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Kim Park 

303-530-3942 (home) 

303-641-1746 (mobile)

www.park-rentals.com
kim@park-rentals.com
Date ____________ Property Applying For _________________      ____________________ 

	Applicant’s Full Legal Name ________________        _        Date of Birth_____________
Email _______________              ____
Cell Phone ___________________                        


	Present Address___________________________________________________________

                                 (Street)                                 (Apt. #)                           (City, State, Zip)

Landlord’s Name______________________  Day Time Phone (     )_________________

Dates Lived There______________________   Monthly Rental Amount______________

(If less than 2 years at this present address, please fill out previous address information below.)

Previous Address__________________________________________________________

                            (Street)                                  (Apt. #)                              (City, State, Zip)

Previous Landlord_____________________   Day Time Phone (     )_________________

Dates Lived There_____________________   Monthly Rental Amount________________


	Employer______________________________ Phone (     )________________________

Position/Title___________________________  Date of Hire_______________________

Supervisor_____________________ Phone (if different from above)_________________

Income_________________________ (specify if hourly, monthly, or annual)


	Do you own a car? Y/N   If so, please provide the following information: 

Make ______ __       ______  Model _____           _________  Color _______         _____ 

Year _______  License plate state: _______  License plate no. : _______________ 


	Parent Names___________________________________________________________
 
Address:         ________________________________       ___________________________
                           (Street)                               (Apt. #)                              (City, State, Zip)
Cell Phone  _______         _____          Email _______                      _________



Please provide 2 references (other than the family members) on the back of this page. 

Also keep in mind that there are no pets allowed in any of the units.

Applicant’s Signature_________________________________________

Please submit with application fee of $25/person.

