RENTAL APPLICATION

Drinan Properties, Inc.

207-799-0829 | office@drinanproperties.com

Physical Address : 87A Ocean Street, South Portland, ME 04106
Mailing Address : PO Box 2407, South Portland, ME 04116-2407

For property located at Ref# Start Date

DRINAN

* PROPERTIES %

Lease Length

APPLICANT INFORMATION

Applicant First Name ‘ ’Middle ‘ ’Last ‘ ’Birth Date ‘ ’Social security #
’Email address ‘ ’Home phone ‘ ’Cell phone ‘ ’Driver’s license # ‘

Co-Applicant First Name Middle Last Birth Date Social security #
| | | | | | | | |

Email address Home phone Cell phone Driver’s license #

| | | | | | | |

All other occupants (under 18) Birth Date Relationship to Applicant

| | | | |

| | | | |

RENTAL HISTORY

S — e i — *
’Monthly Rent Dates‘ of’ Residency (Fron"w/T’o) Reason for mov‘ing’ ‘
A ———— *

| |

EMPLOYMENT HISTORY

Current Employer Occupation

| | |

|

Employer Address Employer’s Phone

Dates Of Employment

| | |

|

|

Name of Supervisor Monthly Pay

| | |

|




RENTAL APPLICATION PAGE 2

EMPLOYMENT HISTORY CONTINUED

Previous Employer Occupation
Employer Address Employer’s Phone Dates Of Employment
Name of Supervisor Monthly Pay

| | |

GENERAL INFORMATION
1. Have you ever been late or delinquent on rent? Yes No

2. Have you ever been evicted? Yes No
3. Have you ever been convicted of a felony? Yes No
4. Do you smoke? Yes No
5. Do you have any pets? Yes No

If yes, list type, breed, weight, and age. ’

If yes to 1-3 above, please explain why.

Why are you moving from your current address?

Is there anything negative in your credit or background check you want to comment on?

APPLICATION FEE
Non-Refundable Application Processing Fee Due: $30.00 [ ]Paid

Checks payable to Drinan Properties, or call us at 207-799-0829 to pay via credit card.

AGREEMENT & AUTHORIZATION

By signing this application, | verify that the statements in this application are true and correct. | authorize the use of

the information and contacts provided to complete a credit, reference, and/or background check. | understand that false

or lack of information may result in the rejection of this application and/or cause to terminate any lease between the

undersigned and Drinan Properies, Inc. and/or its assigns.

Signature of Applicant Date

| |
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