RENTAL APPLICATION - LONG-TERM

Property Address:
Move-in Date:

MAKAI RENTALS Monthly Rent._

LOCAL HOUSING PROVIDER Security Deposit:
APPLICANT INFORMATION
Full Name: Cell Phone: ( )
Date of Birth: Social Security No:
Email Address: Home Phone: ( )
Have you declared bankruptcy in the past seven (7) years? Yes No
Have you ever been evicted from a rental residence? Yes No
Have you had two or more late rental payments in the past year? Yes No
Have you ever been convicted of a felony? Yes No
Work Status: Full Time Part Time Unemployed Student Disabled Retired
Current Employer: Position: Start Date:

Supervisors Name: Phone: ( )

Salary (include all tips, bonuses, & commissions): Monthly $ Annually $
Previous Employer: Position: Start Date:

Supervisors Name: Phone: ( )

Salary: Monthly $ Annually $ Reason for leaving:
Other sources of income: Amount $ per Source:
For references below, do not use friends, family members or supervisors that have already been listed above.
Professional Reference: Name Phone () Relationship
Professional Reference: Name Phone ( ) Relationship
Professional Reference: Name Phone () Relationship
Professional Reference: Name Phone ( ) Relationship
Driver’s License Number State
Vehicle Make / Model Year License Plate State
CO-APPLICANT INFORMATION
Co-Applicant’'s Name:: Cell Phone: ( )
Date of Birth: Social Security #:
Have you declared bankruptcy in the past seven (7) years? Yes No
Have you ever been evicted from a rental residence? Yes No
Have you had two or more late rental payments in the past year? Yes No
Have you ever been convicted of a felony? Yes No
Work Status: Full Time Part Time Unemployed Student Disabled Retired
Current Employer: Position: Start Date:

Supervisors Name: Phone: ( )

Salary (include all tips, bonuses, & commissions): Monthly $ Annually $
Previous Employer: Position: Start Date:

Supervisors Name: Phone: ( )

Salary: Monthly $ Annually $ Reason for leaving:
Other sources of income: Amount $ per Source:
For references below, do not use friends, family members or supervisors that have already been listed above.
Professional Reference: Name Phone () Relationship
Professional Reference: Name Phone ( ) Relationship
Professional Reference: Name Phone ( ) Relationship
Professional Reference: Name Phone ( ) Relationship
Driver’s License Number State

Vehicle Make / Model Year License Plate State




APPLICANTS INFORMATION — CONTINUED

Dependents:

Name: Age: Gender:
Name: Age: Gender:
Name: Age: Gender:
Name: Age: Gender:

List All Pets:

Type: Name: Age: Breed: Gender:
Type: Name: Age: Breed: Gender:
Type: Name: Age: Breed: Gender:

PLEASE PROVIDE RESIDENTIAL HISTORY — PAST 3 YEARS

Current Address: Apt # City State Zip
Month/Year Moved In: Month/Year Moved Out: Rent $
Reasons for Leaving:

Owner/Agent Name: Phone ( )

Previous Address: Apt# City State Zip
Month/Year Moved In: Month/Year Moved Out: Rent $
Reasons for Leaving:

Owner/Agent Name: Phone ( )

Previous Address: Apt # City State Zip
Month/Year Moved In: Month/Year Moved Out: Rent $
Reasons for Leaving:

Owner/Agent Name: Phone ( )

ADDITIONAL INFORMATION

Please give any additional information that might help in the evaluation of this application:

| hereby apply to lease the above premises for the conditions set forth above and agree that the rent is to be paid the

first day of each month in advance. If accepted, | agree to execute a lease for months before possession is given and to
pay the security deposit and first months rent prior to agreed move in date. | recognize that as a part of your procedure for
processing my application, an investigative consumer report may be prepared whereby information is obtained through
personal interviews with others with whom | may be acquainted. This inquiry includes information as to my character, general
reputation, personal characteristics and mode of living.

The above information, to the best of my knowledge, is true and correct. | authorize an investigation of my credit, tenant
history, criminal background check, and employment for the purposes of renting from this owner/manager.

Incomplete applications will not be processed. Insure each and every line item is filled out for rental consideration.
Print additional pages if needed for each adult to complete the “APPLICANT INFORMATION” section.

Applicant’s Signatures: x X Date:

Printed Names: x X Date:

Please submit completed applications to: MAKAIRENTALS@GMAIL.COM or, if you're unable to email the application,
please contact us by phone or text at (808) 313-0351 to make other arrangements.




