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• Please LEGIBLY complete ALL blanks in the following questionnaire to apply for tenancy with Modern Property Management, Inc. • 

 
 

Tenant 1 ________________ _________________ _________________ _____-_____-_____ ________ 
  FIRST MIDDLE LAST SSN BIRTH DATE 

 _________________ _________________ _________________ _________________/ ________ 
  PHONE NUMBER CELL PHONE EMAIL ADDRESS DRIVERS LICENSE NO STATE 

 ________________________________________ _________________ _____________________  
 EMPLOYER & 2 paycheck stubs*  DATE HIRED SUPERVISOR  

 __________________________________________________ ____________ _______________________ 
 STREET ADDRESS, CITY, STATE, ZIP GROSS INCOME PER MONTH PHONE NUMBER 

Tenant 2 ________________ _________________ _________________ _____-_____-_____ ________ 
  FIRST MIDDLE LAST SSN BIRTH DATE 

 _________________ _________________ _________________ _________________/ ________ 
  PHONE NUMBER CELL PHONE EMAIL ADDRESS DRIVERS LICENSE NO STATE 

 ________________________________________ _________________ _____________________  
 EMPLOYER  & 2 paycheck stubs*  DATE HIRED SUPERVISOR  

 _________________________________________________ ____________ _______________________ 
 STREET ADDRESS, CITY, STATE, ZIP GROSS INCOME PER MONTH PHONE NUMBER 

     * NOTE:  PROVIDE AT LEAST ONE YEAR OF EMPLOYMENT HISTORY WITH A COPY OF TWO OF YOUR MOST RECENT PAY CHECK 

STUBS.  IF YOUR INCOME IS BASED ON SSI OR A SIMILAR SOURCE, PROVIDE A COPY OF YOUR LAST CHECK STUB FROM THAT 
AGENCY OR A STATEMENT FROM YOUR PAY AGENT ON LETTERHEAD.  USE ADDITIONAL PAPER IF NECESSARY. 

Children _________ _________ Pet/s _______ _______ ____ Bedrooms  _____ Do you smoke?   Yes   No 
 NUMBER AGES TYPE WEIGHT AGE  DESIRED 

Reference_______________________________________ _________________ _____________________  
  REFERENCE NAME, NOT A RELATIVE  RELATION PHONE NUMBER  

 _________________________________________________________________________________  
 STREET ADDRESS, CITY, STATE, ZIP  

Emergency_______________________________________ _________________ _____________________  
     EMERGENCY CONTACT  RELATION PHONE NUMBER  

 _________________________________________________________________________________________  
 STREET ADDRESS, CITY, STATE, ZIP 

 

Provide at least 2 years of previous rental history for each applicant.  Use additional paper, if necessary.  Are you living with relatives now?  Yes  No 

Present Address __________________________________________________________     Dates ____________- Present 
 STREET ADDRESS & APARTMENT NUMBER  

 _________________________ _________ _________ Rent $ ________/ Mo On Lease?  Yes  No 
 CITY  STATE ZIP 

 _____________________________________ _______________________  HUD Sect 8?  Yes  No 
 CURRENT LANDLORD (COMPANY NAME, IF APPLICABLE) PHONE  

  ___________________________________________________   Are you under eviction now?  Yes  No 
 REASON FOR LEAVING  

Previous Address __________________________________________________________ Dates ________ - ________ 
 STREET ADDRESS & APARTMENT NUMBER  

 _________________________ _________ _________ Rent $ ________/ Mo       Evicted?   Yes   No 
 CITY  STATE ZIP 

 _____________________________________ _______________________ _________________  
 PREVIOUS LANDLORD  PHONE FAX 

 
Other Information ______________________________________________________________________________________________________ 
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 DATE REC’D  CLIENT CODE ADDRESS  
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Bank  ________________   Years ____    Account name ___________________    Account # _______________  $________  
 
Have you ever been convicted of a felony?  
 
Tenant #1:   Yes  No      Charge _______________________________    Court ____________________    Date _____________ 
 

Tenant #2:   Yes  No      Charge _______________________________    Court ____________________    Date _____________ 
 
What property are you interested in renting (address)? __________________________________________________________________________ 
 
• How did you hear about us? _____________________________________________________________________________ 

 

This section is for tenants with a financial guarantor, students and dependants.  Guarantors must complete the “Tenant 2” section on 
the reverse of this application. 

 
_________________________________________________________________________________________________  
 PERMANENT MAILING ADDRESS -- NAME, STREET ADDRESS & APARTMENT NUMBER  
 
_______________________ _________ _________ ___________________     
 CITY STATE ZIP PHONE NUMBER 
 
_________________________________________________________________________________________________  
 FINANCIAL GUARANTOR -- NAME, STREET ADDRESS & APARTMENT NUMBER  
 

_______________________ _________ _________ ___________________ _____-_____-_____ ________ 
 CITY STATE ZIP PHONE NUMBER SSN BIRTH DATE 
 
 

I (we) understand that a $_____________ security deposit is required, in addition to a _______ month lease.  Concession 
agreements modify the lease and become void if the lease is broken.  All rents are due and payable as of the first day of each 
month.  Payments arriving later than the fifth day of the month are considered late, and will be subject to a 10 percent late fee; such 
fees shall at no time be considered a rental payment, final or otherwise.  There is an additional $25.00 charge on ALL returned 
checks.  For qualified pet-owners, a $___________ pet deposit is required per pet and a $___________ per month pet rent.  The 
application fee is $20.00 per adult.  
 
I (we) hereby certify that the information given to evaluate my/our application for tenancy is correct and complete.  I authorize you 
to make any and all inquiries you believe necessary to evaluate my/our application.  I (we) further understand that any false or 
incomplete information is grounds for immediate rejection of this application, and/or termination of a subsequent lease.  I (we) 
specifically authorize and request all present or previous employers, mortgage holders, landlords, rental agents, credit grantors, 
banks, accountants, stock brokers and local, state and federal government agencies, and others, to release any requested 
information in the evaluation of my application. 

_______________________________ _______________________________ ___________________ 
 TENANT 1 SIGNATURE  PRINTED NAME DATE 

______________________________ _______________________________ ___________________ 
 TENANT 2 SIGNATURE PRINTED NAME DATE 

______________________________ _______________________________ ___________________ 
 TENANT 3 / FINANCIAL GUARANTOR PRINTED NAME DATE 

 
 
 
 
 
 
 
 
 
 
 
 
 

Doc ID: MPM/FORMS/Application_Tenant_20081023.doc  

Interviewed by ___________________________________________________________    Date___________________________ 

Desired move-in date ______________ Desired address ________________ Referred by ____________________________ 


