
Date:_______    RENTAL APPLICATION  Cuming Holdings 224-325-5105  www.ElginRents.com
 

N E W     L E A S E    T E R M S  :

Address__________________________________________Monthly Rent_________________________

A P P L I C A N T :   (        of        )

Name   (first)__________________(Middle)__________________(Last)__________________________

Date Of Birth___________________Social Sec. #______________Phone #________________________

# of Adults____________________Children__________________Ages___________________________

Pets_________________________Type / Breed_______________DL#___________________________

Email (must be valid and able to be used)____________________________

R E N T A L  H I S T O R Y:

Address______________________________________________________________________________

Reason For Moving____________________________How Long_________________________________

Landlord____________________________________Phone____________________________________

Previous Address_____________________________ How Long_________________________________

Previous Landlord_____________________________Phone____________________________________

E M P L O Y M E N T :

Employer___________________Phone______________________How Long______________________

Address_______________________________________________Position________________________

Income_______________________________________________Supervisor_______________________

R E F E R EN C E S:

Relative______________________Phone_____________________Relationship____________________

References___________________Phone______________________Relationship____________________

Credit Reference__________________________________________Phone________________________

Renters Insurance_____________Phone______________________Company______________________

When is the best time to reach you? ______________How soon are you looking to move:_____________

If any of the follwing questions answers yes,  please explain on the back.

Have you ever been evicted: Y / N   Have you ever filed bankruptcy: Y / N   

Have you ever had a vehicle repossessed: Y / N   Have you ever had a home foreclosed on: Y / N   

Have you ever been arrested: Y / N   Have you ever had a judgment placed against you: Y / N   

Have you ever filed an insurance claim against a landlord: Y / N   Any credit collections: Y / N 

Have or Do you have to register as a drug or sex offender: Y / N  Do you want to own a home one day: Y / N 

Are you currently in school:Y / N     Are you currently being evicted: Y / N Are you passive or assertive:________

$40 Has been paid for this credit check.  THIS SUM IS NON REFUNDABLE

I represent that the information provided in this Application is true and correct to the best of my knowledge.  Cuming Holdings LLC 
and its associates is authorized to verify references, employment information, criminal back ground, and previous rental history given
in this Application and to request a credit check.  I understand that this Application shall be incorporated in and become a part of the 
lease of the premises sought and if incorrect or untrue shall be grounds for cancellation of the lease.

Signed:_______________________________    Date:________________________

Print Name:__________________________________________________________


