
320 North Carrollton Avenue, Suite 100 
New Orleans, Louisiana 70119 

info@thepenthousesatmidcitycenter.com 

RENTAL APPLICATION 
APPLICATION INFORMATION 
   Name: First  Middle        Last    Birth Date  Social Security # 

    ______________________________________________________________________________________________________________ 
   Email Address:     Home Phone  Cell Phone  Driver’s License # 

    ______________________________________________________________________________________________________________ 
   Name: First  Middle        Last    Birth Date  Social Security # 

    ______________________________________________________________________________________________________________ 
   Email Address:     Home Phone  Cell Phone  Driver’s License # 

    ______________________________________________________________________________________________________________ 
   All Other Occupants(Under 18):    Birth Date                Relationship to Applicant 

    ______________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________ 

RENTAL HISTORY 
   Current Residence 
   Address       City    State    ZIP 

    ______________________________________________________________________________________________________________ 
   Monthly Rent         Dates of Residency(From/To)              Reason for moving 

    ______________________________________________________________________________________________________________ 
   Owner/Manager’s Name     Phone Number 

    ______________________________________________________________________________________________________________ 

   Previous Residence  
   Address       City    State    ZIP 

    ______________________________________________________________________________________________________________ 
   Monthly Rent          Dates of Residency(From/To)              Reason for moving 

    ______________________________________________________________________________________________________________ 
   Owner/Manager’s Name     Phone Number 

    ______________________________________________________________________________________________________________ 

EMPLOYMENT HISTORY 
   Current Employer     Employer Address      Occupation 

   ______________________________________________________________________________________________________________ 
   Name of Supervisor   Phone Number   Dates of Employment    Monthly pay 

   ______________________________________________________________________________________________________________ 

   Previous Employer     Employer Address      Occupation 

   ______________________________________________________________________________________________________________ 
   Name of Supervisor   Phone Number   Dates of Employment    Monthly pay 

   ______________________________________________________________________________________________________________ 
   Reason for Leaving 

   ______________________________________________________________________________________________________________ 

PERSONAL REFERENCES 
   Name      Phone Number       Relationship 

   ______________________________________________________________________________________________________________ 

   ______________________________________________________________________________________________________________ 
  

initiator:info@thepenthousesatmidcitycenter.com;wfState:distributed;wfType:email;workflowId:ca498c4ff699c249b3be57d5ec8296e7



320 North Carrollton Avenue, Suite 100 
New Orleans, Louisiana 70119 

info@thepenthousesatmidcitycenter.com 

RENTAL APPLICATION 
CREDIT HISTORY 
             # of Accounts  Bank(s)/ Institution(s)     Balance on Deposit or Balance Owed 

Checking Account(s)    ____________________________________________________________________________________________ 

Savings Account(s)       ____________________________________________________________________________________________ 

Credit Card(s)                ____________________________________________________________________________________________ 

Auto Loan        ____________________________________________________________________________________________ 

Additional Debt        ____________________________________________________________________________________________ 

GENERAL INFORMATION 

Have you ever been late or delinquent on rent?   YES   NO 
Have you ever been party to a lawsuit?    YES   NO 
Do you smoke?        YES   NO 
Do you have any pets?      YES   NO 

If yes, list type, breed, weight, and age.  _______________________________________________________________________________ 

If yes to any of the above, please explain why. 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
Why are you moving from your current address? 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
Is there anything negative in your credit or background check you want to comment on? 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
Additional Comments or Questions: 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

AGREEMENT & AUTHORIZATION 
By signing this application, I verify that the statements in this application are true and correct. I authorize the use of the information and contacts 
provided to complete a credit, reference, and/or background check. I understand that false or lack of information may result in the rejection of this 
application. 

Signature of Applicant:         Date: 

___________________________________________________________________     ________________________________ 
Signature of Applicant:         Date: 

___________________________________________________________________     ________________________________ 
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