RENTAL SCREENING APPLICATION

LANDLORD INFORMATION
Landlord Name: 
Landlord Address: 
Landlord City, State, ZIP Code: Cleveland, Ohio 44144
Landlord Email: kairoshomes22@gmail.com
Landlord Telephone: 2164663712
Landlord Fax:

RENTAL PROPERTY INFORMATION
Rental Property Name: St. Mark
Property Address: XXXXX  Saint Mark Ave Unit 1 & 2
Landlord City, State, ZIP Code: Cleveland, Ohio 44102
Number of Bedrooms: Two (2) Bedroom Unit

APPLICANT INFORMATION

Applicant Name: _______________________________________________________________________
Date of Birth: __________________________________________________________________________
Social Security Number (Last 4 digits) ______________________________________________________
Current Address: _______________________________________________________________________
Phone Number: ________________________________________________________________________
Email Address: ________________________________________________________________________
How long at current address: ______________________________________________________________
Current Landlord: _______________________________________________________________________
Landlord Phone Number: ________________________________________________________________

Previous Address:______________________________________________________________________
How long at previous address?  ___________________________________________________________
Previous Landlord: ______________________________________________________________________ 
Landlord Phone Number:_________________________________________________________________ 
Previous Landlord: ______________________________________________________________________
Landlord Phone Number: ________________________________________________________________

APPLICANT EMPLOYMENT HISTORY

Current Employer: ______________________________________________________________________ 
Current Supervisor Name: ________________________________________________________________ 
Current Employer Address: _______________________________________________________________
Current Employer Telephone: _____________________________________________________________
Position Held: _________________________________________________________________________
Period of Time Employed: ________________________________________________________________

FINANCIAL HISTORY
Applicant Monthly Income: _______________________________________________________________
Checking Account Bank _xxxxxxxxxxxx_
Name: xxxxxxxxxxxx
Checking Account Number: xxxxxxxxxxxx

FAMILY OR ROOMMATE INFORMATION
Name of Person: ______________________________________________________________________ Relationship to Applicant: _______________________________________________________________
 


PERSONAL HISTORY
Do you smoke?         Yes                                        No
Have you ever been evicted?             Yes                            No  
If answered yes, please describe when and what happened: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever declared bankruptcy?             Yes                           No
If answered yes, please describe when and what happened: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Have you ever been convicted of a crime?           Yes                     No
If answered yes, please describe when and what happened: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMERGENCY CONTACT
Name: Name:  _________________________________________________________________________
Relationship: Relationship: _______________________________________________________________
Phone Number: Phone Number: ___________________________________________________________
 
APPLICANT CERTIFICATION
I, _________________________, certify that the information provide in this Rental Application is true and correct to the best of my knowledge as of the date set forth below. I acknowledge that the Landlord shall rely on the information contained herein and I authorize the Landlord to verify any or all information provided.
 
____________________________________                                                     _______________________
(Applicant Signature) 									(Dated)

FAIR HOUSING DISCLOSURE
The Fair Housing Act of 1968, as amended by the Fair Housing Act Amendments of 1988, prohibits discrimination in housing based on race, color, national origin, religion, sexual orientation, handicap, or familial status. Except as permitted by the Housing for Older Persons Act of 1955, we are committed to complying with the letter and spirit of the laws which administers compliance with the fair housing laws in the United States Department of Housing and Urban Development
