
 RENTAL APPLICATION/ FAX 858/481-2674 
APPLICATION PROCESSING FEE IS $25.00 PER PERSON 18 YRS & UP 

PLEASE NOTE:  EACH INDIVIDUAL APPLICANT MUST COMPLETE A SEPARATE APPLICATION FORM 

Account: Kleege Enterprises 
 

 

ADDRESS OF RENTAL: _________________________________________________________  
 
MOVE IN DATE:____________________ MONTHLY RENT:______________SECURITY DEPOSIT: __________________ 

 

Name: _______________________________________ Social Security #:__________________________ 

 

Driver’s License #:______________________________ Date of Birth:______________________________ 

 

Phone Number: _______________________________ 

 

Do you have any pets?  ________  If so, what kind? _____________________________________________ 

 

 

Occupants: 

 

Names of other people who will occupy the home other then yourself: 

 

Name: __________________________________  Date of Birth: ______________________________ 

 

Name:_______________________________________ Date of Birth: ______________________________ 

 

Name: _______________________________________ Date of Birth: ______________________________ 

 

Rental History: 

 

Current Address:  _______________________________     City:______________ State:_____  Zip: ________ 

 

How long at this address? __________   Monthly Rent: _________________  Landlord Name: _____________ 

 

Phone Number: ___________________ 

 

Previous Address:_______________________________ City:_______________ State:_______ Zip:_______   

 

How long at this address: ___________   Monthly Rent:_________________  Landlord Name: _____________ 

 

Phone Number:_____________________ 

 

Current Employment: _______________________________________  Date Started:_________________ 

 

Address:____________________________________________________ Position: _____________________ 

 

Phone Number:______________________________________________ Monthly Income:_______________ 

 

Supervisor Name and Phone:________________________________________________________________ 

 

Previous Employer: ___________________________________________ Date Started: _________________ 

 

Address:_____________________________________________________Date Ended: _________________ 

 

Phone Number: ______________________  Position: ________________ Monthly Income: _____________     

 

Supervisor Name and Phone:________________________________________________________________ 

 

 

Other Income: 

 

Source: _________________________________ Amount: __________________________ 

 

Source: _________________________________ Amount: __________________________ 

 



 

 

 

Automobile: 

 
Year: __________    Make: ______________ Model: ____________Color:____________State: _____________ License #:_______________  
 

 

Year: __________    Make: ______________ Model: ____________Color:____________State: _____________ License #:________________  

 

 

 

Emergency Contact: _____________________________  Address: _________________________________ 

 

Telephone Number: _____________________________ Second Telephone Number: ___________________ 

 

 

Rental Application  

KLEEGE ENTERPRISES 

 
The undersigned warrants that the information contained in this application is true and correct.  The undersigned 

authorizes the person to whom this application is delivered or their agents to verify the above information and 

perhaps to obtain a consumer and/or investigative credit report and allows for direct contact with references and 

employers.   

 

In the event management becomes aware of inaccurate, false or misleading information submitted in this 

application at any time during the tenancy of the resident, management may immediately terminate the lease or 

rental agreement under which the resident occupies the premises and may begin eviction proceedings. 

 

The full security deposit amount must be paid in full within 24 hours of receiving notification of application 

approval in order to hold a rental unit off the market. At the time the security deposit is paid, the rental 

agreement must also be signed.  Should you fail to move into the unit as you have agreed damages to the owner 

will occur and the appropriate moneys will be deducted from the moneys you have paid.  

 
 

Acknowledged by:        Date:     

     Applicant signature 

 

Please use this space to record any special circumstances which may apply to your situation: 

 

                

 

                

 

                

 

                

 

                

 

                

 

                

 

                

 

 


