
 

APPLICATION TO RENT SHORT TERM   
 
Applicants Name:  ___________________________________________________________________   
Date of Birth _______/_____/_____  Driver’s License #: _____________________________________ 
Night Time Phone: __________________________   Day Phone: ______________________________ 
E‐Mail Address: ______________________________________________________________________ 
 
Applicants Name:  ____________________________________________________________________   
Date of Birth ______/____/______ Driver’s License #: _______________________________________ 
Night time Phone: __________________________   Day Phone: _______________________________ 
E‐Mail Address: ______________________________________________________________________ 
 

 
Home Address: ________________________ City: ___________________ State: _________  Zip: ________ 
 
Do you rent? ________Yes         _________No If renting Name of Landlord ___________________________ 
Landlord Phone Number: _______________________________ 
 
Do you Own? ________Yes        _________No 
 

 
Vehichle Information:    List Make & Model: 
 
 _______________________ License Plate:  _______________ 
 
________________________ License Plate: ________________ 
 
Do you have any RV, Boats, Trailers or Motorcycles? If so, How Many? _____________ What Type?__________ 
Will You have pets? ________ If so, How Many? ________ What type? _________________________________ 
Have you ever been charged with a felony? ________________if so specify _____________________________ 
Have you ever been charged with a misdemeanor? _______________ if so specify ________________________ 
Have you ever refused to pay rent or broken a contract (Lease) __________ if so specify ____________________ 
 

 
Applicant’s Signature: ___________________________  Applicant’s Signature: ____________________________ 
 
Date ____________/______/__________ 
 
 
 
 
Property Address Desired __________________________________ 
 
From: _____________________________ To _________________________ 

 


