FOR OFFICE USE ONLY

n' I z M A N G Date/Time Rec’d:
i APPROVED DENIED

a S s ﬂ c I a t e s Desired Move-In Date: Rent §

Dizmang Properties, Inc. ATTN: Jessica Hickok or Paul Dizmang
528 W. Battlefield, Suite 101, Springfield, MO 65807

Phone: 417.887.0501 or Fax: 417.887.6934 or E-Mail: jessica@dizmangassociates.com

APPLICATION FOR RENTALS
For Property Address:

Is there a Co-Applicant and/or Co-Signor Applicant to be attached with this application? [ | YES[_] NO

All parties (Co-Signors included) intending to sign a lease agreement for this property must fill out an application.

Other Applicants Last Names to be attached to this application:

Applicant Information

Full Name:

(First) (Middle) (Last) (Nickname You Go By)

E-mail Address: Home Phone: ( )
Do you prefer to communicate via e-mail? [ ] YES []1 NO  If YES, how often do you check your e-mail? [] Daily [_] Weekly [ ] Rarely

Cell Phone: ( ) Other: ( ) S.S.N: - -

Date of Birth: - - Drivers License No:
(Month) (Day) (Year) (Number) (State)

Personal Residence(s)

Current Address:

(Address) (City) (State) (Zip)
Current Landlord Name: Landlord Phone: Rent Amount $

Reason for Moving: Time at this address:

(Years) (Months)
Previous Address:

(If Present Address is less than 2 years) (Address) (City) (State) (Zip)
Previous Landlord Name: Landlord Phone: ( )
Length of Time at this residence: Rent Amount $ Reason for Moving:

(Years) (Months)

Employment

Occupation: Present Employer:
Address: Phone:
Time Employed: Salary Supervisor:

(Years) (Months)
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References (Please list 3)

Name: Phone: Relationship:

Name: Phone: Relationship:

Name: Phone: Relationship:
Bank Information

Bank Name: Bank Phone:

Accounts Established: [ | CHECKING [ ] SAVINGS [ ] BOTH

Make: Model: Year: Color: Plate #:

Make: Model: Year: Color: Plate #:

Emergency Information
In case of emergency, list the nearest relative NOT living in the household:

Name: Phone:

Address: Relationship:

Occupants & Pets

List all name(s), age(s), and relationship of all persons living in the premises with you including children:
All parties (Co-Signors included) intending to sign a lease agreement for this property must fill out an application.

Name: Birth Date: Relationship:
Name: Birth Date: Relationship:
Name: Birth Date: Relationship:
Name: Birth Date: Relationship:
Name: Birth Date: Relationship:
Name: Birth Date: Relationship:

List any pets (#, type & breed):
(Example:2 Dogs, Golden Retriever & Black Lab)

Additional Information

Acknowledgement & Agreement
The undersigned specifically acknowledge(s) and agree(s) that verification or verification of any information contained
in the application may be made at any time by the Landlord, its agents, successors and assigns, either directly or
through a credit reporting agency, from any source named in this application, and the original copy of this application
will be retained by the landlord, even if the application is not approved.

1, the undersigned, certify that the information given herein is for the use of this landlord and is true to the best of my
knowledge.

Applicant Signature:

Printed Name: Date:
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