
 
PBM APPLICATION TO RENT 

                 
          Social Security or             Drivers License 

Name _______________________________________ Age ______Employment No. ____________________________  No. ________________________ 
            Social Security or             Drivers License 

Spouse ______________________________________ Age ______ Employment No. ____________________________  No. ________________________ 
 
Home Phone_____________________          Work Phone_______________________        E-mail Address___________________________ 
 

PROPOSED OCCUPANTS RELATIONSHIP AGE OCCUPATION 
    
    
    
    

 

Will you have any pets? ________ If so describe _________________________________________________________________________ 
Why are you vacating your present place of residence? ___________________________________________________________________ 
Give the following information as to your last three places of residence: _____________________________________________________ 
 

Address Rent Paid Name of Owner or Manager Phone From – to date 
     
     
     

 

Current Salary Weekly  $ _____________________  Monthly $ ________________  or Annual $ _________________________________ 
 

 Present Occupation Prior Occupation Spouse’s Occupation 
Occupation    
Employer    
Business Address    
Business Phone    
Position Held    
Name & Title of Supervisor    
How Long?    

 

Do you maintain a Bank Account? ____________ Commercial or Saving? ____________ Account No. ___________________________ 
 

Name of Bank Branch Address 
   
   

 

Financial Obligations:  
 

Payment to: Address: Amount: 
Payment to: Address: Amount: 
Payment to: Address: Amount: 

 

Personal Reference Address Phone Length of Acquaintance Occupation 
     
     
In case of emergency, notify Address Phone City  
     
     

 

Automobile    Make ______________________  Model __________________  Year _____________  License Number _______________ 
Applicant represents that statements above made are true and correct and hereby authorizes verification  
of references and agrees to furnish additional credit references on request 
 
The undersigned makes application to rent housing accommodations designated as 
Apt No. ____________ Located at ____________________________________________________________________________________ 
The rental for which is  $ _________________ per __________ and upon approval of this application agrees to sign rent or  
lease agreement . 
 
Date _____________________________  20___________      _______________________________________________________________ 
        Applicant 
Time:  _________________________________________      _______________________________________________________________ 
        Applicant 
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