Gunnison Real Estate & Rentals, L.L.C.
129 East Tomichi
Gunnison, CO 81230
(970)641-4880 Fax :( 970)641-2521

Date Move in Date Property of Interest

SEPARATE APPLICATION REQUIRED FROM EACH APPLICANT AGE 18 OR OLDER.

Full Name: Email:
Home Phone: ( ) Cell Phone: ( ) Work Phone: ( )
Birth Date: Social Security #:
Additional Occupants
(list everyone, including children , who will live with you)
Full Name: Relationship to you:
Full Name: Relationship to you:
Full Name: Relationship to you:
Full Name: Relationship to you:
Pets
Pets Name: Breed: Age: ____ Description/Weight:
Pets Name: Breed: Age: __ Description/Weight:
Rental History
Current Address: City, State:
Dates occupied: Reason for leaving;:
Landlord/Manager: Landlord’s Phone: ( )
Previous Address: City, State:
Dates occupied: Reason for leaving;:
Landlord/Manager: Landlord’s Phone: ( )
Previous Address: City, State
Dates occupied: Reason for leaving:

Landlord/Manager: Landlord’s Phone: ( )




Income

Your gross monthly income (before deductions) $
Average monthly income from other sources (please specify) $
Employment History
Current Employer: Supervisor:
Address: Phone: ( )
Dates employed: Position or Title:
Previous Employer: Supervisor:
Address: Phone: ( )
Dates employed: Position or Title:
Previous Employer: Supervisor:
Address: Phone: ( )
Dates employed: Position or Title:
References
Personal Reference: Relationship to you:
Address: Phone # ( )
Personal Reference: Relationship to you:
Address: Phone # ( )

Emergency Contact

In case of emergency contact: Relationship to you:
Address: Phone # ( )
Nearest Relative Not living with you: Relationship to you:
Address: Phone # ( )

I certify that all of the information given above is true and correct and understand that my lease may be terminated if I have made
any false or incomplete statement in this application. I authorize verification of the information provided in this application from
my credit sources, current and previous landlords and employers, and personal references.

Date: Applicant’s Signature:



