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Employment Information 
 

Current Employer _________________________________________________________ Dates From: _________ To: ________ 
Employer’s Address _______________________________________________________ Telephone # _____________________ 
Position ____________________________ Supervisor _______________ 
Rate of Pay _______ Per Hour  How Do you get paid ? weekly, every two weeks, twice per month, once a month 
 
CO-Applicant’s Employer ___________________________________________________ Dates From: _________To: _________ 
Employer’s Address ________________________________________________________ Telephone # _____________________ 
Position ____________________________ Supervisor _______________ 
Rate of Pay _______ Per Hour  How Do you get paid ?  
***  YOU WILL NEED TO PROVIDE THE LAST (most current) PAYROLL STUB FROM EACH EMPLOYER LISTED ABOVE 
OR PROVIDE A STATEMENT FROM YOUR EMPLOYER *** ---------------------------------------------------------------------------------               
Are you on the Rent Program DCA (Section 8) ? __________________  
What size unit can you get & what amount are you approved for ? __________________  
 
Social Security Check Amount $ __________________ When do you get it?  ______  
Disability Check Amount $ __________________ When do you get it?  ______  
Child Support Amount $ __________________ When do you get it?  ______  
Is it received from Child Support Enforcement or is it from Parent? ______________  
List any other Income & Amounts ________________________________________________________ 
Comments _______________________________________________ 
 
BANK NAME & BRANCH_______________________________________________ 
 
TOTAL NUMBER OF VEHICLES (Including Company Vehicles)                                             
Make/Model __________________ Year ______ Color ______ Tag # & State __________________ 
Make/Model __________________ Year ______ Color ______ Tag # & State __________________ 
Other Car, Motorcycle, etc ______________________________________________________________ 
 
In case of emergency, name and full address of two nearest relatives not living with you.  
Name ______________________________________________________________________________________________________  
Address  _______________________________________Telephone # ___________________________________________________ 
City, State, Zip ____________________________ Relationship ______________ 
WOULD THIS PERSON HAVE PERMISSION TO PICK UP & USE A KEY IN THE EVENT OF AN EMERGENCY? ___ YES OR NO___ 
Name ______________________________________________________________________________________________________  
Address  _______________________________________Telephone # ___________________________________________________ 
City, State, Zip ____________________________ Relationship ______________ 
WOULD THIS PERSON HAVE PERMISSION TO PICK UP & USE A KEY IN THE EVENT OF AN EMERGENCY? ___ YES OR NO___ 
 
Please list one person other than a relative (friend, coworker, etc) 
Name _________________________________________  
Address  _______________________________________Telephone # ______________ 
City, State, Zip ____________________________ WOULD THIS PERSON HAVE PERMISSION TO PICK UP & USE A KEY IN 
THE EVENT OF AN EMERGENCY? YES____ or NO _____ 
Additional Adults (not children of the applicants) must complete a separate application at no extra charge! 
I hereby make application for a rental unit and certify that this information is correct.  I 
authorize you to contact any references that I have listed.  I also authorize you to obtain 
my consumer credit report, which will appear as an inquiry on my file.   No binding 
obligation of any kind exists unless and until a lease is signed. This Application is subject 
to prior Applications and shall remain the property of the Management Company. 
 
Applicant’s Signature:___________________________________________________  
CO – Applicant’s Signature:____________________________________________________  

 Privacy Statement: Information provided will only be used by Arnold Property Management, LLC   
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