Micozzi Management SHADED AREA FOR OFFICE USE ONLY

- - DATE: AGENT:
Rental Application ADDRESS:
micozzimanagement.com APT. NO. RENT:

PLEASE TELL US ABOUT YOURSELF

Full Name: Home Phone:
Date of Birth: | SSN: Mobile Phone:
Driver’s License Number and State: E-mail:

Names of all other occupants:

Current Address: Month & Year Moved In:
City: State: ZIP Code:
Present Landlord: Monthly Rent: Phone Number:

Reason for leaving:

Previous Address: Month & Year Moved In:
City: State: ZIP Code:
Previous Landlord: Monthly Rent: Phone Number:

Reason for leaving:

PLEASE GIVE YOUR EMPLOYMENT INFORMATION

Current Employer:

Employer Address: ‘ How long?
Phone: E-mail: Fax Number:

City: State: ZIP Code:

Position: Hourly  Salary (Please circle) Annual Income:

Former Employer:

Employer Address: How long?
Phone: E-mail: Fax Number:

City: State: ZIP Code:

Position: Hourly  Salary (Please circle) | Annual Income:

Any other source of income:

PLEASE LIST YOUR REFERENCES
Name: Address: Phone:

How did you hear about us? In case of emergency notify:

I hereby apply to lease the above described premises and upon the conditions set forth within a lease agreement between myself and a Micozzi
Management property entity to be named. I understand and agree that the ($25.00) twenty-five dollar application fee submitted with this rental application
is NON REFUNDABLE.

If this rental application is approved, I agree to deposit $ as NON REFUNDABLE earnest money. This earnest money deposit shall be applied
toward the first month rent upon my lease start date.
I agree to execute a lease for months and to pay the move in monies as specified by the leasing agent before possession is given.

All deposit and move in monies must be paid in the form of money order or bank cashier’s check.

I AUTHORIZE YOU TO CONTACT PREVIOUS LANDLORD(S), CREDIT AND PERSONAL REFERENCES THAT I HAVE GIVEN WITHIN THIS
APPLICATION. I ALSO AUTHORIZE YOU TO OBTAIN MY CONSUMER CREDIT REPORT.

I attest that the information submitted by me within this rental application is true and correct.

Signature of Applicant: Date:




