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APPLICATION FOR RESIDENCY

$20 APPLICATION FEE, for each applicant.  Application fee  must be paid before application can be processed, if paying with check  please make payable to COLDWELL BANKER
You can fax your application to: 779-3756 (application fee must be received to process applications) 

Deliver to the Coldwell Banker Office located at  1120 W. University, Suite 200, 86001 

Contact Numbers;   office: 779-4596   email:  mattbrydenthal@yahoo.com
Address applying for:



   Applicants Phone #: ________________________________   

Proposed move in date________________________
Proposed move out date_____________________________
Fax #:__________________________________
Email Address :_____________________________________

____________________________________________________________________________________________________________________________________________________________________

First  Name



Last






____________________________________________________________________________________________________________________________________________________________________

Social Security #


Birthdate 


Driver's License #


State

____________________________________________________________________________________________________________________________________________________________________

Spouse'sFirst  Name


Last






____________________________________________________________________________________________________________________________________________________________________

Social Security #


Birthdate


Driver's License #


State

Residence History: (reason for vacating) ______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

Present Address



Apt#

City


State
Zip

__________________________________________________________________________________________________________________________________$____________________________

Landlord's Name



Landlords Phone#    
 
From

To
      Rent Amount

Employment History: (if moving to Flagstaff, put your future employer in Flagstaff)
___________________________________________________________________________________________________________________________________________________________________

Current Employer



Phone#


Supervisor


Monthly Income


___________________________________________________________________________________________________________________________________________________________________

Address




Position


From  
          To

___________________________________________________________________________________________________________________________________________________________________

2nd Employer




Phone#


Supervisor


Monthly Income


___________________________________________________________________________________________________________________________________________________________________

Address




Position


From
          To

$_________________________________________________________________________________________________________________________________________________________________

Other Income




Source

Have you ever broken a rental agreement:

Yes/No

Have you ever been evicted:

Yes/No

Have you ever been convicted of a drug related crime: Yes/No

Have you ever been convicted of a felony:
Yes/No

Does anyone in the household smoke cigarettes:      
Yes/No

Are you in the process or planning to declare bankruptcy within next year:     Yes/No

All Other Occupants:

___________________________________________________________________________________________________________________________________________________________________

Name






Relationship




Date of Birth

___________________________________________________________________________________________________________________________________________________________________

Name






Relationship




Date of Birth

___________________________________________________________________________________________________________________________________________________________________

Name






Relationship




Date of Birth

In Case Of Emergency, Contact:
___________________________________________________________________________________________________________________________________________________________________

Name






Relationship



Phone#

Vehicles on Property:
___________________________________________________________________________________________________________________________________________________________________

Make 



Model

    
  Year

  Color

Plate#

State

___________________________________________________________________________________________________________________________________________________________________

Make 



Model


  Year

  Color

Plate#

State

___________________________________________________________________________________________________________________________________________________________________

Make 



Model


  Year

  Color

Plate#

State

___________________________________________________________________________________________________________________________________________________________________

Make 



Model


  Year

  Color

Plate#

State

Pets on Property:

___________________________________________________________________________________________________________________________________________________________________

Number

Type(s)



Size(s)/Weight(s)


Name(s)

All pets are current on all vaccinations and shots:
Yes/No 
Please Read Carefully Before Signing:

Applicant represents that all of the above statements are true and complete, and hereby authorizes verification of above information, rental history, references and credit records.  Applicant acknowledges that false information contained herein constitutes grounds for rejection.  This application is preliminary only and does not obligate owner to execute a lease or deliver possession of the proposed premises.

_________________________________________________________________________________________________________________________________________________________

Applicant's Signature







Date

_________________________________________________________________________________________________________________________________________________________

Applicant's Signature







Date

FICO _______________  INCOME* 30%=_____________  BCKGRND _________  VERIFY EMPLOY/INCOME_________   PAID W/ _____________ 
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