
KM Realty Rental Application

4655 Ruffner St #240 • San Diego, CA 92111• 619-342-7850(Phone) •1-888-470-5928 (Fax)

Property Interested In: ___________________________ Occupancy Date: ________________________

Applicant______________________________________________________________________________________  
                      Last                                                             First                                                      Middle

________________      __________________      __________________      ___________________ 
Social Security #                              Driver License No. (State)                        Date of Birth                                       Phone number

_______________________________________________________________________________________________
Employer                                                                                           Position                                                                                           City/State/Zip

_______________________________________________________________________________________________
Employer phone #                                                                         #years employed                                                                                   Salary

Current Address____________________________________________________________________________________________ 
 No. Street

_______________________________________________________________________________________________ 
        City/State/Zip                                                                                                                                                              Dates: From                                    To

_______________________________________________________________________________________________
    Landlord                                                                                                           Phone#                                                                                           Rent Amount

Previous Address____________________________________________________________________________________________ 
 No. Street

_______________________________________________________________________________________________ 
        City/State/Zip                                                                                                                                                              Dates: From                                    To

_______________________________________________________________________________________________
    Landlord                                                                                                           Phone#                                                                                           Rent Amount

Have you ever been evicted or asked to move? __________  Have you ever filed bankruptcy? _______If yes,
then:  When?  Describe circumstances:___________________________________________________________________

Other occupants
_________________   ____________   _____  _________________   ____________   _____
Name                                          Relationship                  Age           Name                                          Relationship                  Age       

_________________   ____________   _____  _________________   ____________   _____
Name                                          Relationship                  Age           Name                                          Relationship                  Age       

Other income source___________________________________          Amount________________ Per________________

Bank name_____________________________________________          Account number___________________________

_______________________________________      ______________      __________    ___________________________________
          Make and model of motervehicle                                        Color                                        Year                   License                                        State

_______________________________________      ______________      __________    ___________________________________
          Make and model of motervehicle                                        Color                                        Year                   License                                        State

_____________________________       ________________________________________________________      ______________ 
Emergency Contact                                                 Relationship                              Address                                                                                      Phone

 Other(Describe)Pets______________________   Waterbed________________ Will any occupant smoke___________

The information above is correct to the best of my knowledge and I grant permission to have this 
information verified & for a credit check.

_______________________________________________                   ____________________
Applicant                                                                                                                                          Date


