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RAMEY & ASSOCIATES, INC 

P O Box 39491 • Louisville, KY 40233-9491 
 
Office      502.451.2100 
Fax         502.451.8858 
Toll Free    866.582.5550 
E-Mail     Wade@WadeRamey.com 
Web    www.4512100.com 
 

APPLICATION FOR OCCUPANCY 
Please fill out one application per adult living at property 

Non-refundable Application fee is $25 per applicant. Applications will not be processed without fee. 

Attach a current pay check stub 

 

Location being leased____________________________________________________ 
Applicant’s Name _______________________________________________________ 
Date of birth ________________ Social Security No. ___________________________ 
Phone _________________________   E-Mail ________________________________ 

 

 Residence History  
Present address _______________________________________________________ 
City_______________________________ State_________________ Zip__________ 
From ________To_________ Reason moving ________________________________ 
Landlord __________________________ Address ____________________________ 
Phone _________________________________________ Fax __________________ 
 
Past address __________________________________________________________ 
City_______________________________ State_________________ Zip__________ 
From ________To_________ Reason moving _______________________________ 
Landlord __________________________ Address ____________________________ 
Phone _________________________________________ Fax __________________ 
 
I certify that the information herein is complete, true and correct. You are hereby expressly authorized to verify the 
correctness of these statements, to communicate with my employer, creditors and to check any other source of 
information, which you may require to evaluate this application. 
 
Applicants Signature    _________________________________ Date____________ 
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Bank References 
 

Checking_________________________ Account Number ________________ 
                   (Name of institution) 
 
Savings_________________________ Account Number _________________ 
                   (Name of institution) 
 

 

Employment   
 

Employer_______________________________________________ 
Address ________________________________________________  

  Phone   ____________________   Fax _____________________ 
 
 Date of Employment ____________      ____________ 
       (From)                            (To) 
  
 Income _______________   every   ________________ 
    (Before Taxes)                                        
  
 Income _______________   every   ________________ 
                         (After Taxes) 

 
Employer_______________________________________________ 
Address ________________________________________________  

  Phone   ____________________   Fax _____________________ 
 
 Date of Employment ____________      ____________ 
       (From)                            (To) 
  
 Income _______________   every   ________________ 
    (Before Taxes)                                        
  
 Income _______________   every   ________________ 
                         (After Taxes) 
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Open Credit Accounts 
 
Name _________________________Address___________________________ 
 
Balance ___________________Monthly Payment________________________ 
 
 
Name _________________________Address___________________________  
 
Balance ___________________Monthly Payment________________________ 
 
 
Name _________________________Address___________________________ 
 
Balance ___________________Monthly Payment________________________ 
 

Other Income 
 
List any other income or source of rent payment 
 
 
Source______________________________   Amount per month____________ 

 
Source______________________________   Amount per month____________  
 
Source______________________________   Amount per month____________ 
 

Occupants of Leased Property 
 
Name________________________________ Sex_______ Date of Birth______ 
                  
Name________________________________ Sex_______ Date of Birth______ 
 
Name________________________________ Sex_______ Date of Birth______ 
 
Name________________________________ Sex_______ Date of Birth______ 
 
Name________________________________ Sex_______ Date of Birth______ 
 
Name________________________________ Sex_______ Date of Birth______ 
 
Name________________________________ Sex_______ Date of Birth______ 
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Pets 

 
Do you have pets? _____________ If yes how many_______________ 
Type and Breed_____________________ 
Type and Breed_____________________ 
 

Friends and Relatives 
Relative of Applicant 
 
 Name________________________________ 
 
 Address_____________________________ 
 
 City _____________________________ State _________Zip_________ 
 
 Phone_______________________ 
 
Friend of Applicant 
 

Name________________________________ 
 
 Address _____________________________ 
 
 City ______________________________State _________ Zip ________ 
 
 Phone _______________________ 
 

Cars 
 

Make of Auto_____________________ Year __________Color__________ 
 
Tag No.__________________ State _____________Loan Balance__________ 
 
Make of Auto_____________________ Year __________Color__________ 
 
Tag No.__________________ State _____________Loan Balance __________ 

 
 

How did you hear about this property?  
 
________________________________________________________________ 
Revised 1/10 
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