
Mills Management 
 

APPLICATION TO RENT 
Complete separate application for each adult tenant. 

 
 
Name: ______________________________________________ Social Security #: ________________________________ 

LAST   FIRST   MIDDLE 
Driver's Lic./ID #: ______________________________ State___________ Birthdate ______________________________ 

MONTH � DAY � YEAR 
CURRENT Address: 
___________________________________________________________________________________________________ 

STREET    UNIT #    CITY   STATE    ZIP 
How Long? From (Month/Year): ___________ To: __________  
Owner/Manager __________________________ Tel:__________ 
Reason for Leaving__________________________________ 
 
Home Phone (______) _______________________ Work Phone (_____) _______________________________________ 
 
PREVIOUS Address: 
___________________________________________________________________________________________________ 

STREET    UNIT #    CITY   STATE    ZIP 
How Long? From (Month/Year): ___________ To: __________  
Owner/Manager __________________________ Tel:______________ 
Reason for Leaving_________________________________ 
 
CURRENT EMPLOYMENT 
Company Name___________________ Address ________________________________________________ 
Company Phone __________________ Occupation/Position _______________________________________  
Type of Business ____________________ Name of Supervisor _____________________________________  
Dates of Employment - From: _________To: _________ Monthly Salary__________ 
 
LIST ALL ADDITIONAL ADULTS AND CHILDREN WHO WILL OCCUPY UNIT 
Name ________________________________ Age ________ Relationship ______________________________________ 
Name ________________________________ Age ________ Relationship ______________________________________ 
Name ________________________________ Age ________ Relationship ______________________________________ 
Name ________________________________ Age ________ Relationship ______________________________________ 
 
ADDITIONAL INFORMATION 
1. Have you ever had any credit problems?  Yes  No 
2. Have you ever had an unlawful detainer filed against you?  Yes  No 
3. Have you ever been evicted for non-payment of rent or for any other reason?  Yes  No 
4. Have you ever filed bankruptcy?  Yes  No 
5. Have you ever been convicted for selling, possessing, distributing or manufacturing illegal drugs?  Yes  No 
6. Do you have any pets?  Yes  No -- If Yes, How many? _____________  
 

Describe each pet: Canine/Feline, Markings, Male/Female, Spayed/Neutered, Approx. weight   
  1. ___________________________________________ 

     2. ___________________________________________ 
     3. ___________________________________________ 

    4. ___________________________________________ 
 

Veterinarian:         ______________________________________________ 
Address:  ______________________________________________ 
Telephone: ______________________________________________ 

 



EMERGENCY CONTACT 
Name:____________________________ Address ________________________________________________________ 
Relationship ____________________________________________Phone (_______) ____________________________ 
 
VEHICLES (Operable Automobiles including Trucks, Vans, Motorcycles) 
Are you the registered owner?  Yes  No If not who?  
 
Describe: ______________________________________________________________ 
Describe: ______________________________________________________________ 
Describe: ______________________________________________________________ 
 
Applicant represents that statements made are true and correct and hereby authorizes owner's periodic verification of credit, 
income and references to include but not limited to credit, unlawful detainer and bounced check checks and agrees to furnish 
additional credit references on request.  
 
The undersigned makes application to rent housing accomodations designated as: 
I hereby apply to rent/lease __________________________________________________________ 
 
 
Applicant Signature _______________________________________ Date _______________________________ 
 
 
 
Return to: 
 
Kitty Mills 
Mills Management 
1109 South Street 
Lafayette, IN  47901 
 
 


