Deerwoods Real Estate Management, LLC
740 Lipan Street
Denver, CO 80204
PH: 303-756-3300 / FAX: 303-756-0000
info@deerwoodsrealestate.com

DATE:

Property Address:
Monthly Rent: Security Deposit:

Applicant Name:
Home Phone: - - Work Phone: - - Other:

Social Security Number: - - Drivers License Number:
Date of Birth: / / Email:

Applicant Name:
Home Phone: - - Work Phone: - - Other:

Social Security Number: - - Drivers License Number:
Date of Birth: / / Email:

Present Address:
Monthly Rent: Length of Residency:
Owner/Agent Name: Phone: - -

Prior Address:_(NEED 2 YEARS)
Monthly Rent: Length of Residency:
Owner/Agent Name: Phone: - -

Name and Relationship of every person to live with you, even if only temporarily:

Pets? Ibs Smoker? Waterbed?
Employer: Length of Employment:
Supervisors Name: Phone:
Current Gross Income per Month (before deductions) $

List any other sources of income:

Bank Name: Phone: - -
Checking Account #: Savings Account #:

Automobile Make: Model: Year:
Color: License Number: Payment:

Have you ever been convicted of any Felony? YES NO If yes, please explain:

Personal References: Phone: - -
Notify in case of Emergency: Phone: - -
Address: Relationship:

I declare that the statements above are true. | authorize verification of my references and credit as they relate to my
tenancy and to future rent collections.

Signature Date

Any and all deposits are non-refundable.



