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APPLICANT INFORMATION 

Name:  Email:  

Date of birth:  SSN: Phone:  

Current address:  

Own Rent (Please circle) Rent $:  How long? 

# Kids              ages? Pets? Y    N        Breed?  

Previous address:                                                             

City:  Prov:  Smoke: None  Cigarettes  Cannabis 

Owned Rent (Please circle) Rent: How long? 

Have you ever been convicted of a crime? Yes      No  
Are you on the pedophile registry?  
Yes       No  

If so, please explain.   

EMLOYMENT INFORMATION 

Current employer:  

Employer address: How long?  

Phone:  Email:  

Position:  Hourly  Salary (Please circle) monthly income: 

Previous employer: 

Address: How long? 

Phone: E-mail: Fax: 

Position: Hourly Salary (Please circle) Annual income: 
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CO-APPLICANT INFORMATION 

Name: Email: 

Date of birth: SSN: Phone: 

Current address: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Previous address: 

City: Prov: Smoke: None  Cigarettes Cannabis  

Owned Rented (Please circle) Monthly payment or rent: How long? 

Have you ever been convicted of a crime? Yes      No 
Are you on the pedophile registry?  
Yes      No 

If so, please explain.   

EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

Position: Hourly  Salary (Please circle) Monthly income: 

Previous employer: 

Address: 

Phone: E-mail: Fax: 

Position: Hourly Salary  (Please circle) Annual income: 
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REFERENCES (OTHER THAN FAMILY) 

Name Address Relationship Phone # 

    

    

    

VEHICULES 

Make Model Color Plate 

    

    

I authorize Sonoma Property Management to verify the information 
provided on this form as to my credit, employment history and 
residential history. Any misleading or false information provided 
may result in immediate eviction. 

Signature of applicant Date 

Signature of co-applicant Date 

 


