The Lord’s Kitchen Management 
Rental Application

APPLICANT MUST COMPLETE ENTIRE APPLICATION. INCOMPLETE APPLICATION CANNOT BE PROCESSED. This application is for 1 Bedroom units only. 

First Name: ____________________	 Middle Name: ______________ Last Name: ______________________
[bookmark: _GoBack]
Address: _______________________________ City: _____________ State: ______ Zip Code: ____________

Telephone: _____________________ Alternate #: ___________________ Email: _______________________

Date of Birth: _______/_______/_______		    Social Security Number: _________-_______-________

Current Address: ____________________________________________ How Long: ______ □ Years □ Months

Do You: □ Rent     □ Own	Monthly Rent Amount: $______________________

Landlord: ______________________________ Address: ___________________________________________

City: __________________________ State: ______ Zip Code: ___________ Phone #: ___________________

Previous Address Lived Within the Last Five Years: 

Address 1: ________________________________ City: _____________ State: ______ Zip Code: __________

Landlord: _________________________________________ Phone #: ________________________________

Address 2: ________________________________ City: _____________ State: ______ Zip Code: __________

Landlord: _________________________________________ Phone #: ________________________________

Income Verification: Employed: □ Yes   □ No	If yes, please list your employer: _____________________

Employer’s Address: ________________________________________________________________________

City: _____________________________________ State: ___________ Zip Code: ______________________

Phone: _______________________________ Supervisor: __________________________________________

How long employed: __________________________ Weekly Gross Income: ___________________________

Other Sources of Income: □ SSI     □ VA     □ Retirement	Monthly Amount: $___________________



OFFICE USE: Property: ___________________ Unit #: __________________ Other: __________________





Banking Information
Name of Bank __________________________________________ Type of Account: □Checking  	□Savings
Name of Bank __________________________________________ Type of Account: □Checking  	□Savings

Personal References
Name ____________________________________ Years Known ________ Relationship ____________________

Name ____________________________________ Years Known ________ Relationship ____________________


Other Applicants

Name _______________________________________________________ Relationship ____________________

Name _______________________________________________________ Relationship ____________________


I CERTIFY that answers given herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application for tenant screening as may be necessary in arriving at a tenant decision, I understand that the landlord may terminate any rental agreement into for any misrepresentations made above. 


_______________________________________________________		__________________________
Applicant’s Signature								Date





The Lord’s Kitchen Management
Criminal Background Check Consent  Form


I,_________________	do hereby authorize The Lord’s Kitchen Management to receive any criminal history record information pertaining to me which may be in the files of any state or local criminal justice agency.

(Please Print)
First Name: __________________ Middle Name: ________________ Last Name: ______________________

Maiden Name: _______________________________Other Names Used: _____________________________

Street Address: ____________________________________________________________________________

City: ________________________________________ State: ___________ Zip Code: ___________________

Social Security Number: _____-____-_____ Driver’s License #:  ________________________ State: _______

Check One: □ Male □ Female

 Race of Head of Household: (Please Check One)
□I prefer not to answer		□White		□Black or African American	
□American Indian/Alaska Native	□Asian/Pacific Islander


Ethnicity of Head Household: (Please Check One)
□Hispanic or Latino		□Non-Hispanic or Latino
                              

Marital Status: (Please Check One)
□Married	□Single	□Divorced	□Separated	□Widowed

________________________________________________	____________________________________
Signature								Date









REVISION: 6.23, 24A, 26, 27,7.29ATTYRC.2016

