MASCO Properties, LLC « Residential Rental Application

General Information

Property Address: Unit Number: Rental Rate:

Name of Applicant:

Present Address: How Long?
City: State: Zip: Phone:
E-mail Address: Cell Phone:
Date of Birth: Driver’s License #: SSN:
Landlord’s Name: Landlord’s Phone:

Reason for Moving:

Previous Address (If less than 3 years at present):

City: State: Zip: How Long?:

Landlord’s Name: Landlord’s Phone:

Reason for Moving:

Name(s) of Proposed Occupants:

Liquid-filled bed? []Yes []No Pets? [JYes []No What kind?

Employment Information

Present Employer:

Employer’s Address: How Long?
City: State: Zip: Phone:
Position: Supervisor: Gross Monthly Income:

Previous Employer (If less than 1 year at present):

Address: How Long?
City: State: Zip: Phone:

Position: Supervisor: Gross Monthly Income:
Other Income: Source:

Credit Information

Name of Bank: Branch:

Address: City: State: Zip:

Name of Creditors Monthly Payment Balance

1. $ $

2.

$ $
3. $ $
4. $ $

Have you been a party to an eviction or bankruptcy in the past seven years? |:| Yes []No

If yes, please explain:

In case of emergency, please notify:

Name Address Phone Relationship
1.

2.

Automobile Make: Model: Year: License Plate #:

Applicant represents that all the above statements are true, correct and complete and hereby authorizes verification of the above information provided,
including but not limited to obtaining a credit report and agrees to furnish additional credit information upon request. The cost of this credit processing is

to be paid by applicant. This cost is not rent or deposit and will not be refunded or applied to future rent in the event that this
application is denied.

Applicant’s Signature: Date:

You can fill out this form, print it out, and mail it to the physical address below, or you can fill out this form, save it to your computer and send it as
an e-mail attachment to the e-mail address below.

Physical address: E-mail address:
MASCO Properties, LLC rental-application@mastileproperties.com
P.O. Box 882

Chesterton, IN 46304
Phone: 219-476-7615
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