
 
 
 
 

725 E. Main St Suite 1A Somerton Valley Center   PH: (928) 722-0056.  
Email: contact@247resaz.com | Web: www.247resaz.com 

APPLICATION TO RENT (Confidential, for the use of management only) 
***YOU ARE HEREBY INFORMED THAT A FREE COPY OF THE "ARIZONA LANDLORD AND TENANT ACT" IS AVAILABLE TO YOU THROUGH THE ARIZONA SECRETARY OF THE STATE'S OFFICE. 

 
Application for Residence at:     
Best Contact Number:     
Move in Date:     

 

PERSONAL INFORMATION: 
1.  Name:      D.O.B   

Present Address:    City   
St  County   Zip  Phone (HOME)     
(WORK)   (CELL)     
Email address:      
Soc Sec#  Driver's License#  St  Exp    

 
2.  Name:      D.O.B   

Present Address:    City   
St  County   Zip  Phone (HOME)     
(WORK)   (CELL)     
Email address:      
Soc Sec#  Driver's License#  St  Exp    

 

EMPLOYMENT INFORMATION: 
1. Employer    Phone:    

Address  Position   How Long    
How Long In profession   Self Employed    
Supervisor's Name   Gross Monthly Income                                       
Per hr  Hours per week    
Any additional Income Amount    

 
2. Employer    Phone:    

Address  Position  How Long    
How Long In profession   Self Employed    
Supervisor's Name   Gross Monthly Income                                       
Per hr  Hours per week    
Any additional Income Amount    

mailto::%20contact@247resaz.com
http://www.247resaz.com/


LIST ALL PERSONS WHO WILL RESIDE IN DWELLING : 
1. Name:  D.O.B  Relationship  Age   
2. Name:  D.O.B  Relationship  Age  

Name:  D.O.B  Relationship  Age   
3. Name:  D.O.B  Relationship  Age   
4. Name:  D.O.B  Relationship  Age   
5. Name:  D.O.B  Relationship  Age   

Credit Infortmation : 
Own( ) Rent ( ) Current Landlord's Name:    Phone#   
Address  Leased From  to     

Previous Landlord: Name:    Phone#   
Address  Leased From  to     

References: (NOT FAMILY RELATIVE) 
Name:  How Known  Phone#  
Name:  How Known  Phone#  
Name:  How Known  Phone#   

 
1. Have you or anyone living with you ever been convicted of a crime, placed on probation/parole,have a 

current warrant for your/their arrest or currently involved in a any criminal activity? ( ) yes ( ) No 
if Yes, Explain:   

2. Have you ever been evicted? ( ) Yes ( ) No Date:  Reason of Eviction: 
 

 
In Case of Emergency Notify:   Relationship   
Adress  Phone#    

 
Do you wish to have a pet on/in the rental property (of any type) ( ) Yes ( ) No 
Vehicles you would like to park on the Property: 
Automobile    

 

YEAR MAKE MODEL LIC STATE 

YEAR MAKE MODEL LIC STATE 

PLEASE RED CAREFULLY 
***Applicants hereby authorize any person or company to supply 24/7 Real Estate Services, to request a credit report . ***Applicants understand 
they must write to the reporting agency to get a copy and 24/7 Real Estate Services is not authorized to give out a copy of the credit report to 
neither applicants or any person or company. 
***Applicants declare that the foregoing information is true and complete. Providing false information on the application is grounds for 
termination. Applicant authorizes landlord to obtain information regarding credit history, confidential information and criminal background from 
any source and/or anyone listed on this form. Landlord charges and collects her with a nonrefundable application fee of $25.00dllrs is used to 
defray the administrative expense of processing and screening applications 

***APPLICANTS HAVE READ AND FULLY UNDERSTAND THIS APPLICATION. 
 

 
DATE / DATE 
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