
 

 

 

 

                                                                   

 

 

 

                

APPLICANT 

Name  

S.S.#   -    -  Driver’s License #  

Current Address                                                             City                           State              Zip 

Phone  (           )            -    How Long at this Address?  

Landlord’s Name   Phone  (          )            - 

Landlord’s Address                                                          City                          State              Zip 

What Is Your Current Monthly Rent Amount? (If Applicable)  $ 

Your Previous Address                                                    City                          State             Zip 

Employer    How Long with this Employer?  Yrs           Mos 

Employer’s Address                                                         City                          State             Zip 

Employer’s Phone  (          )          - Weekly Income Before Taxes (Gross Pay)  $ 
  Weekly Income After Taxes (Net Pay)  $ 

CO-APPLICANT 

Name  

S.S.#   -    -  Driver’s License #  

Your Previous  Address                                               City                         State               Zip 

Employer    How Long with this Employer?          Yrs          Mos 

Employer’s Address                                                     City                        State                Zip 

Employer’s Phone  (         )       -  Weekly Income (Gross & Net Pay)   $ 

GENERAL INFORMATION 

Number of Adults   Any Pets? Yes  No  

Number of Children  Do you Smoke? Yes  No  

Do You Own a Vacuum? Yes  No  

Closest Living Family Member (Name)  

Relationship to You   Phone  (          )           -   

Address                                                                         City                               State                 Zip 

Your Highest Level of Education?   

REFERENCES (Please Provide 3) 

Name  Phone   (          )               - 

Name  Phone   (          )               - 

Name  Phone   (          )               - 

MONTHLY PAYMENTS 

Car   $ Furniture   $ Credit Cards   $ 

Paid Alimony/Child Support   $ Mortgage Loans   $ 

Installment Loans   $ Other Bills   $ 
 

Permission is hereby granted to check any information provided on this rental application.  Applicant hereby consents to 
Creative Investments, LLC reviewing their credit in order to verify the contents of this application, during any tenancy 

resulting from this application and until such time that all financial obligations to Creative Investments, LLC arising from such 
tenancy are satisfied.  

     

Signature (Applicant) Date  Signature (Co-Applicant, if applicable) Date 

 
We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing opportunity throughout the 
nation.  We encourage and support an affirmative advertising and marketing program in which there are no barriers to 

obtaining housing because of race, color, religion, sex, handicap, familial status, or national origin. 

This application requires a $20 non-refundable application fee. 
Please make checks payable to: CREATIVE INVESTMENTS 

RENTAL APPLICATION               Fax: (574) 534-7506 
 Phone: (574) 534-3789 
Travis@rentgoshen.com 

                      

Office Use Only 
Paid $________ 
□ cash  □ check   
□ money order 


