


PSN Properties Inc 

RENTAL APPLICATION 

Rental Property Information 

Rental Property Address: __________________________ _ 
Application to rent suite#: ___ _ 

Anticipated Possession Date: ________________ _ 
The term of the tenancy will be: _____ _ 

The monthly rent will be $. __ __ _ 
Initial Security Deposit: $. _____ _ 

Applicants' Personal Information 

Applicant's Name: ______________________ _ _____ _ 
Home Phone: �--� Alternative Phone: L_ ___ _, ____ _ __ _ 

Email Address (Optional): ____________ Date of Birth: _________ _ 

Applicant's Driver's License Number: ________________ _ 
Applicant's Social Security Number: ________________ _ 

Name(s) ofOccupants(s): Date(s) of Birth: 

Residential History 

Present Address: _____________ __________ _ _ ___ _ 

City: _______________ State:. ________________ _

ZIP Code: How long at this address? ______________ _ 

Landlord/ Lessor: Phone: '----' _________ _ 

Previous Address I: __ _ _ _______________________ _
City.: _______________ State:. ________________ _ 

ZIP Code: How long at this address? ______________ _ 
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Additional Information: 

I declare that the information I have provided is accurate. I authorize the individual or organization to 

whom this application is submitted to: (a) contact my references and all other persons that I have named in 

this application; and (b) perform a credit and/or criminal check to assess my suitability as a tenant/lessee. 

Applicant's Signature 
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Applicant is aware that the Deposit is not refundable if the tenant breaks the lease terms.




