Sharp Rentals, LLC

430 Walnut Street, Augusta, Kansas 67010 (316) 253-9787 cell (316) 775-2129 office
(316)775-3080 Fax

APPLICATION FOR RESIDENCY PLEASE PRINT
Applicant: Last Name First M.I. Social Security #
DL# State Married Single

Spouse: Last Name First M.I. Social Security #
DL# State

Present Address;

Cell Phone ( )

Home Phone( ) Work Phone () Own___ Rent
Landlord Name: Landlord Phonet

Residency Dates. From to Monthly Payment

Previous Address:

Landlord Name: Landlord Phone #
Residency Dates. From to Monthly Payment
Current Employer:

Employer Address: Phone #

Position Gross Monthly Income

Employed From to Additional Income $

Spouse’s Employer Phone#

Bank Reference: Bank/Lender Name Address:

Children:

Name Birthdate

Name Birthdate

Name Birthdate

Pets: How Many? Type & Weight:

Emergency Contact: Name Phone Relationship

Vehicle Information (No boat, trailer or R.V. parking allowed on the property)
Car/Truck Y ear Make/M odel License #
Car/Truck Y ear Make/M odel License #

Please circle one: Smoking/Non-Smoking

APPLICANT REPRESNETSTHAT THE INFORMATION SET FORTH ON THISAPPLICATION ISTRUE AND
COMPLETE. Applicant hereby authorizes verification of any and all information on this application for residency. All such
information hereon and released as authorized above will be kept confidential. M aterial misrepresentationson thisapplication
will constitute a default under thelease or Rental Agreement between the parties.

Date Date
Applicant’s Signature Spouse/Roommate Signature




