RENTAL APPLICATION

Apartment Applying for:
Applicant Name: Birthdate: Drivers License Number: [State:
Email Address: Telephone Number: Social Security Number:
Current Address: City: State:
Co-Applicants Name (If Applicable):

Students Parent's Name:

Must Address:

Provide  Phone Number:
Your Occupation: Primary Employer: Length of Employment:
Monthly Salary: Other Income (Source): Monthly Amount:
Last Leased/Rented/Dorm Premises address:|Name of Lessor: Telephone Number

Type of Lease (Apt., House, Business, Etc.):

Length of time at fomer rental:

Reason for Vacating:

Local Personal References:
1.

Telephone Number:

2.

Do You Have Pets?:

3.

If Yes, What Kind?:

I hereby authorize Bjorn Realty Corp., St. Pancras Realty, LLC or Hutchinson Property Rentals to perform a

Signature:

credit check:

CONTACT INFORMATION

BJORN REALTY CORP - (207) 778-1525 - jfbjorn@Xkyesinsurance.com

ST. PANCRAS REALTY, LLC - (207) 491-6620 - jfbjorn@Xkyesinsurance.com

HUTCHINSON PROPERTY RENTALS - (207) 491-1902 - hutchinsonpropertyrentals@gmail.com

Website: www.farmingtonmaineapartments.com
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