
	
  
 

940	
  MONROE	
  NW,	
  GRAND	
  RAPIDS	
  MI	
  49503 
PHN:	
  (616)	
  988-­‐6466	
  FAX:	
  (616)	
  988-­‐6467 

RENTAL	
  APPLICATION	
  
GENERAL	
  INFORMATION	
  

Full	
  Name	
  ___________________________________________________	
  Email	
  _________________________________	
  

Current	
  Address	
  ___________________________________	
  City	
  ________________________	
  State	
  _______	
  Zip__________	
  

Cell	
  Phone	
  (	
  ____	
  )	
  ____________________	
  Work	
  Phone	
  (	
  ____	
  )	
  ____________________	
  	
  

Social	
  Security	
  Number	
  ____________________	
  Driver’s	
  License	
  Number	
  ____________________	
  

How	
  long	
  at	
  above	
  address?	
  _______	
  Current	
  monthly	
  rent	
  or	
  mortgage	
  payment?	
  $____________	
  

Current	
  landlord	
  Phone	
  (	
  ____	
  )	
  ____________________	
  	
  Have	
  you	
  ever	
  been	
  evicted	
  by	
  a	
  landlord?	
  Yes	
  _______	
  No	
  _______	
  

If	
  so,	
  explain	
  the	
  reasons	
  why? ___________________________________________________________ 	
  

EMERGENCY	
  CONTACT	
  (Not	
  living	
  with	
  you)	
  

Full	
  Name	
  ___________________________________________________	
  Relationship________________	
  

Address	
  ___________________________________	
  City	
  ________________________	
  State	
  _______	
  Zip__________	
  

Cell	
  Phone	
  (	
  ____	
  )	
  ____________________	
  Work	
  Phone	
  (	
  ____	
  )	
  ____________________	
   

PLEASE	
  COMPLETE	
  IF	
  NOT	
  AT	
  CURRENT	
  ADDRESS	
  TWO	
  YEARS	
  	
  

Address	
  ___________________________________	
  City	
  ________________________	
  State	
  _______	
  Zip__________	
  

How	
  long?	
  ______________	
  Landlord	
  Name	
  ________________________________	
  Phone	
  (	
  ____	
  )	
  ____________________	
  	
  

EMPLOYMENT	
  

Current	
  Employer ________________________________________________________How	
  Long? ______________	
  

Address	
  ___________________________________	
  City	
  ________________________	
  State	
  _______	
  Zip__________	
  

Supervisor ________________________________________ 	
  Phone	
  (	
  ____	
  )	
  ____________________	
  	
  

Job	
  Title ___________________________________________ Gross	
  Monthly	
  Income	
  $_______________	
  

Other	
  income	
  you	
  receive	
  each	
  month	
  $ _____ _________	
  Source	
  ________________________________________	
  

PLEASE	
  COMPLETE	
  IF	
  NOT	
  AT	
  CURRENT	
  JOB	
  TWO	
  YEARS	
   

Previous	
  Employer ___________________________________________________________ How	
  Long? _______________________ 	
  

Address	
  ___________________________________	
  City	
  ________________________	
  State	
  _______	
  Zip__________	
  

Supervisor ________________________________________ 	
  Phone	
  (	
  ____	
  )	
  ____________________	
  	
  

Job	
  Title ___________________________________________ Gross	
  Monthly	
  Income	
  $_______________	
  

The	
  information	
  on	
  this	
  rental	
  application	
  is	
  true	
  and	
  I/we	
  give	
  Boardwalk	
  Condos	
  LLC	
  permission	
  to	
  investigate	
  my/our	
  credit	
  
worthiness	
  and	
  rental	
  history,	
  and report	
  the	
  same	
  to	
  credit	
  reporting	
  agencies.	
  I/we	
  release	
  from	
  liability,	
  unconditionally,	
  Boardwalk	
  
Condos	
  LLC,	
  its	
  agents,	
  Parkland	
  Properties	
  of	
  Michigan,	
  and	
  anyone	
  they	
  may contact	
  providing	
  information	
  about	
  me/us.	
  If	
  this	
  
information	
  is	
  determined	
  to	
  be	
  false	
  or	
  inaccurate,	
  Boardwalk	
  Condos	
  LLC,	
  at	
  its	
  sole	
  option,	
  may	
  cancel	
  this application	
  or	
  
terminate	
  my/our	
  occupancy	
  with	
  seven	
  days	
  notice.	
  $25	
  APPLICATION	
  FEE	
  IS	
  NOT	
  REFUNDABLE	
  
Applicant	
  Signature	
  ______________________________________________	
  Date	
  _______________________	
  

Boardwalk	
  Condos	
  LLC	
  ______________________________________________	
  Date	
  _______________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Authorized	
  Agent	
  


