RENTAL APPLICATION

All portions of this rental application must be completed.  If it does not apply to you, please indicate that with a “N/A” (not applicable) in that space.  Please print clearly.  All prospective residents 18 years and older MUST fill out an application and will be listed on the lease agreement.  Application fee is $20.00 per resident 18 years and older.  Application fee and security deposit are due at the time the application is submitted for consideration.  Turn application in to Progressive Property Management, 3400 W 49th Street, Suite 202, Sioux Falls, SD 57106.  Security Deposit may be a Check, Money Order or Cashiers Check.

RESIDENCE WANTED: ________________________________________ DATE WANTED: ________

LANDLINE PHONE#: ________________________CELL PHONE#: __________________________

LAST NAME: ___________________ FIRST NAME: ____________________ MIDDLE: ___________

Social Security #: _________________ Date of Birth: ______________________ Marital Status: _______

Drivers License #: _____________________ State: _______________ Home Phone #: _______________

PRESENT ADDRESS: _________________________________________________________________

City: ________________________ State: ______ Zip Code: _______ Move in: ______ Move out: ______ 

OWNER/MGR NAME: _________________________OWNER/MGR PHONE #: __________________

REASON FOR MOVING: ________________________________________________________________

PREVIOUS ADDRESS: _________________________________________________________________

City: ________________________ State: ______ Zip Code: _______ Move in: ______ Move out: ______ 

OWNER/MGR NAME: _________________________OWNER/MGR PHONE #: __________________

REASON FOR MOVING: ________________________________________________________________

DID YOU RECEIVE YOUR SECURITY DEPOSIT BACK? ____________________________________

OTHER RESIDENTS WHO WILL BE RESIDING WITH YOU:

NAME (COMPLETE)           RELATIONSHIP                  SOCIAL SEC #                       DATE OF BIRTH

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

WILL YOU HAVE PETS? ______ WHAT KIND: ______ HOW OLD: ________ WEIGHT: _________

PRESENT EMPLOYER NAME: ___________________________________ PHONE #:____________

EMPLOYER ADDRESS: ________________________________________________________________

HOW LONG WITH THIS EMPLOYER? ____________ SUPERVISOR NAME: ___________________

YOUR POSITION: _____________________________________________________________________

PREVIOUS EMPLOYER NAME: ___________________________________ PHONE #:____________

EMPLOYER ADDRESS: ________________________________________________________________

HOW LONG WITH THIS EMPLOYER? ____________ SUPERVISOR NAME: ___________________

YOUR POSITION: _____________________________________________________________________

CURRENT GROSS HOUSEHOLD INCOME PER MONTH: $______________________

NAME OF YOUR BANK: ______________________ ADDRESS: ______________________________

DO YOU HAVE A CHECKING ACCOUNT? _____ DO YOU HAVE A SAVINGS ACCOUNT? ______

IN CASE OF EMERGENCY NOTIFY: ___________________________ PHONE # _______________

RELATIONSHIP: _____________   ADDRESS: ______________________________________________

PERSONAL REFERENCES:  ADDRESS    PHONE #     # YEARS KNOWN       OCCUPATION 

1. ____________________________________________________________________________________

2. ____________________________________________________________________________________

AUTOMOBILE: MAKE:___________ MODEL:__________  YEAR: _______ LICENSE#:___________

AUTOMOBILE: MAKE:___________ MODEL:__________  YEAR: _______ LICENSE#:___________

HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD BEEN EVICTED OR ASKED TO MOVE?  YES  OR  NO

HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD EVER BEEN CONVICTED OF A FELONY, CRIMINAL ACTIVITY, DRUG USE, DISTRIBUTION, TRAFFICING OR GANG RELATED ACTIVITIES?  YES  OR  NO IF YES PLEASE DESCRIBE: ________________________

______________________________________________________________________________________

______________________________________________________________________________________

Applicant represents that all the listed information and statements are true and correct and hereby authorizes verification of the above items including, but not limited to, the obtaining of a credit report and criminal background check through Sioux Falls Credit Bureau, landlord reference checks and agrees to furnish additional credit references upon request.  Applicant understands that management represents the owner in all business transactions and is paid by the owner of the property.
Applicant understands that if they choose not to move into unit deposit is forfeited to owner if more than three days of making application and lease agreement is in place until unit is re-rented. All provisions of lease apply.  Application fee will not be refunded. 

APPLICATION FEE: $________________________ SECURITY DEPOSIT: $_____________________

__________________________________

Applicant                                         date

__________________________________

Applicant                                         date

__________________________________

Co-signer                                         date

__________________________________

Co-signer                                          date

_____________________________
__________________________________________________

Denial Date



Denial reason

