
BOGGS ENTERPRISES   RENTAL APPLICATION 
 
BEFORE YOU FILL THIS OUT, PLEASE NOTE THAT WE DO NOT ALLOW ANY PETS. 
FIRST MONTH’S RENT AND SECURITY DEPOSIT REQUIRED. 
 
TODAYS DATE_______________________ MAXIMUM AMOUNT YOU CAN PAY $__________ 
 
APPLYING FOR:      EFF______ 1 BED______ 2 BED______ 3 BED______ 
 
HOW MANY OCCUPANTS WILL BE LIVING IN UNIT?     ADULTS______ CHILDREN______ 
 
APPS NAME ______________________________ CO-APPS NAME ______________________________ 
ADDRESS ________________________________  ADDRESS ____________________________________ 
__________________________________________  ______________________________________________ 
SS #___________________TEL #______________ SS #___________________TEL #__________________ 
 
BIRTH DATE____________________ BIRTH DATE____________________ 
MARRIED_____SINGLE_____SEPERATED____ MARRIED_____SINGLE_____SEPERATED____ 
 
EMPLOYMENT____________________________ EMPLOYMENT____________________________ 
ADDRESS_________________________________ ADDRESS_________________________________ 
TEL #________________HOW LONG__________ TEL #________________HOW LONG__________ 
 
MONTHLY INCOME________________________ MONTHLY INCOME________________________ 
 
PRESENT LANDLORD: FORMER LANDLORD 
NAME____________________________________ NAME____________________________________ 
TEL #________________HOW LONG__________ TEL #________________HOW LONG__________ 
 

NUMBER OF VEHICLES__________ 
 
PLEASE LIST ALL PERSONS WHO WILL BE LIVING WITH YOU 
            NAME                                                             RELATIONSHIP                           AGES OF CHILDREN  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
PLEASE LIST 4 CHARACTER AND FINANCIAL REFERENCES (please do not list relatives) 
              NAME                              TEL #     
(1)_____________________________________________    _____________________________________________ 
(2)_____________________________________________    _____________________________________________ 
(3)_____________________________________________    _____________________________________________ 
(4)_____________________________________________    _____________________________________________ 
 
CONSUMER CREDIT REPORTS MAY BE OBTAINED IN CONNECTION WITH THIS APPLICATION. 
 

APPLICANT CO-APPLICANT 
SIGN HERE__________________________________ SIGN HERE_______________________________________ 
CHECK HERE CHECK HERE 
Applicant note:   
If filing this form electronically, by checking the signature boxes above, you are digitally signing this form giving Boggs 

Enterprises authorization to obtain and verify any information required to process this application. 
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