
APT# ____________ 

PERSON(S) TO OCCUPY APARTMENT:  (Including Children)

_________________________________ S.S. #_____/_____/_____ D.O.B. _____/_____/_____

_________________________________ S.S. #_____/_____/_____ D.O.B. _____/_____/_____

_________________________________ S.S. #_____/_____/_____ D.O.B. _____/_____/_____

_________________________________ S.S. #_____/_____/_____ D.O.B. _____/_____/_____

_________________________________ S.S. #_____/_____/_____ D.O.B. _____/_____/_____

Current Phone No(s): Hm ___________  Cell: ___________ Other: ___________

Current Address Information: 

_____________________________________________________________________________
Name of Apt. Community    Landlord Name    Phone # (Must be filled out) 

________________________________________________________________________________________________________________________ 
Street Address    City                State               Zip Code  How long @ address? Rent Amt. 

Previous Address Information: 

_____________________________________________________________________________
Name of Apt. Community    Landlord Name    Phone # (Must be filled out) 

________________________________________________________________________________________________________________________ 

Street Address    City       State  Zip Code  How long @ address? Rent  Amt. 

Employment Information: 

_____________________________________________________________________________
Employer Name   Address   City  State Zip Code  Phone Number 

________________________________________________________________________________________________________________________ 

Occupation           How Long?  Monthly Gross Income   Supervisor Name 

________________________________________________________________________________________________________________________ 

Spouse/Employer Name  Address   City  State Zip Code  Phone Number 

________________________________________________________________________________________________________________________ 

Occupation   How Long?  Monthly Gross Income   Supervisor Name 

School Information/Additional Income Information: 

_____________________________________________________________________________
If student, Name of  school   Address     How long going to be attending? 

________________________________________________________________________________________________________________________ 

Source of additional income/Must be able to show proof. Amount  How long? 

Credit References: 

_____________________________________________________________________________
Name of Bank   Location    Phone Number  Account Number 

________________________________________________________________________________________________________________________ 

Major Credit Card      Monthly Payment 

________________________________________________________________________________________________________________________ 

Major Credit Card      Monthly Payment 

________________________________________________________________________________________________________________________ 

Car Loan       Monthly Payment 

________________________________________________________________________________________________________________________ 

Other Credit References      Monthly Payment 

Personal Information: 

_____________________________________________________________________________
In case of emergency notify  Relationship  Address      Phone Number 

________________________________________________________________________________________________________________________ 

Nearest Relative   Relationship  Address      Phone Number 

________________________________________________________________________________________________________________________ 

Name of reference      Address      Phone Number 

________________________________________________________________________________________________________________________ 

Name of reference      Address      Phone Number 

Authorization is hereby given for direct contact with the references and/or employers listed above.  Authorization is also given to  

Mesa Verde Apartments to obtain a credit report on all parties listed on this application.  The information listed is accurate and correct to 

the best of my knowledge.  This application to rent is not a Lease Agreement and is subject to approval by the Management and/or owner. 

____________________________________________ ____________________________________________________ 

Prospective Resident Prospective Resident 

____________________________________________ ____________________________________________________ 

Prospective Resident Prospective Resident 

6335 ANNIE OAKLEY DR.  Las Vegas, NV  89120  ~ Phone (702) 456-5757  ~  Fax (702) 456-8511 

           TIFFANY PLACE 
RENTAL APPLICATION 


