LAKESID

PLLACE,

Rental Application and Information Sheet

Please complete this form and submit with a copy of each persons drivers license.

Applicant:
Last Address:
How Long:
Date of Birth:
SSN:

Drivers Lic #
Cell #:

Email address:

Employer name:

Co-Applicant
Last Address:
How Long:
Date of Birth:
SSN:

Drivers Lic #
Cell #:

Email address:

Employer name:

Emergency Contact Information

Name of relative not living with you:

Address:
Cell #:
Email address:

Signature of Applicant:

Signature of Co-Applicant:

Date:

Date:




