
RENTAL APPLICATION 
(To Be Completely Filled Out by Each Individual Occupant of a Unit) 

$45.00 Credit Check (per person) Required by the Property Owner      YES            NO 
 

UNIT LOCATION: ________________________________________   APPLICATION NUMBER:_______ ______ 

RENTAL PRICE_____________  ______ SECURITY DEPOSIT REQUIRED ____________________ ______ 

DATE OF SHOWING: ______________  TIME:  ______________   APPLICATION FEE:  ______ 

APPLICATION RECEIVED:  ____________ ____   APPLICATION VERIFICATION ______ _____   _____ 

INTERNAL COMMENTS:              

 
#1 NAME OF APPLICANT             

PERMANENT MAILING ADDRESS:            

    CITY/STATE  ___________    _____  ZIP ______ ________ 

PRIMARY PHONE__________________________  EMAIL ADDRESS:         

BIRTHDATE_______________________________ SS         

ID/DRIVERS LICENSE________________________ STATE _____________ EXPIRATION       

NAME OF NEAREST RELATIVE (For Emergency Only):          

ADDRESS _________________________________________________ PHONE ______________________  ________ 

CURRENT EMPLOYMENT: 

PLACE OF EMPLOYEMENT:              

ADDRESS/LOCATION:        PHONE NUMBER     

HOURLY RATE:     MONTHLY INCOME   POSITION/TITLE:      

LENGTH OF EMPLOYEMENT     START DATE:       END DATE:    

SUPERVISOR’S NAME (REQUIRED)           PHONE NUMBER    

IF IN MILITARY RANK        GRADE:       SQUAD INFO       

ENLISTMENT DATE:     SQUAD LEADER (REQUIRED)      

PREVIOUS EMPLOYMENT: 

PLACE OF EMPLOYEMENT:              

ADDRESS:         PHONE NUMBER     

SUPERVISOR’S NAME       PHONE NUMBER     

MONTHLY INCOME         PAY RATE       POSITION      

LENGHTH OF EMPLOYEMENT      START DATE:      END DATE   

REASON FOR LEAVING:  ______________________________________________   _________________________ 

 

#2   NAME OF APPLICANT             

PERMANENT MAILING ADDRESS:            

    CITY/STATE  ___________    _____  ZIP ______ ________ 

PRIMARY PHONE__________________________  EMAIL ADDRESS:         

BIRTHDATE_______________________________ SS         

ID/DRIVERS LICENSE________________________ STATE _____________ EXPIRATION       

NAME OF NEAREST RELATIVE (For Emergency Only):          

ADDRESS __________________________________ _______________        PHONE ________ _       _____________________ 

CURRENT EMPLOYMENT:   

PLACE OF EMPLOYEMENT:              

ADDRESS:         PHONE NUMBER     

MONTHLY INCOME        POSITION      

LENGTH OF EMPLOYEMENT     START DATE:       END DATE:    

SUPERVISOR’S NAME (REQUIRED)           PHONE NUMBER    

IF IN MILITARY RANK        GRADE:       SQUAD INFO       

ENLISTMENT DATE:     SQUAD LEADER (REQUIRED)      

PREVIOUS EMPLOYMENT: 

PLACE OF EMPLOYEMENT:              

ADDRESS:         PHONE NUMBER     

SUPERVISOR’S NAME       PHONE NUMBER     

MONTHLY INCOME         PAY RATE       POSITION      

LENGHTH OF EMPLOYEMENT      START DATE:      END DATE   

REASON FOR LEAVING:  ______________________________________________   _________________________ 



 

FIVE-YEAR RENTAL HISTORY 

FROM ___________________________TO _____________________  MONTHLY RENT     

ADDRESS              

LANDLORD’S NAME _______________________________________ PHONE       

REASON FOR LEAVING:              

DID YOU RECEIVE YOUR SECURITY DEPOSIT   YES  NO WHY?      

 

FROM ___________________________TO _____________________  MONTHLY RENT     

ADDRESS              

LANDLORD’S NAME _______________________________________ PHONE       

REASON FOR LEAVING:              

DID YOU RECEIVE YOUR SECURITY DEPOSIT   YES  NO WHY?      

 

FROM ___________________________TO _____________________  MONTHLY RENT     

ADDRESS              

LANDLORD’S NAME _______________________________________ PHONE       

REASON FOR LEAVING:              

DID YOU RECEIVE YORU SECURITY DEPOSIT   YES  NO WHY?      

 

 

Have you ever been evicted from a rental property?         YES     NO 

Reason for Eviction:  _________________________________________________________________________ 

 

Have you ever been convicted of a felony?        YES   NO 

If yes, please explain:  ________________________________________________________________________ 

 

ANIMALS 

TYPE/BREED:  _______________  AGE:  ___________ NAME:  ______________________ 

TYPE/BREED:  _______________  AGE:  ___________ NAME:  ______________________ 

 

CHILDREN: 

NAME:  ___________________________________  AGE:  ________________  MALE FEMALE 

NAME:  ___________________________________  AGE:  ________________  MALE FEMALE 

 

AUTOMOBILES 

MAKE ___________ YEAR/MODEL______________ LICENSE #___________COLOR__________ 

MAKE ___________ YEAR/MODEL______________ LICENSE #___________COLOR__________ 

I understand that I acquire no rights to an apartment until I have signed a Rental Agreement and paid a Security Deposit.  In 
signing this application I hereby authorizethe Landlord/Property Manager to do a credit check for the purpose of this rental 
application.  If a fee is collected at time of Application it is hereby acknowledge that it is a non-refundable application fee and 
does not guarantee my acceptance of a rental agreement. 
 

APPLICANT'S SIGNATURE: 

#1 Signature: ___________________________________________  DATE     
 
#2 Signature: ___________________________________________  DATE     
______________________________________________________________________________________________________________ 
 
Return to:  Alaska Commercial Properties, Inc   cheryl@realtyalaska.com 

  Property Management Division   www.cherylmarkwood.com 
Cheryl Markwood, Real Estate Licensee  907-456-6474 Fax 
302 Cushman Street, Second Floor   907-347-4720 Cell  
P.O. Box 70002, Fairbanks, AK  99707-0002 

mailto:cheryl@realtyalaska.com

