
STUDENT RENTAL APPLICATION

Property Address / Home Applying For:

Lease Term Applying For: Bedrooms / Group Size:

APPLICANT INFORMATION

Full Legal Name: Preferred Name:

Date of Birth: Phone: Email:

Permanent / Home Address:

CURRENT HOUSING INFORMATION

Current Address:

Current Landlord / Property Name: Phone or Email:

Dates of Occupancy: to

EMPLOYMENT / INCOME (IF APPLICABLE)

Employer: Position: Monthly Income:

GUARANTOR / PARENT INFORMATION (IF REQUIRED)

Guarantor Name: Relationship:

Phone: Email:

Home Address:

EMERGENCY CONTACT

Name: Relationship: Phone:

ROOMMATES / LEASING GROUP

Please list the other individuals you intend to lease the property with:

1. 2.

3. 4.

Is your group complete? Yes No

ADDITIONAL INFORMATION

Will you have a vehicle at the property? Yes No Make: Model: Color:

Have you ever been evicted or had an eviction action filed against you? Yes No

If yes, please explain:

AUTHORIZATION & ACKNOWLEDGMENT

I certify that the information provided is true and complete to the best of my knowledge. I authorize The Local Connection
to verify the information provided in this application. Submission of this application does not guarantee housing and does
not constitute a lease agreement.

Applicant Signature: Date:

Printed Name:
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