      LEASE APPLICATION                              Phone_______________

Applicant’s Name_____________________________________________ Birth date __________

SS# ______________________________ Driver’s License # _____________________________

Co-Applicant’s Name _________________________________________  Birth date __________

SS# ______________________________ Driver’s License # _____________________________

List of all other persons who will live in home.

Name _______________________________ Relationship ______________ Birth date ________

Name _______________________________ Relationship ______________ Birth date ________

Name _______________________________ Relationship ______________ Birth date ________

Applicant’s Present Address _____________________________________How long _________

Phone _________________ Name of Landlord ________________________________________

Manager’s Name _______________________________ Address _________________________

Applicant’s Prior Address _________________________________________________________

Applicant’s Prior Landlord ________________________________________________________

Have you ever been evicted? _______ When _________ Where __________________________

Reason ________________________________________________________________________

Have you or anyone who will live in the home been convicted of a crime other than an infraction traffic violation? _________ If yes, please explain _____________________________________

______________________________________________________________________________

Current employment:

Applicant’s Present Employer ______________________________________ Phone __________

Address ____________________________________________________How long ___________

Gross earnings per month _____________Supervisor___________________________________

Co-Applicants Present Employer ____________________________________Phone __________

Address ____________________________________________________How long ___________

Gross earnings per month _____________Supervisor___________________________________

Prior Employment: (If less than three years at Current Employment)

Applicant’s Prior Employer _______________________________________Phone___________

Address ___________________________________________________How long ____________

Gross earnings per month _____________Supervisor___________________________________

Co-Applicant’s Prior Employer ____________________________________Phone___________

Address ___________________________________________________How long ____________

Gross earnings per month _____________Supervisor___________________________________

Financial Information:

List the sources of household income and information to verify:

 Source __________________________________Amount ______________When____________

Address ________________________________________________________Phone __________

Who receives the money? _________________________________________________________

Bank ___________________________________Branch __________________Phone _________

Accounts: Checking? _______ Savings? _______ Loan? ________ Investments? _____________

Bank ___________________________________Branch __________________Phone _________

Accounts: Checking? _______ Savings? _______ Loan? ________ Investments? _____________

In the past seven (7) years have you: Declared Bankruptcy? ______Had a foreclosure? ________ 

Had a repossession? _______

LIST ALL OUTSTANDING DEBTS AND/OR CREDIT REFERENCES

1. ____________________________________Address__________________________________

Remaining balance _____________________Monthly Payment ___________Due date ________

2. ____________________________________Address__________________________________

Remaining balance _____________________Monthly Payment ___________Due date ________

3. ____________________________________Address__________________________________

Remaining balance _____________________Monthly Payment ___________Due date ________

4. ____________________________________Address__________________________________

Remaining balance _____________________Monthly Payment ___________Due date ________

5. ____________________________________Address__________________________________

Remaining balance _____________________Monthly Payment ___________Due date ________

6. ____________________________________Address__________________________________

Remaining balance _____________________Monthly Payment ___________Due date ________

VEHICLES: (List all vehicles with year, make, model)

Autos or Pickups ________________________________________________________________

Other  _________________________________________________________________________

Other  _________________________________________________________________________

EMERGENCY INFORMATION: 

Please list persons to contact in case of emergency

Name ____________________________________________________Relationship __________

Address _______________________________________________________Phone ___________

Name ____________________________________________________Relationship __________

Address _______________________________________________________Phone ___________


I certify that all information is correct and complete. I understand that if any of this information is later found to be false, it shall be grounds for termination of any agreement entered into as a result of this application.


I authorize the Manager to conduct any criminal record checks, credit checks and other inquiries necessary for verification of this information.


I acknowledge that upon approval of application, I must execute a written Lease Agreement. I understand that the Application Fee I have paid is to cover the costs for verification of above information.

_____________________________________     ______________________________________

Signature                                              (Date)         Signature                                                (Date) 

Return Application to:
Tuscany Property Management LLC  

444 Hospital Way, Suite 777, Pocatello, Idaho  

Phone (208) 478-6449       Fax (208) 478-6455





Allyson Burnham                                                                                                                                                                                                                                                                @ (208) 243-4440
                                               

