
MD Realty Services, LLC - Rental Application

General Information Today’s Date: ________________

Name:_________________________________ Spouse Name:_________________________________

Co-Lessee: (a separate application is needed) _______________________________________________

Current Address:_____________________________________________________________________

Date of Birth:__________________________ Social Security Number:______________________

Current Phone Number:_______________________ Current Cell Phone Number___________________

Current Fax Number:___________________________ Current E-mail address:____________________

How long have you been living at your current address? _______________yrs. ______________months

Do you own your home / primary residence? YES______ NO_______ If yes, what is the monthly

mortgage payment?______ What is the value of the home?______ What is the mortgage balance?_____

Do you rent ? YES___ NO___ If yes, who is your current landlord? Owner’s name:________________

Landlord Contact Phone number__________________ Current monthly rent?______________________

If less then two years, at current address, please list prior address:____________________________

How long were you at the above address? ___________________years____________________ months

Employer Information

Employers Name: _____________________________________________________________________

Employers Address:____________________________________________________________________

Job Title:_______________________________ Supervisor’s Name:_____________________________

Supervisor’s Phone Number:_____________________________________________________________

Monthly Income:____________________________ Other Income:_____________________________

Banking / Income Information

Checking Account Number: ____________________ Bank:_______________ Branch:_______________

Savings Account Number:______________________ Bank: ______________ Branch:______________

Automobile Information

Drivers License Number:__________________________________ State of Issue: _______________

What type of car do you drive? Make_________________ Model_______________ Year_____________

Own:_____(or) Lease:_____ Loan Balance:____________ Lender:_____________________________

Additional car(s) driven by Spouse: Make________________ Model______________ Year___________

NOTE: Fill this out, if additional car(s) is titled in applicant’s name

Own:_____(or) Lease:_____ Loan Balance:____________ Lender:_____________________________

Personal References

Name:_______________________ Address:______________________________ Phone:___________

Name:_______________________ Address:______________________________ Phone:___________

Business References

Name:_______________________ Address:______________________________ Phone:___________

Name:_______________________ Address:______________________________ Phone:___________

Emergency Contact

Name:____________________________ Address:__________________________________________

Phone:_______________________________ Relationship:____________________________________

I authorize MD Realty Services to obtain any credit, criminal or other reports it deems necessary to
evaluate my rental application. This is strictly a rental application.

Applicants Signature____________________________________ Date:__________________

Spouse Signature______________________________________ Date:__________________

Office Use:
Security Deposit Paid:______

Check Number: __________

Other: _________________

How did you hear about us?

__________________________________

__________________________________

Bldg________

Space_______

Rent________


