REC4SI, llc

Application to Rent / Lease /CFD
Name of Applicant_____________________________ DOB___/___/___ SS#_______________
Name of 2nd Applicant _________________________  DOB___/___/___ SS#_______________
Additional Occupant___________________________  DOB___/___/___ SS#_______________ 
Additional Occupant___________________________  DOB___/___/___ SS#_______________ 
Current Address (First Applicant) ___________________________________________________
Home #_____________Work #______________ Cell #_____________ Other #_____________
*Previous Address (if at current address less than 2 years)______________________________
______________________________________________________________________________

Current Address (Second Applicant) ________________________________________________

*Previous Address – Second Applicant (if at current address less than 2 years) ______________

______________________________________________________________________________

Current Landlord’s Name & Phone No._______________________________________________
Have you or the Second Applicant ever been evicted?  YES / NO.  If YES, Explain: ___________
______________________________________________________________________________

*****Has a Security Deposit ever not been returned in part or completely?  YES / NO ******
If YES, Explain: ________________________________________________________________

______________________________________________________________________________

Do you or anyone in your household smoke?  YES _______    or   NO ________
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Applicant’s Current Employer, Address & Phone Number ________________________________





   ________________________________




            ________________________________

Annual Income _______________________________

Applicant’s Previous Employer, Address & Phone Number________________________________

(if at current employer less than one year)

   ________________________________




            ________________________________

Second Applicant’s Current Employer,


  _________________________________

Address & Phone Number                                           ________________________________





  _________________________________

Annual Income _______________________________  
Second Applicant’s Previous Employer, Address & Phone Number

(if at current employer less than one year)

  ________________________________



            ________________________________




  ________________________________
If either First or Second Applicant is currently “Unemployed” Please indicate which and explain source of income and monthly amount.______________________________________________
______________________________________________________________________________

Personal References:  Name________________________ Phone No. _____________________

Years known ______________________ Relationship to Applicant _______________________

The information provided herein may be used by the landlord or his agents to determine whether to accept this application.  The application must be filled in it’s entirety to be considered for approval.  The undersigned applicant(s) declare the above information to be accurate and truthful.

Applicant’s Name (print) _____________________ Signature_________________Date _______ 

Second Applicant’s _________________________  Signature ________________ Date _______

Name (print)
*********REC4SI, LLC adheres to the Equal Housing Opportunity Act. (EHO) ***********
______________________________________________________________________________
REC4SI, LLC  425 Mitchellsville Road Carrier Mills, IL  PH# 618-252-2900 
