
RENTAL   APPLICATION    M o v e  I n   Da t e :  _____________________    
Lease  T er m :  ______________________    

Land l o r d :    Cli ent   #    
Ph :  F a x :    
P r ope r t y   Add r ess :   ______________________________ _  

Deposit   :   $_______   Rent   Amt:   $_______ _  
  Ne w   A ppli c an t           A dd   on   Lea s e       
  Co   -   Signer   f o r   __________________    

INS T RUC T IONS:  F  IL L  O  U T    C  O M PLE T EL Y    A  N D  L  E G I B L Y    I  N  B  L U E    O  R  B  L A CK    I  N K  !  E  A CH    A  DUL T    O  CCU PA N T    M  U S T    C  O M P L ETE    
S  EPA R ATE    F  OR M S  .   A  PP L I C ATI O N S    W  H I CH    A  R E    N  OT  C  O M P L ETE D    F  ULL Y   OR    S  I G N E D    W  I LL    B  E  R  EJE C TE D  .  I  D E N T IFI C ATI O N    W  I LL    B  E  
R  E Q U I R E D    B  Y  M  EA N S    O  F  P  HO T O    I  D  T  O  C  ONF I R M    I  D E N T I T Y    A  N D  P  ROO F  O  F  V  A L I D    S  OC I A L    S  E CUR I T Y    #  B  Y  D  R I VE R S    L  I C E N S E  ,  
S  TAT E  I  D  , O  R  S  S  C  ARD                                                                  RENTAL APPLICATION FEE OF $35==  . 0    0    IS REQUIRED FOR EACH APPLICANT .  .  

A PPLI C A N T   I N FO R M A T IO N  
A pplican t ’s  N a me    
( f ull   legal   na m e )    

  M a rr i ed            S i n g l e            Di v o r ced    
  W i do w             Sepa r a t e d  

M a iden   Na m e :   Cell   No .    
Phone   N o  

Social Secu r i t y  #                       --                  --               Date o f  Bi r th    

Dri v er’s   License   #  S t a t e  I ssued    
E x pi r a t i on   Da t e    

H a v e   y ou   e v e r   been   con v i c ted   o f   a   c r i m e   ( m i no r   t r a ffi c   not   i n c l uded ) ?  
I f   y e s,  g i v e  details:     

E M PLO Y M E N T   H ISTO R Y  
C u rr ent   Emp l o y e r      Sel f   E m plo y e d  Phon e  

Add r ess          

Nature o f  Business          

Position     Sta r t Date      

Pay   Rate           $                       Per      HR      WK      MTH      YEAR         HRs   Weekly      

Supe r v i so r     Di r ect   Phn      

   PLE A SE   CHECK  O N E :         Second   Emp l o y er             P re v i ou s   E m p l o y er    ( If  Curren t  Le ss   Than   Three   Y ear s )  

S e c ond   Em p l o y e r        Sel f   E m plo y e d  Phon e  

Add r ess          

Nature o f  Business          

Pos i t i on     Sta r t   D a te     End   D a te      

Pay   Rate           $                       Per      HR      WK      MTH      YEAR         HRs   Weekly      

Supe r v i so r     Di r ect   Phn      

R ES I D E NTI A L   HI S TORY  
Current   Address                                                                                Home   Phone   #      

Landlo r d  /  M t g   C o  R ent      O w n      L i v e   w / F a m ily  

Land l o r d   P hone     A l t e r na t e   P hone      
Da t e   Mo v ed   I n                                                                Curren t   Ren t   A moun t             $  

Lease   E x pi r es      H a v e   y ou  Gi v en   N o ti ce ?  

Reason   f o r   M o v e          

P r e v   A dd r e ss    

Cit y    
Landlo r d  /  M t g   C o  R ent      O w n      L i v e   w / F a m ily  

Land l o r d   Phone    A l t e r na t e   Phon e  
Da t e   M o v ed  I n     Da t e   M o v ed  O u t     Ren t  A m oun t      

Reason   f o r   M o v e              

H a v e   y ou   e v e r   been   e v i c t ed   o r   r e f u sed   t o   pa y   r en t   w hen   due? :      Y e s     N o    
I f   y e s,   e x p l a i n:       

Zip  State  

Cit y    State  Zip  

   # of Days  

 RENTAL APPLICATION FEE OF $$35=35=00=   IS REQUIRED FOR EACH APPLICAN0 = TT. 



Re n t a l  A ppli ca t ion                 Page 2 of  2  

A DDITION A L   OCCU P A N T( S )  ( S epara t e   app li c a t i on s   requ i red  f or   a ll   adu l t s )  

N u mbe r   o f   pe r sons   to   occup y   apa r tment :        

N a m e    R e l a t i onsh i p    Date o f  Bi r th    
       
       
       
       
       
       

FIN A NCI A L   INFORM A TION   
  Bank   name   B r anch   /   phone   Account   N o    
C heck i n g          
Sa v i n g s           
ADDI T I ONA L  INCOM E    ( L i s t   a li m on y ,   c h il d   suppo r t ,  s e p a r a t e   m a i n t e n a n ce ,  o r   o t h e r   m on e t a r y   a ss i s t a n ce .   Pl ea s e   p r o v i d e   
do c u m e n t a ti on   o r   c on t ac t   i nfo r m a ti on   fo r   v e r i fi ca ti on   pu r pos e s )  

Have  y ou ever filed bankruptc y ?  W h en/where ?  

