RST RENTALS

(309) 275-3742 rstrentals@gmail.com fax (309) 452-9913
P.0.Box 714 Normal, IL 61761
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The information provided herein is used to determine applicant qualification to become a
resident. Applicant understands and acknowledges that material misrepresentation of

such information will be sufficient grounds for eviction and/or deposit forfeit.
APPLICANT 1

FIRST NAME LAST NAME MI EMAIL

BIRTH DATE SS# STATE CURRENT PHONE #

PRESENT EMPLOYER ADDRESS PHONE #

JOB TITLE NET MONTHLY PAY DATES OF EMPLOYMENT

SUPERVISOR NAME PHONE ADDITIONAL INCOME/AMOUNT

APPLICANT 2

FIRST NAME LAST NAME MI EMAIL

BIRTH DATE SS# STATE CURRENT PHONE #

PRESENT EMPLOYER ADDRESS PHONE #

JOB TITLE NET MONTHLY PAY DATES OF EMPLOYMENT

SUPERVISOR NAME PHONE ADDITIONAL INCOME/AMOUNT
MINORS RESIDING

NAME BIRTH DATE NAME BITTH DATE

NAME BIRTH DATE NAME BIRTHDATE

Address being applied for

Rent Amount Deposit Amount




CURRENT ADDRESS INFO

CURRENT ADDRESS CITY STATE ZIP CODE
LENGTH OF RESIDENCY CURRENT RENT AMOUNT

CURRENT LANDLORDS NAME LANDLORD’S PHONE#
WILL YOU HAVE A PET? WHAT KIND (list breed if dog)?

Have you ever declared bankruptcy? If yes, when

Will your present/past landlord (s) tell us?

You have been late 1 or more rent payments? Yes No
You had tenant complaints about you? Yes No
Lawsuits have been filed for payment of rent or repairs?  Yes  No
You have been/are being evicted? Yes No

EMERGENCY INFORMATION

1T CONTACT RELATIONSHIP ADDRESS PHONE#

Your application fee of $30 per adult is non-refundable.
Your deposit is not refundable if any of the information provided is found to be
untruthful.

I herby authorize the holder of this application to verify the information contained
herein in compliance with the fair credit reporting act, including verifying income.

SIGNATURE PRINT NAME DATE

SIGNATURE PRINT NAME DATE



