
 

 

 
Upshur County Landlords Association 

 

Rental Application 
 

 
Applicant’s Full Name:  ______________________________ Name:  _________________________________ 
 
                        Phone #:  _____________________               Phone #:  _____________________ 
 
 

Applicant’s SSN#:    ________ - _____ - _________          SSN#:  ________ - _____ - _______ 
 

Applicant Date of Birth:  _____________________     Date of Birth:  ____________________ 
 

Driver’s Lic #:  _______________  State:  ______     Driver’s Lic #:  _______________  State:  ______  
 

Present Address:  ____________________________________________________________________ 
             Street                                        City                                   State                 Zip code 
 
How long at present address:  ______ years  _____ months                                    
 

Current amount of rent:  ______  Reason for moving:  _____________________________________ 
 

Last 3 landlords & phone numbers: 
 Name:  ____________________________________ Phone:  ____________________ 
 Name:  ____________________________________ Phone:  ____________________ 
 Name:  ____________________________________ Phone:  ____________________ 
 

Employed by:  __________________________________________  How Long?  ______________ 
 

Position:  _________________  Work Phone:  ____________  Gross Monthly Salary:  ____________  
 

Total of other income per month & from where:  __________________________________________  
 

Other residents who will reside with you & their relationship to you: 
     Name:  ________________________   Relationship to you:  __________________   Age:  ______ 
     Name:  ________________________   Relationship to you:  __________________   Age:  ______ 
     Name:  ________________________   Relationship to you:  __________________   Age:  ______ 
 
Do you have any pets?  Yes _____  No _____  If yes, what kind?  ____________________________  
 

Credit References:  (Bank or credit card): 
1.  ________________________________________ Acct. #  ____________________________ 
2.  ________________________________________ Acct. #  ____________________________ 
 
Personal References:  (These should be supervisors at work, etc. -- NOT relatives) 
1.  __________________________________________ Phone:  ___________________________ 
2.  __________________________________________ Phone:  ___________________________ 
3.  __________________________________________ Phone:  ___________________________ 
 
Vehicle(s):   ____________________________________________Lic #:__________________________ 
 
In case of emergency, notify?  _________________________________________________________ 
                     Name                             Relationship                              Phone 
 
         Address:  _____________________________________________________________________________________ 
 
  By signing this, I authorize you to verify the information given on this application. 
 
Signature:  ______________________________________     Date:  ____________________ 
 
Signature:  ______________________________________     Date:  ____________________ 
 

 * We will run a credit check 
on this application thru the 
local Credit Bureau and thru 
the Renter’s Directory 
System.  We will also run a 
criminal background check 
prior to approving this 
application. 
Any false statements made 
here will be cause for the 
immediate rejection of this 
application. 


