
TOWN OF EDINBURGH 
Rental Application 

712 S. Eisenhower Drive 

 

Security Deposit equal to monthly rent will be required and NO Pets Allowed 

 

Applicant 

Full name of Applicant _______________________________________________________________ 

Present address _____________________________________________________________________ 

Phone number (home/cell) ____________________________ (work)__________________________ 

DOB ________________  Soc Sec ____________________  Driver’s License __________________ 

Applicant’s Employment 

Name of current employer ________________________________________________________ 

Address ______________________________________________________________________________ 

Position____________Hire Date _______________ Monthly Income _________________ 

Supervisor's name   Phone    

Name of previous employer ______________________________________________________ 

Address______________________________________________________________________ 

Position_____________Hire Date _______________ Monthly Income ________________ 

Supervisor's name   Phone    

Other sources of income _________________________________________________________ 

Co-Applicant 

Full name of Co-Applicant ____________________________________________________________ 

Present address _____________________________________________________________________ 

Phone number (home/cell) ____________________________ (work)__________________________ 

DOB ________________  Soc Sec ____________________  Driver’s License __________________ 

Co-Applicant’s Employment 

Name of current employer ________________________________________________________ 

Address ______________________________________________________________________________ 

Position____________Hire Date _______________ Monthly Income _________________ 

Supervisor's name   Phone    

Name of previous employer ______________________________________________________ 

Address______________________________________________________________________ 

Position_____________Hire Date _______________ Monthly Income ________________ 

Supervisor's name   Phone    

Other sources of income _________________________________________________________ 

Present Landlord or mortgage company 

Present Landlord or mortgage company _____________________________________________ 

Telephone number (home/cell)  (work) ___________________ 

Monthly rent/mortgage __________Date of move-in __________Date of move-out__________ 



 

 

 

  Previous Landlord or mortgage company 

  Previous Landlord or mortgage company ___________________________________________ 

  Telephone number (home/cell)  (work) ___________________ 

  Monthly rent/mortgage __________Date of move-in __________Date of move-out__________ 

Personal References 

Name _______________________________________phone________________________ 

Address __________________________________________________________________ 

Name _______________________________________phone________________________ 

Address __________________________________________________________________ 

Emergency 

In case of emergency contact _____________________________________________________ 

Relationship _____ phone ____________________________ 

Occupants (including Applicant & Co-Applicant) 

List all occupants __________________________________________________________ 

_________________________________________________________________________ 

Vehicles 

List vehicles to be parked at premises ___________________________________________ 

_________________________________________________________________________ 

Credit/Criminal History 

Bank Name ___________________________________________________________________ 

Address ___________________________________________phone______________________ 

Checking Account number _______________________________________________________ 

 

List all credit obligations with minimum monthly payment ___________________________ 

__________________________________________________________________________ 

____________________________________________________________________________ 

Have ANY of the occupants listed above ever been:  

• Convicted of a felony?________________________________________________ 

• Received deferred adjudication for a felony? ______________________________ 

•  Been evicted?_______________________________________________________ 

• Broken a lease? _____________________________________________________ 

• Declared bankruptcy? ________________________________________________ 

 

    The above listed applicant declares that all statements made in this application are true and complete.                

Applicant hereby authorizes the TOWN OF EDINBURGH to verify all of the information in this 

application and obtain credit reports on the above listed applicant and/or applicants.  If applicant or co-

applicant has given any false information, the TOWN OF EDINBURGH is entitled to reject the 

application. 

 

Applicant Signature  Date   

 

Co-Applicant Signature __________________________________Date_________________ 


