
Rental Application 
Property address: 836 Linbard Ln, Vestavia Hills, AL 35226  

Projected move-in date if accepted ____/____/____ 

 

Personal Information - Please Print 
Applicant First Name______________________________, MI___________, Last Name ______________________________  

Birth Date (MM/DD/YYYY) ______________________________________________________________________________  

Social Security Number _______________________________  Driver’s License # ___________________________________  

Present Address (street, city, zip) ___________________________________________________________________________   

How long at this address?                                Phone (           ) _________________  Email ____________________________  

Current Landlord’s Name ______________________ Phone_________________  Current Rent $________________________ 

Why Moving? ______________________________________________________     Was Notice Given?   YES   NO   

Previous Address (if at current address less than 2 years) ________________________________________________________  

Names of Additional Occupants ____________________________________________________________________________  

How many pets ? _____    What breed, weight, size?  ___________________________________________________________  

    Neutered?   YES    NO          If cat, declawed?   YES    NO        Is pet current with all shots?  YES    NO   

2nd Applicant /Co-signer (First, Middle, Last Name)  ____________________________________  Birth Date ____________  

Social Security Number _______________________________  Driver’s License # ___________________________________  

Present Address  (street, city, zip) ___________________________________________________________________________  

Landlord’s Name and Phone Number ________________________________________________________________________  

 
 

Financial Information 
Applicant Occupation __________________________    Full Time ________  Part Time (less than 32 hrs) _______________  

Employer _______________________________________  Position _______________________________________________  

Employer Address ________________________________________    Length of employment ____ Years ____ Months                                                   

Gross Month Income $ _____________    (Include copies of two  recent pay stubs when returning application) 

Person to Contact _________________________________________      Phone ___________________________ 

Second Applicant / Co-signer Occupation _______________________    Full Time ________  Part Time (less than 32 hrs)  _  

Employer _______________________________________  Position _______________________________________________  

Employer Address ______________________________________________    Length of employment ____Years ___Months                                                     

Gross Month Income $ _____________    (Include copy of two recent pay stub when returning application) 

Person to Contact ________________________________      Phone (           ) _________________ 

 

Emergency Contact (name and phone number) ________________________________________________________________  

______________________________________________________________________________________________________  

 

 

Authorization of Credit Checking 

 
I understand that a copy of my credit report is necessary for processing this application, I here authorize a copy of my credit report to 
be released to this landlord and associated financial companies. 
 
  
Signature ______________________________   Date _____________________________ 


