APPLICATION FOR RESIDENCY

**FOR OFFICE USE ONLY**
APPLICATION FEE $25.00 PER PERSON PAID: YES: NO
ADDRESS:
DATE OF OCCUPANCY: LENGTH OF LEASE:
MONTHLY RENT AMOUNT: DEPOSIT AMOUNT:
APPLICANT:
Last Name: First: Middle:
Social Security #: Drivers License # & State Birthdate:
Current Address:
City, State & Zip Code:
Home Phone #: Email:
Name of current Landlord/Property Manager:
Phone #: Monthly Rent:
Residency Dates / From: To:
Previous Address:
City, State & Zip Code:
Name of previous Landlord/Property Manager:
Phone #: Monthly Rent:
Residency Dates / From: To:
CURRENT EMPLOYER:
Address: Phone: Fax:
Supervisor Name : Monthly Income:
Employed From: To:

Job Position:

IF SELF EMPLOYED, VERIFICATION OF INCOME WILL BE REQUESTED.

CO-APPLICANT:

Last Name: First: Middle:
Social Security #: Drivers License # & State: Birthdate:
Current Address:

City, State & Zip Code:

Home Phone #: Email:

Name of current Landlord/Property Manager:

Phone #: Monthly Rent:

Residency Dates / From: To:

Previous Address:

City, State & Zip Code:

Name of previous Landlord/Property Manager:

Phone #: Monthly Rent:

Residency Dates / From: To:
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Co-Applicant Information Continued

CURRENT EMPLOYER:

Address: Phone: Fax:
Supervisor Name: Monthly Income:

Employed From: To:

Position:

IF SELF EMPLOYED, VERIFICATION OF INCOME WILL BE REQUESTED.
OCCUPANTS:

Please list names, relationship and age of minor children, of ALL people who will be occupying the property:

PETS:

Will there be any pets in the subject property? (CIRCLE ONE) YES NO

TYPE AND BREED OF ANIMAL: WEIGHT: COLOR:

TYPE AND BREED OF ANIMAL: WEIGHT: COLOR:

TYPE AND BREED OF ANIMAL: WEIGHT: COLOR:
VEHICLES:

MAKE: MODEL: LICENSE/STATE: COLOR: YEAR:
MAKE: MODEL: LICENSE/STATE: COLOR: YEAR:
WILL THERE BE ANY SMOKING IN THE PREMISES?: YES NO
WILL I BE GETTING RENTER’S INSURANCE? YES NO
IN CASE OF EMERGENCY:

NAME:

ADDRESS:

RELATIONSHIP: PHONE:

HAVE YOU EVER BEEN EVICTED FROM ANY TENANCY? YES NO

HAVE YOU EVER INTENTIONALLY REFUSED TO PAY ANY RENT WHEN DUE? YES NO

IF YES TO EITHER OF THE ABOVE, PLEASE EXPLAIN:

PLEASE READ CAREFULLY:

All information given in my application for residency is true and complete. Sedona Rentals & Property Management, Inc., is hereby authorized
to make any investigations deemed necessary to approve my application for residency. Such investigations include, but are not limited to:
resident history, employment history and verification of income and credit history. Sedona Rentals will run a credit and convictions report.

DEPOSIT TO HOLD AGREEMENT:

When Sedona Rentals is in receipt of a holding deposit for the purpose of securing the mentioned property and removing it from availability, this
holding deposit will be applied towards move-in costs, and is refundable only if agent or owner does not approve application for residency.
Sedona Rentals will no longer advertise the property and will consider it rented. I understand that if for any reason I decide not to rent said

property as agreed upon, that my holding deposit is subject to forfeiture. If said property cannot be rendered to me due to circumstances beyond

the control of Sedona Rentals, my holding deposit will be refunded in full and I will not hold Sedona Rentals liable in any way.

APPLICANT’S SIGNATURE DATE CO-APPLICANT’S SIGNATURE DATE

SEDONA RENTALS & PROPERTY MANAGEMENT, INC, LYNNE ORDEAN, BROKER.
SEDONA: P.0O. BOX 1501, SEDONA, AZ 86339 (928) 282-7109 PHONE (928) 282-2254 FAX
COTTONWOOD: P.O. BOX 3717, COTTONWOOD, AZ 86326 (928) 639-3717 PHONE (928) 639-3070 FAX
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