APARTMENT RENTAL APPLICATION INSTRUCTIONS

1) Fill out and sign this application.

**NOTE** EACH OCCUPANT must fill out a separate application.
2) A copy of a photo I.D. of all persons who are applying for the apartment.
3) Mail the documents to: David Cooney, 407 Green Street, Mifflinburg, PA 17844

APARTMENT RENTAL APPLICATION

Address: ____________________________________________________________ 
Apt #: ____________________ 
Desired Occupancy Date: _________________

Rent: $ _____________ Security Deposit: $ _____________ 
Applicant Information

Name: _____________________________ Soc Sec #: ______-_____-______ 

Date of Birth: _____________________

Address: _____________________________________________ Apt #: ________ 

Own/Rent ____________

City: ___________________ State: _________ Zip Code: ______-__________

Home Tel: _______________ Cell: _________________ E-mail: ___________________

Driver’s License: ______________________________ State: ___________________

Number of Occupants: _________

Previous Address: _____________________________

City: ______________State: _____ Zip: _________

Previous Landlord: _____________________________Tel: _______________________

Reason for Moving: _______________________________________________________

Previous Electricity Provider:_____________________ Tel: _______________________

Previous Water Provider:​​​​​​​​​​​​​​​​​​​​​​​​​________________________ Tel: _______________________

Previous Sewer Provider:_______________________  Tel: _______________________

Previous Garbage Service:_____________________ Tel: _________________________

Work History

Current Occupation: _________________________________ 

Company Name: _____________________________ Income: ____________________ 
Time on Job: ______

Boss/Supervisor: _______________________ Tel: _______________________

Previous Occupation: _________________________________ 

Company Name: _____________________________ Income: ____________________ 

Time on Job: ______

Boss/Supervisor: _______________________ Tel: _______________________

_______________________________________________________________________

I AUTHORIZE DAVID COONEY TO ACCESS MY CREDIT, UTILITY PAYMENT, EMPLOYMENT, CRIMINAL HISTORY AND OTHER BACKGROUND INFORMATION FOR THE PURPOSE OF APARTMENT OR HOUSE RENTAL. I AUTHORIZE DAVID COONEY TO CONTACT THOSE PERSONS AND ENTITIES LISTED IN THIS APPLICATION.
I UNDERSTAND AND AGREE THAT ANY APARTMENT OR HOUSE MAY BE RENTED OR TAKEN OFF THE MARKET BY THE LANDLORD AT ANY TIME, WITHOUT PRIOR NOTICE. IN SUCH CASES, DAVID COONEY ASSUMES NO RESPONSIBILITY FOR ANY INCONVENIENCE, COSTS OR DAMAGES INCURRED BY THE APPLICANT, OR RELATED PARTIES, IN SUCH CASES.

APPLICATION APPROVAL IS DETERMINED SOLELY BY THE PROPERTY OWNER.

______________________________________________ ________________

APPLICANT SIGNATURE  & DATE
