
Address of unit: _________________________________________________

Monthly rent: ______________ Deposit Amount: _____________ Pet Deposit _____________ Length of lease: ________________

Rental Application
All parties must complete an application. Email: katie@katieanthony.com Fax: 801-665-3633

Applicant Information

Name:

Date of birth: SSN: Phone:

Current address:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:

Owned Rented (Please circle) Monthly payment or rent: How long?

Employment Information

Current employer:

Employer address: How long?

Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly Salary (Please circle) Annual income:

Emergency Contact

Name of a person not residing with you:

Address:

City: State: ZIP Code: Phone:

Relationship:

Co-applicant Information, if Married

Name:

Date of birth: SSN: Phone:

Current address:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:

Owned Rented (Please circle) Monthly payment or rent: How long?

Co-applicant Employment Information

Current employer:

Employer address: How long?

Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly Salary (Please circle) Annual income:

References

Current Landlord: Address: Phone:

Previous Landlord: Address: Phone:

Non-relative: Address: Phone:

I authorize the verification of the information provided on this form as to my credit, employment and criminal background. I also
understand that falsification of any information on this application is grounds for eviction and loss of security deposit.

Signature of applicant: Date:

Signature of co-applicant: Date:


