
Phone: (309) 827-2075
Fax: (309) 820-8008

DATE:

Midwest Properties
1906 Tracy Drive, LaCasa Pointe

Bloomington, IL 61704

RENTAL APPLICATION

Name of Applicant: _ Phone: _

Social Security #:

Present Address:

City, State, Zip:

Prior Address:

City, State, Zip:

Drivers License #: _

Monthly Rent:

How long have you lived atyour present address: Prior Address: _

Name of Landlord: Telephone #: _

Prior Landrord: Te~phone#: _

Birthdate: How many in your family:

Emproyer: Position:

Bow Long/
Annual Inc: Phone #:

SPOUSE INFORMATION

Name:

Social Sec. #

Employer:

How Long: Income:

Birth Date:

Driver License: ---------
Position:

Phone No:

Name:

Address:

BANK INFORMATION
Telephone #: _

Checking: Yes or No



ADDITIONAL PERSONAL REFERENCES

NAME RELATIONSIDP PHONE NUMBER

Name & Phone # ofNearest Relative not living with you:

OTHER INFORMATION

Number ofvehicles (including company cars):. _

MakelModel:_____ Year

MakelModel:._____ Year

MakelModel:._____ Year

HAVE YOU EVER:

Color:.__

Color:--

Color:__

Tag: _

Tag: _

Tag: _

State:.__

State:__

State:__

Filed for bankruptcy: Yes No When _

Been served an eviction notice or been asked to vacate a property you were renting:
Yes No When _

Been convicted ofa felony:
Yes No When _

Willfully or intentionally refused to pay rent when due:
Yes No

HOW WERE YOU REFERRED TO US:

When _

Newspaper:

RENTAL UNIT APPLIED FOR:

POSSESSION DATE:

Realtor:

TERM/AMOUNT: _

DISCLOSURE

IIWe, the undersigned, declare that the foregoing information is true and correct, and IIWe hereby
authorize you to conduct an employment and/or credit check and to verify our references.

APPLICANT SIGNATURE & DATE CO-APPLICANT SIGNATURE & DATE
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