
Wenaco Management 
Rental Application 

 
Full Name: _________________________________________              Phone: (       )        -   

(As it appears on your Drivers License) 
 

Birth Date:____/____/________        Social Security #  ________/_______/____________ 
 

Current Address:                                                                      . 

                                                 Street                    apt#         City                State                 Zip 
 

Landlord Information:                                                                  (        )                                   
. 

                                               Company                                              Phone 
 

Is your rent up to date? ____ Yes     ____ No    Notice Given? ____ Yes  ____ No 

 

Why are you leaving your current residence? 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________.        

Intended Date of Move In:______________________________________    

 

Your Work:                                                             (      )                  .                                                                             
                              Company Name                   Supervisor                    Phone       
 
Other Income:___________________________________________________________________________________     
 
Average Monthly Income:$__________________________________   

 
  
Number to Occupy:_______ 
 

                  Name                           Relationship                        Birth Date 
 

 

 

 

 



 
Do you have pets? ___ Yes  ___ No If yes please give number, size and breed. 
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

 

Car 

____________________________________________________________________________________________________________ 

Make                                                        Model                                               Color 
 
License Plate #________________ 
 
 

Emergency Contact 
 
Name____________________________________              Phone (           )_______________________ 
 

Address____________________________________________________________________________________ 
 

Applicant authorizes the owner to contact past and present landlords, employers, 
creditors, credit bureau, neighbors and any other sources deemed necessary to 
investigate applicant. 
 
All the information is true accurate and complete to the best of applicant’s knowledge. 
Owner reserves the right to disqualify tenant if information is not as represented. 
 
ANY PERSON OR FIRM IS AUTHORIZED TO RELEASE INFORMATIONABOUT THE 
UNDERSIGNED UPON PRESENTATION OF THIS FORM OR A PHOTOCOPY OF THIS FORM AT 
ANY TIME. 
 
 
_______________________________                                    ______________________ 
            Tenant Signature                                                               Date 
 
 

 

Office Use Only 
 

Approved   Denied 
 
Approved With:  Double Deposit        First and Last Month Rent 
 
Date of Move In: _____________________________ 
 
Property and Unit Number ____________________ 



Move In Special Offered:_______________________ 


