LOFFMAN

PROPERTY MANAGEMENT

Rental Application
Fax To: 916-580-1052

Please Print

approved denied
Credit check fee received:

DEPOSIT RECEIVED:

Utilities changed:

move in date:

Notes:

Property Address Applying For:

Desired Move in Date:

Last Name: First Name: Middle Name:

Social Security Number: Date of Birth:

Drivers License # Home Phone # Cell Phone Number: Work/Alternate Phone #

Email:

1. | Present Address: City: State: Zip Code:
Move In Date: Move Out Date: Owner/Mgr. Name: Owner/Mgr. Phone #
Reason for Moving:

2. | Previous Address: City: State: Zip Code:
Move In Date: Move Out Date: Owner/Mgr. Name: Owner/Mgr. Phone #
Reason for Moving:

3. | Previous Address: City: State: Zip Code:
Move In Date: Move Out Date: Owner/Mgr. Name: Owner/Mgr. Phone #
Reason for Moving:

Number of Proposed Occupants:

Name(s) and Date of Birth:

1. 3.

2. 4.,

Pets? If Yes, describe: Liquid Filled Furniture?

Do You Smoke?




Present Employer:

Address:

Start Date: Position:

Supervisor’s Name:

Supervisor’s Phone #

Current Gross Income: $

o o
Weekly Monthly —  Yearly —

Other Source of Income:

Name of Your Bank(s):

Branch or Address:

Automobile - Year, Make, & Model: Color: License Plate Number:
Automobile - Year, Make, & Model: Color: License Plate Number:

In Case of Emergency Notify: Address/City: Phone Number: Relationship:
1.

2.

Personal References: City/State: Phone Number: Relationship:
1.

2.

Have you ever been evicted or asked
to move?

Have you ever filed for
bankruptcy?

felony?

Have you ever been convicted of a

[ declare that the foregoing information is true and correct. I authorize Loffiman Property Management to
verify the information on this application including but not limited to obtaining credit reports, employment
verification, previous landlord reports and/or character reports as necessary. I agree that Landlord may
terminate any agreement entered into in reliance on any misstatement made above.

If approved, [ will provide a non-refundable holding deposit which will apply to my security deposit after

occupancy.

Applicant Signature

Date

www.LoffmanProperties.com

Email: Debbie@Loffmanproperties.com

Phone: 916-580-1051
5701 Lonetree Blvd., Suite 125, Rocklin, CA 95765

Fax: 916-580-1052