OTHER   INFOR M A TION   
  M a ke   M ode l   Y ea r   C o l o r   L i c   p l ate   #   State    
Veh i c l e   #1                
Veh i c l e   #2                
An y  pe t s :    Y e s        No  D e sc r i be   T y pe/A g e :  
D o   y ou   ha v e   o r   i n tend   to   ma i n ta i n   r ente r s   i n su r ance?           Y e s          No  
D o   y ou   ha v e   a   w at e r bed?           Y e s        No                 Do   y ou   ha v e   an   a q ua r ium?           Y e s        No  
D o   y ou   o r   othe r   occupants   smoke?            Y e s        N o    
Do   you   own   furniture/furnishings   to   be   moved   into   this   property?            Y e s          N o    
I f   N o ,   w ho   does?    

R E F E R E NC E S  
N a m e    R e l a t i onsh i p  Phone   N umbe r  

       
       

In   Case   of   Emergenc y :   Relationship :                      Phone :    

Sub j e c t   to   the   o w ne r ’ s   app r oval,   the   unde r s i gned   he r eb y   m a k e s   appli c ation   to   lea s e   the   apa r t m ent   de sc r ibed   above   f o r   the    
te r m   and   at   the   r ental   he r ein   s et   f o r t h.    A s   an   indu c e m ent   to   the   o w ne r   to   app r ove   thi s   appli c ation   the   unde r s i gned    
w a rr ant s   that   all   o f   the   r ep r e s entation s   s et   f o r t h   in   thi s   appli c ation   and   ag r ee m ent   a r e   t r ue.    I   ag r ee   that   the   landlo r d   m a y    
te r m inate   an y   ag r ee m ent   ente r ed   into   r eliantl y   o r   an y   m i ss t ate m ent s   m ade   above.    

A U T H O R IZ A T IO N  
I ,   t h e   und e r - s i gn e d   ce r ti f y   t h at   t h e   i nfor m ati on   g i v e n   i s   acc ur ate .    I   g i v e   m y   a u t hor izati on   t o   t h e   a bo v e   n a m e d   L a nd l ord   a nd    
Integra realty to verify any and all information above, includi ng but not limited to access my credit history through the nati onal  
credit   bureaus   and/or   my   creditors,   verify   my   criminal   background,   obtain   references   from   current/past   landlords   an d  
employers   (including   income   verification),   bank   and   personal   references.      
I   hold   Integra   realty,   their   owners,   employees,   their   client,   and   my   current   /   past   landlords   and   employers   harmless  
for   any   information   shown   on   my   report   and   any   action   taken   based   on   that   information.    I   understand   that   this   report   will   be  
sent   directly   to   the   Landlord   named   above   and   that   we   cannot   receive   a   copy   of   this   report   directly   from   the   above   Landlord.    
I   understand   that   I '   m   entitled   to   a   free   copy   of   this   report   from   the   furnisher   if   I   am   denied   residency   based   upon   informatio n  
contained in this report.    

Print Name: ________________________________________   

Si g nature: _________________________________________     Date ____ ___________________________   

ALL   PERSONS   W ILL   BE   T R EA T ED   FAIRL Y   AND   EQUALL Y   W I T H OU T   REGARD   T O   RACE,   COLOR,   
RELIGION,   AGE,   SEX,   FAMILIAL   STATUS,   DISABILITY,   NATIONAL   ORIGIN,   OR   SOURCE   OF   INCOME.    

Integra   Realty,   LLC             Phone:   9    5    2   -   9    7    5     -   9    4    4    4          Fax:   9    5    2   -   9    7    5     -   2   9    9    2   



10505 Wayzata Boulevard, Suite 200 � Minnetonka, MN  55305 
PH> 952-545-3953 / 888-389-4023 � FX> 952-545-3973 / 888-389-4024 � wwww.rhris.com 

GENERAL CONSENT FORM
Personal Information: 

I, ___________________________________________________________________________________ have made application 
Last Name    First  Middle  Maiden 

with              Fidelity Assets Management, LLC                                                                  for                                 Tenancy  
Company Name       State Purpose 

_________________________________________________________________________________________________________
Current Address      City   State  Zip Code 

_________________________________________________________________________________________________________
Previous Address      City   State  Zip Code 

____/_____/_____   ______      __________________     ______________________________     _____      (_____)_____________
       Date of Birth         Sex               Social Security Number              Driver’s License     State                Home Phone 

Release:
I/We authorize RHR Information Services, Inc. (RHR) to do a complete investigation of all information provided within my application for residency.  I/We 
have personally filled in and/or reviewed all information contained within the application.  I/We understand failure to complete these documents 
completely and truthfully may result in denial and/or forfeit of deposit.  A complete investigation may include any or all of the following: Credit Report, 
Verification of Employment and Income, Criminal Record Search, Rental History References (including MPHA), Unlawful Detainer/Eviction Investigation, 
and Personal Interviews with all provided references.  The source of the information may come from, but is not limited to: credit bureaus; banks and 
other depository institutions; current and former employers; federal or state records including State Employment Security Agency records, county or state 
criminal records as follows, or other sources as required.  It is understood that a photocopy or facsimile copy of this form will serve as authorization.
I/We understand that I/We have a right to make a written request within 30 days to receive information pertaining to this report if I/We are not accepted 
based upon information contained in the report.  I/We authorize RHR to produce to the credit granter Federal and State records of employment and 
income history, including State Employment Security Agency records.  This authorization continues in effect for one (1) year unless limited by state law, 
in which case the authorization continues in effect for the maximum period, not to exceed one (1) year. 

_________________________________________________________   ______________________________ 
Applicant Signature        Date 

OUT-OF-STATE CRIMINAL RECORDS SEARCH 

_________________________________    ______ ________________________________      ______ 
                              City / County                      State   City / County                           State 

_________________________________    ______ ________________________________      ______ 
            City / County                       State   City / County               State 

(FOR OFFICE USE ONLY) 

SITE NAME:

RHR ACCT #: 




