (402) 403-5312. 

 

cthomas@hamilton.net                               phone (402) 694-6976 

 

Thank you. 

mailto:cthomas@hamilton.net


 

 

Applicant # 2:  Current Address:    For How Long? ___________ 

 

Street Address:_____________________________________________ Apt. #_______________ 

 

City:_____________________________________________ State: ________ Zip: ___________ 

 

Phone:  Day: (           )____________________ Evening: (         )__________________________ 

 

Cell: (_____)_________________________ e-mail address: _____________________________ 

 

Applicant #2:  Current Landlord: _______________________    Current Monthly Rent  __________ 

 

Street Address: ______________________________________________ Suite # ____________ 

 

City: ____________________________________________ State: ___________Zip: _________ 

 

Phone:  Day: (_____)_____________________ Evening: (______)________________________ 

 

Cell: (______)___________________________ e-mail address: __________________________ 

 

Applicant #2:  Previous Address: 

Street Address:______________________________________________ Apt. # _____________ 

 

City: ___________________________________________ State: __________ Zip: __________ 

 

Applicant #2:  Previous Landlord: _______________________________________________________ 

 

Street Address: ______________________________________________ Suite # ____________ 

 

City: ___________________________________________ State: ____________Zip: _________ 

 

Phone:  Day (______)_______________________Evening: (______)______________________ 

 

Cell: (______) ______________________ e-mail address: ______________________________ 

 

 



Applicant #2:  Current Employer: _______________________________________________________ 

 

For How Long? _______________________________________________________________ 

 

Current Job: ___________________________________________________________________ 

 

Name of Co. Contact: ____________________________ Title: __________________________ 

 

Street Address: ___________________________________________ Suite # _______________ 

 

City: __________________________________________ State: ___________ Zip: __________ 

 

Phone: (______)______________________ FAX: (_______)____________________________ 

 

e-mail address: _________________________________________________________________ 

 

Applicant #2:  Previous Employer: ______________________________For How Long? __________ 

 

Previous Job: __________________________________________________________________ 

 

Name of Co. Contact: _____________________________ Title: _________________________ 

 

Street Address: __________________________________________ Suite # ________________ 

 

City: _________________________________________ State: ___________ Zip: ___________ 

 

Phone: (_______) ________________________ FAX: (_______) ________________________ 

 

e-mail address: _________________________________________________________________ 

 

Applicant #2:  Credit References 

 
Name of Bank: ___________________________________ Acct. # _______________________ 

 

Name of Bank Representative: ____________________________________________________ 

 

Phone: (______) ___________________________ 

 

 

 I hereby certify that I am over 18 years of age and that the information stated on this application 

is true. 

 I also give the Landlord or his/her agents permission to check my credit and contact the above-

mentioned references for the purpose of applying as a renter. 

 

 

__________________________________  __________________________________  

Applicant # 2 Signature     Date 

 

 

 

Sign and return this application to Thomas Realty at 1125 – 12
th

 Street, Suite B, Aurora  NE 

P.O. Box 466, Aurora  NE  68818,           or FAX (402) 403-5312. 

 

cthomas@hamilton.net                               phone (402) 694-6976 

 

Thank you. 

 

mailto:cthomas@hamilton.net

