Hours of business
Monday 9:00-5:00
Tuesday 9:00-5:00

Wednesday 9:00-5:00

Friday 9:00-5:00
Saturday Closed
Sunday Closed

Thursday by Appointment

Applicant’s full name:

Rental Application & Registration Form

Taken by:

Avra Rentals & Mobile Home Sales

825 E. Chicago Rd. Date:

Quincy, Michigan 49082
Phone: (517) 639-4444 Fax: (517) 639-4747
Email: avrahomes @yahoo.com

Office use only

Cell #

Co-applicant's full name:

Cell #

Size of home needed: 1br

3br

Please list Everyone that would occupy the rental:

Name

Age

Current address:

Desired occupancy date:

Relationship to applicant

Length of time at this address:

Reason for leaving:

Please circle all that apply:

Landlord

Rented or Owned

Phone #

Previous address:

Apartment or Single Home

Length of time at that address:

Reason for leaving:

Please circle all that apply:

Landlord

Rented or Owned

Phone #

Apartment or Single Home




Personal references (Not related to you)

Include Name, Address, and Phone # for each reference.

Name Address Phone#

2.

3.

Do you know anyone who currently rents from us, or has in the past?

(Please list)

Credit references

Include name of lending institution, account type, balance, and monthly payment amount

Institution Account type (credit cards, personal loan, etc.) Balance Monthly payment

Vehicle description

Year Make Model Balance Monthly payment

Please answer each question for (A) applicant and (C) Co-applicant circle all that apply.

Are you, or any of the potential occupants, smokers? Yes - No A ©
Have you declared bankruptcy within the past 10 years? Yes - No When? A ©
Have you had any judgements, repossessions, garnishments, filed against you? Yes — No Year A ©
Are you a co-signer or guarantor on any note? Yes - No For whom? Amount A ©
Do you have any pets? Dog, Cat, Other? Please List

Have you or the co-applicant ever been arrested? Yes — No Please give date(s) and explanation

How did you hear about us?




Personal information

Applicants Social Security Number: Current employer:
Employed since: Business address:
Phone: Position/Title:

Contact Person: Weekly take home pay:
Any other source of income: Amount:

Driver’s license # State:

Co-Applicants Social Security Number: Current employer:
Employed since: Business address:
Phone: Position/Title:

Contact Person: Weekly take home pay:
Any other source of income: Amount:

Driver’s license # State:

Emergency contact information

Name Relationship Phone Numbers

I/We certify that all the information furnished on this application is true, complete, and correct. I give Avra Rentals and Mobile
Home Sales the right to investigate my/our credit, employment, and income records. I also grant the right to verify my/our credit
references and to report to credit bureaus and other interested parties the way I/we pay accounts. I/we understand that any
falsification, misrepresentation, misleading statement, or omission of fact on any part of this application will be sufficient reason
for: Termination of tenancy, and or rejection of this application at the sole discretion of the Landlord.

Applicant’s Signature Date

Co-Applicant Date

Manager’s Signature Date




