W. D. Gay Rentals

32100 W. 143rd St.
Gardner, Kansas 66030

Phone & Fax 913-856-6487

Email: Bill@WDGay.com

Print Form

TENANT APPLICATION
www . forrent.wdgay.com

Date:

Address of Property:

Name Name

SS.# SS#

Email Email

Birth Date Birth Date

Dr. Lic. Dr. Lic.

Employer Employer

Emp. Address Emp. Address

Salary Salary

How Long How Long

Emp. Phone Emp. Phone

Own__
Present Address Rent  Yrs._
Street City State Zip
Home Phone Children's Names & ages
Previous Address Yrs.
Street City State Zip

Status: Married ___ Single _ Divorced __ Other

Will anyone other than those listed above occupy this apt?
If so please list
Pets

Name & address of nearest relative (emergency)

Number of autos you will keep at this address
Make Yr. Color
Make Yr. Color

References:
Checking
Savings
Charge Accounts Pmt.
Other Loans Pmt.
This property is offered without respect to race, creed, color or national origin. In the event Resident is notified
that this application is approved, and apt. tendered to applicant, and applicant refuses for any reason to enter into
Owners standard lease or refuses to occupy the apt., the owner may retain this deposit. Your signature gives
authorization for Owner to use credit reporting services to optain a credit check on your application and to release
verification of employmen and salary.

Signature Signature
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