Rental Application

The Stott Team

Phone: 808-254-5558 Fax: 808-254-5205

Email: stottpmasst@stott.com
Please complete application(s) legibly.
Please take a few moments to review your application and check to make sure we have your complete information and phone numbers so that we may expedite your application as quickly as possible.

Incomplete applications will delay processing.  Owner/Manager may require additional information.

Address of premises to be rented:












Monthly rental amount:

$




	Please tell us about yourself:

	Full Name:
	Social Security #:

	Home Phone:
	Cell Phone:
	Work Phone:

	Other Applicant’s

Full Name:
	Social Security #:

	Home Phone:
	Cell Phone:
	Work Phone:

	List any pets you own:

	Please tell us about your residential history (past 3 years, starting with current):

	Current Address:
	Rent: $

	Month & Year moved in:
	Reasons for leaving:

	Owner / Agent:
	Phone Number:

	Previous Address:
	Rent: $

	Month & Year moved in:
	Reasons for leaving:

	Owner / Agent:
	Phone Number:

	Other Applicant’s Previous Address:
	Rent: $

	Month & Year moved in:
	Reasons for leaving:

	Owner / Agent:
	Phone Number:

	Please tell us about your employment history:

	Your Status:                         Full Time                   Part Time                    Student                   Unemployed

	Current Employer:
	Title / Position:

	Dates Employed:
	Supervisor’s Name:

	Salary $                        per
	Supervisor’s Phone Number:

	If employed by above less than 12 months, give name and phone number of previous employer / school name below.

	Employer / School Name:
	Employer / School Phone Number:

	If there are other sources of income you would like us to consider, please list income, source and person (banker, employer, etc.) who we could contact for confirmation.  You do not have to reveal alimony, child support, or spouse’s annual income unless you want us to consider it in this application.  Please list other sources on a separate sheet of paper.

	Other Applicant’s Status:                         Full Time                   Part Time                   Student                   Unemployed

	Current Employer:
	Title / Position:

	Dates Employed:
	Supervisor’s Name:

	Salary $                         per
	Supervisor’s Phone Number:

	If employed by above less than 12 months, give name and phone number of previous employer / school name:

	Employer / School Name:
	Employer / School Phone Number:

	Please list your references:

	Bank / Loan Accounts: (Please list up to 3 accounts)

	Name on Account
	Place of Account
	Type of Account

	
	
	

	
	
	

	
	
	

	Personal References: (Please list at least 3 references – 1 nearest relative, 2 other Hawaii Residents.  For additional references, please list on another sheet of paper)

	Name
	Relationship to Applicant
	Telephone Number

	
	
	

	
	
	

	
	
	

	Emergency Contact: 
	Relationship:
	Telephone Number:

	In case of a serious illness, accident, or death is this person authorized to enter and act on your behalf?
	Yes
	No

	Have you ever . . . 

	Filed for bankruptcy?
	Yes
	No

	Broken a lease or beeen evicted from tenancy?
	Yes
	No

	Been convicted of a drug related crime?
	Yes
	No

	Been convicted of a felony?
	Yes
	No

	Willfully or intentionally refused to pay rent when due?
	Yes
	No

	Where may we reach you to discuss this application?

	Day Phone:  
	Best time to call this number:

	Night Phone:
	Best time to call this number:

	Other Phone:
	Best time to call this number:


I hereby apply to lease the above described premises and agree that the rent is payable the first day of each month in advance.  I warrant that all statements above set forth are true; however, should any statement made above be a misrepresentation or not a true statement of facts, all of the deposit may be retained to offset the agent’s cost, time and effort in processing my application.

I have read the above form and I understand that if I cause a financial loss to my landlord, that my name may be placed in the files of credit agencies and such information will be furnished to subscribers who have a bonafide and legal need to make an inquiry.  I also understand that causing a financial loss may limit my ability to obtain credit or lease other dwelling units.

I hereby authorize consumer reporting agencies to provide you with consumer reports relating to me.  I hereby give my permission for you to verify the above information. 

Applicant Signature & Date





Other Applicant’s Signature & Date

Manager’s Signature & Date

