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ACCESS PROPERTY MANAGEMENT   Office : (510) 232-5001  
 10955 San Pablo Ave.     Fax : (510) 232-5015 
 El Cerrito, Ca 94530     E-Mail : accessprop@aol.com 
        Website: http://www.accesspropertyrentals.com 
 
APPLICATION TO RENT/ADDRESS: _________________________________Desired Start Date: __________ 
 

 
Applicant: 

 
Co-Applicant:___________________________ 

 
Social Security #: _______-___  -___________ 

 
Social Security #:_______-___  -___________ 

 
Age:________     Birth date:_______________ 

 
Age:________     Birth date:_______________ 

 
Home  Phone:___________________________ 

 
Home Phone:___________________________ 

 
1.  Present Address: 
     Date In:                Date Out:                 Owner/Manager Name:                            Phone #: 
     Reason for Moving:                                                                            Current Rent : $  
2. Previous Address: 
    Date In:                Date Out:                 Owner/Manager Name:                            Phone #: 
    Reason for Moving:                                                                            Previous Rent : $ 

Will you                                             Describe            
Have pets?                                 

Will you have liquid  
filled furniture? 

Applicants Employment: Applicants Employment: 

Employer Name: Employer Name: 

Employer Address: Employer Address: 

Employer Phone #: Employer Phone #: 

Present Occupation: 
 

Present Occupation: 
 

How long with this Employer? How long with this Employer? 

Name of Supervisor: Name of Supervisor: 

Salary: 
$                                           Per Month/ 

Salary: 
$                                          Per Month/ 

Other Income: Other Income: 

Source: Source 

   Proposed  
  Occupants 

              
                Name 

  
 Age 

          
                   Name 

 
 Age
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PLEASE LIST ALL OF YOUR FINANCIAL OBLIGATION 
 

Name of your Bank:                                                       Branch Address:                                                . 
 
Checking Acct. #:_     __________________________Savings Acct. #:                                                   . 
                    
List Creditors: _______________________________________________________________________ 
 
Have you ever been Evicted?:  ⁮ Yes    ⁮ No       If Yes, please provide address and explanation:  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

In Case of Emergency , Notify   Address                City          Phone #        Relationship 

     

     

Personal References   Address                City          Phone #        Relationship 

     

     

 
 
 
Automobile / Make: ___________ Model: ___________ Year:_______ DR License #:_______________ 
 
 
Automobile / Make: ___________ Model: ___________ Year:_______ DR License #:_______________ 
 
 

 
This application is made for the purpose of procuring rental of the herein described premises, and for 
the credit check ($30.00) screening fee (non-refundable) per application. Everything I have stated in 
this application is correct to the best of my knowledge. I understand that you will retain this 
application whether or not it is approved. You are authorized to check my credit and employment 
history and to answer questions about your credit experience with me. Additionally, you are 
authorized to obtain information regarding my rental history from Current-Previous Landlords. 
 
 
  
 

Date:_________________20___  Applicant:________________________________ 
 
 
 Date:_________________20___  Applicant:________________________________ 


