Packerland Propetties Date:

2751 N. Packerland Drive

Green Bay, WI 54303 | 920-498-3343
www.packerlandpropertiesanduhaul.com
packerlandproperties@hotmail.com

Located at Packerland Storage, 2 blocks North of the Post Office, 1/2 mile South of Hwy 29

Credit Check ($20 fee):

RENTAL APPLICATION
PROPERTY INFORMATION Heat Water Electric
Address: Apt #: Landlord provides:
Rent: $ per month Security Deposit: $ Tenant provides:
APPLICANT'S INFORMATION
Name: Date-of-Birth:

Phone:

Driver's Lic #:
SS #:
Vehicle Color/Year/Make/Model/Plate Number:

Present Address: City: State: How Long?
Employer(s): W.Phone: How Long?
Position(s): Total Gross Income: $ per month

CO-APPLICANT'S INFORMATION
Name: Date-of-Birth:

Phone:

Driver's Lic #:

SS #:

Vehicle Color/Year/Make/Model/Plate Number:

Present Address: City: State: How Long?
Employer(s): W.Phone: How Long?
Position(s): Total Gross Income: $ per month

Children's Name(s)/Date-of-Birth (that are living with you):

PERSONAL REFERENCES (include name, address, and phone)
1

2

3

Emergency Contact:

(Include Name, Address, Phone Number)



PRIOR TENANT HISTORY

1) Present Landlord: Phone:
Present Address:

How long have you lived here? From: To:
Rent S

Do you still owe the landlord money? D YES D NO

Were you evicted? [Jves [ INo

Did you give proper notice of vacating? [_|JYES [ _|NO

2) Previous Landlord: Phone:
Previous Address:

How long did you live here? From: To:
Rent S

Do you still owe the landlord money? [ ]vEs |:| NO

Were you evicted? [Jyes []nNoO

Did you give proper notice of vacating? [ _]YES [_] NO

3) Previous Landlord: Phone:
Previous Address:

How long did you live here? From: To:

Rent S

Do you still owe the landlord money? |:| YES [JNo

Were you evicted? [Jyes [No

Did you give proper notice of vacating? D YES [Ino

Do you have a pet of any kind? If yes, What? |:| YES |:| NO
Have you ever been evicted from tenancy? |:| YES |:| NO
Have you ever filed a petition for bankruptcy? |:| YES |:| NO
Have you ever filed a lawsuit against a landlord? |:| YES |:| NO
Have you ever threatened legal action against a landlord? |:| YES |:| NO
Have you ever willfully and intentionally refused to pay rent when due? |:| YES |:| NO
Have you ever intentionally damaged property (other than normal wear and tear)? |:| YES |:| NO
Have you or your guests ever caused a disturbance which resulted in a call to the Police? [] YES |:| NO

I/we do hereby consent to and authorize the landlord to obtain, verify and exchange information on any

report concerning me as are maintained by, but not limited to: Law Enforcement Agencies, Credit Reporting
Agencies, and present and past employers. | understand that any information obtained may be considered
by the landlord, in his sole discretion, as a factor in decisions made with respect to the tenancy applying for.

THIS APPLICATION IS NOT A RENTAL AGREEMENT, CONTRACT, OR LEASE. ALL APPLICATIONS ARE SUBJECT TO
APPROVAL OF THE OWNER OR MANAGER. |/WE DECLARE, UNDER PENALTY OF PERJURY, THAT THE
INFORMATION PROVIDED ON THIS APPLICATION IS TRUE, COMPLETE, AND CORRECT.

SIGNATURE: DATE:

SIGNATURE: DATE:
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