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PROPERTY MANAGEMENT DIVISION 
P.O. BOX 457 

BEAR, DE 19701 
(302) 836 8300 PHONE 

(302) 836 1109 FAX 
 

RENTAL APPLICATION 
 

 
NAME____________________________________TELEPHONE_________________ 
 

SOCIAL SECURITY NO.____________________DATE OF BIRTH_____________ 
 

BUSINESS NAME_________________________________________________________ 
 
EIN ____________________  AGE OF BUSINESS_____________ 

 
ADDRESS______________________________________________________________ 

 

 

 

LANDLORD_______________________________TELEPHONE_________________ 
 

NO. OF YEARS AT PRESENT ADDRESS______RENT_______________________ 
 
PREVIOUS ADDRESS___________________________________________________ 

 
PREVIOUS LANDLORD____________________TELEPHONE_________________ 

 
NO. OF YEARS AT PREVIOUS ADDRESS_________________________________ 
 

EMPLOYER_______________________________TELEPHONE________________ 
 

NO. OF YEARS_____________________________SALARY____________________ 
 
POSITION______________________________________________________________ 

 
 

BANK NAME_______________________________TELEPHONE________________ 
 
ADDRESS______________________________________________________________ 

 
CHECKING ACCT. NO._________________SAVINGS ACCT. NO._____________ 

 
 

BUSINESS REFERENCES: 
NAME   RELATIONSHIP   TELEPHONE 
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CREDIT REFERENCES (PLEASE PROVIDE 3 REFERENCES) 

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________ 
 
 

NO. OF EMPLOYEE/COMPANY VEHICLES____________________________ 
 

MAKE/MODEL______________TAG NO._____________________STATE_______ 
MAKE/MODEL______________TAG NO._____________________STATE_______ 
 

HAVE YOU EVER: 
 FILED FOR BANKRUPTCY____________IF YES, WHEN______________ 

 
BEEN SERVED AN EVICTION NOTICE OR BEEN ASKED TO VACATE A 

PROPERTY YOU WERE RENTING_______________________________________ 
 

WILLFULLY OR INTENTIONALLY REFUSED TO PAY RENT WHEN 

DUE_____________________________________________________________ 
 

 IF YES, WHEN?_____________________WHY?__________________ 
 
HOW WERE YOU REFERRED TO US? 

 
 NEWSPAPER (NAME)_________________OTHER_____________________ 

 
DISCLOSURE 

 

I/WE, DECLARE THE FOREGOING INFORMATION IS TRUE AND CORRECT, AND 
I/WE HEREBY AUTHORIZE YOU TO CONDUCT AN EMPLOYMENT AND CREDIT 

CHECK AND TO VERIFY OUR REFERENCES.  WE ALSO GIVE PERMISSION FOR 
YOU TO DO A CREDIT CHECK AT ANY TIME IN THE FUTURE SHOULD IT BE 
NECESSARY TO VERIFY RESIDENCY. 

 
 

___________________________________      ______________________________________ 
APPLICANTS SIGNATURE   DATE            APPLICANTS SIGNATURE   DATE 
 

 
 

PLEASE RETURN YOUR COMPLETED APPLICATION WITH: 
 

- 2 MOST RECENT TAX RETURNS OR PROOF OF INCOME 
- A COPY OF YOUR DRIVER’S LICENSE OR PHOTO ID 
- $25 APPLICATION FEE (CASH OR MONEY ORDER ONLY) 


