Office Use Only:  paid  $_______    mo____ cash____initial______

IF APPROVED, DATE AND TIME APPOINTMENT IS SET FOR:________________________Initial______

[image: image1.wmf] Drude Rental Management

  2ND APPT_____________
42291 Perricone Drive ~ Hammond, LA  70403

Phone (985) 345-8843   Fax (985) 345-8830

Toll Free 1-877-898-8843
 Today’s Date: ________________2018  (kept on file for 3 months)


                                        Requested Occupancy Date: ____________

  Name: ______________________________________________________________ Date of Birth: ___________________ S.S #: _______________________

First

   M. Initial                     Last

  
 Present Address: _____________________________________________________ City: _________________, State: ______________, Zip: ______________

How long have you lived at this address? _______  (month/year)       Phone: (        )______________________      Cell: (      ) _________________________

Previous Address: ________________________________________________City:_________________, State:__________________, Zip code________
Employment Information: 
Place of Employment ________________________ Employed since: _______ Position Held: _____________________
Monthly Salary: __________

Supervisor: _______________________      Supervisor's Contact Number: (       )________________   Work Phone: (       )________________   

Address:__________________________________________  Additional Income _______________________from_______________________________

Assistance:    Will you be receiving any rental assistance?           Yes           No 

 If so, who will you be receiving assistance from?   ______________________________________________________________________

Vehicle  Information:          Make: ____________________________    Model: ___________________________   Color: __________________________
Rental Reference: 

Current Landlord's Name: ___________________________________
Phone: (       )________________ 

Address: ______________________________________________________  City:_________________, State:______________, Zip code:______

Closest Relative:
Name: ___________________________________
Relation: _________________________   Phone: (       ) ________________

Address: ______________________________________________ City: _________________, State: ______________, Zip code: ______
Property Interested In: _________________________________________________________________________________________________________
How many Adults________, Children________ to occupy Home/ Apartment
   # of Pets: _______  Type:___________Breed:________________________
**In order to view the inside of this property, I understand that an appointment must be made with the office. __________Initial
**In order to sign a lease, I understand that an appointment must be made with the office.__________Initial
**Everyone over the age of 18 who will be living in this property must fill out a credit application to be considered for approval. __________Initial
EMAIL ADDRESS: ______________________________________________ ( for  updated  vacancy  listings )
I hereby apply to lease the above described premises for the term and upon the conditions above set forth and agree that the rent is to be payable the first day of each month in advance.  By signing this application I give Drude Rental Management the authority to request my credit file and verify any and all information given.  I warrant that all statements above set forth are true and that occupancy is subject to possession being delivered by present occupant.

        OFFICE USE: Application:  Approved by: ___________










Applicant Signature: __________________________________

                   FOR _________________________________only



* ** A COPY OF YOUR PICTURE ID IS REQUIRED.
        Rejected by: ______________
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