
RENTAL APPLICATION FOR OCCCUPANCY AGREEMENT 
 

APARTMENT ADDRESS _______________________________ APARTMENT # _________________  

 

AVAILABLE DATE _________________________         MONTHS ON LEASE ____________________  

 

APPLICATION FEE ___$35.00_______________         RENT ________________             DEPOSIT ____________________ 

 
THE APPLICATION FEE IS NON-REFUNDABLE WHEN THIS APPLICATION IS PROCESSED 

 

Primary Applicant _______________________________ Home Phone # _________________ Cell Phone # _________________ 

 

Email Address ______________________________________________________________________________________________ 

 

Date of Birth _____________     Social Security # ____________________   Drivers License #_________________________  

 

Current Address _________________________________________________ City_________________ State_____ Zip__________ 

 

Current Landlord’s Name______________________________________________ Phone #________________________ 
 

Previous Address________________________________________ City_________________ State _____ Zip____________ 

 

Previous Landlord’s Name ___________________________________________ Phone #__________________________ 

 

Emergency Contact 

 

Name _________________________________________ Phone # _____________________________ 

 

Address, City, State & Zip ______________________________________________________________________________ 

 

Source of Income 

 

Present Employer _________________________________ Position _________________ Phone # __________________ 

 

Employer’s Address ______________________________ City __________________ State _____ Zip ___________ 

 

Supervisor’s Name ____________________________________ Monthly Income ________________________ 
 

Have you ever been convicted of a crime? 

 

Have you ever filed Bankruptcy? 

 

Have you ever refused to pay rent? 

 

Have you ever been evicted or asked to move? 

 

  

 
I AUTHORIZE the release of any information required to complete the process of the application, including but not limited to verification of past and 
present rental references, employment and earning, rental history, SS benefits, pension benefits, checking and savings accounts, government financial aid, 

credit and criminal history. 

 
Signature _________________________________________________________ Date _______________ 

 

 

 

 

2601 Garfield Ave. South # 205 

Minneapolis, MN 55408 

Phone 612-871-1986 

Fax 612-871-9278 

info@irvingproperties.com 

 


