
RENTAL APPLICATION 
(APPICANTS MUST BE 18 YEARS OR OLDER) 

Savanna Townhomes 
4 ½ Seaton Street 

Savanna-la-Mar, Westmoreland 

APPLICANT - PERSONAL INFORMATION 

LAST NAME           FIRST NAME      MIDDLE NAME     TRN OR SSN 

DATE OF BIRTH DRIVER’S LICENSE NUMBER HOME PHONE 
NUMBER (    ) 

MOBILE PHONE NUMBER  
(        ) 

EMAIL ADDRESS 

CURRENT ADDRESS  

LENGTH OF STAY REASON FOR MOVING LANDLORD/MORTGAGE HOLDER  PHONE NUMBER 
(    ) 

1. PREVIOUS ADDRESS 1 

LENGTH OF STAY REASON FOR MOVING LANDLORD/MORTGAGE HOLDER  PHONE NUMBER 
(    ) 

2. PREVIOUS ADDRESS 2 

LENGTH OF STAY REASON FOR MOVING LANDLORD/MORTGAGE HOLDER PHONE NUMBER 
(    )

EMPLOYMENT HISTORY 

1. CURRENT EMPLOYER - If Self
Employed State Nature of Business

OCCUPATION/TITLE      GROSS INCOME PER MONTH HOW LONG? 

EMPLOYER’S ADDRESS PHONE NUMBER 
(    ) 

NAME OF SUPERVISOR 

OTHER INCOME: SOURCE AMOUNT 

2. PREVIOUS EMPLOYER OCCUPATION/TITLE  GROSS INCOME PER MONTH HOW LONG?

EMPLOYER’S ADDRESS PHONE NUMBER 
(    )

NAME OF SUPERVISOR

PLEASE UPLOAD OR ATTACH YOUR LAST 3 PAYSTUBS 

PERSONAL REFERENCES 

NAME EMAIL ADDRESS OR HOME ADDRESS PHONE NUMBER YEARS KNOWN 

1. (  ) 

2. (  ) 

EMERGENCY CONTACT 

IN CASE OF EMERGENCY, NOTIFY: 

1. 

EMAIL ADDRESS OR HOME ADDRESS PHONE NUMBER 
(    ) 

RELATIONSHIP 

2. (   ) 



RENTAL APPLICATION 
(APPICANTS MUST BE 18 YEARS OR OLDER) 

Savanna Townhomes 
4 ½ Seaton Street 

Savanna-la-Mar, Westmoreland 

CO-APPLICANT - PERSONAL INFORMATION 

LAST NAME   FIRST NAME MIDDLE NAME   TRN OR SSN 

DATE OF BIRTH DRIVER’S LICENSE NUMBER HOME PHONE NUMBER 
(        ) 

MOBILE PHONE NUMBER  
(        ) 

EMAIL ADDRESS 

CURRENT ADDRESS  

LENGTH OF STAY REASON FOR MOVING LANDLORD/MORTGAGE HOLDER  PHONE NUMBER 
(    ) 

1. PREVIOUS ADDRESS 1 

LENGTH OF STAY REASON FOR MOVING LANDLORD/MORTGAGE HOLDER  PHONE NUMBER 
(    ) 

2. PREVIOUS ADDRESS 2 

LENGTH OF STAY REASON FOR MOVING LANDLORD/MORTGAGE HOLDER PHONE NUMBER 
(    )

EMPLOYMENT HISTORY 

1. CURRENT EMPLOYER - If Self Employed State 
Nature of Business

OCCUPATION/TITLE      GROSS INCOME PER MONTH HOW LONG? 

EMPLOYER’S ADDRESS PHONE NUMBER 
(    ) 

NAME OF SUPERVISOR 

OTHER INCOME: SOURCE AMOUNT 

2. PREVIOUS EMPLOYER OCCUPATION/TITLE      GROSS INCOME PER MONTH HOW LONG?

EMPLOYER’S ADDRESS PHONE NUMBER 
(    )

NAME OF SUPERVISOR

PLEASE UPLOAD OR ATTACH YOUR LAST 3 PAYSTUBS 

PERSONAL REFERENCES 

NAME EMAIL ADDRESS OR HOME ADDRESS PHONE NUMBER YEARS KNOWN 

1. (  ) 

2. (  ) 

EMERGENCY CONTACT 

IN CASE OF EMERGENCY, NOTIFY: 

1. 

EMAIL ADDRESS OR HOME ADDRESS PHONE NUMBER 
(    ) 

RELATIONSHIP 

2. (   ) 



RENTAL APPLICATION 
(APPICANTS MUST BE 18 YEARS OR OLDER) 

Savanna Townhomes 
4 ½ Seaton Street 

Savanna-la-Mar, Westmoreland 

PROPOSED OCCUPANT(S) – in addition to applicant(s), list all who will occupy the rental property. 

NAME RELATIONSHIP DATE OF BIRTH

1. 

2. 

3. 

4. 

PETS – THIS LANDLORD DOES NOT ALLOW PETS IN THE RENTAL PROPERTY. 
SMOKING – THIS LANDLORD DOES NOT ALLOW SMOKING OF ANY KIND IN THE RENTAL PROPERTY.  
LIQUID FILLED FURNITURE - THIS LANDLORD DOES NOT ALLOW THE USE OF WATERBEDS IN THE RENTAL PROPERTY. 

VEHICLE INFORMATION 

VEHICLE MAKE MODEL YEAR LICENSE NUMBER 

VEHICLE MAKE MODEL YEAR LICENSE NUMBER

APPLICANT(S) AUTHORIZATION 

APPLICANT DECLARES THAT ALL THE ABOVE INFORMATION PROVIDED IS TRUE AND CORRECT AND HEREBY AUTHORIZES VERIFICATION OF THE ABOVE 
INFORMATION.  

APPLICANT ACKNOWLEDGES THAT A FALSE STATEMENT MADE HEREIN IS GROUNDS FOR DENIAL OF RENTAL TO APPLICANT. ANY STATEMENT HEREIN MAY 
BE CONSTRUED AS A CONDITION PRECEDENT TO ANY BINDING LEASE AGREEMENT OR CONTRACT BETWEEN APPLICANT AND LANDLORD. 

UPON APPROVAL OF THIS APPLICATION, APPLICANT AGREES TO SIGN A RENTAL OR LEASE AGREEMENT AND PAY ALL SUMS DUE PER RENTAL AGREEMENT. 

SIGNATURE OF APPLICANT:____________________________________________        DATE:____________________  

PRINT NAME:________________________________________________________ 

SIGNATURE OF CO-APPLICANT:__________________________________________    DATE:_____________________ 

PRINT NAME:________________________________________________________ 
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