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    CRE-Rental Application 
GENERAL INFORMATION 

Name of Applicant __________________________Date of Birth __________ SS#___________________ 

Co-Applicant _______________________________Date of Birth __________ SS#___________________ 

Phones:  Residence _____________ Applicant Work # ___________ Co-applicant work #__________ 

Applicant's Gross Monthly Income ______________ Co-Applicant gross monthly Income _________ 

Additional Sources of Funds and Amounts of Such Funds: ____________________________________ 

No. of Dependents _______ Ages ___________ All other Occupants and their Relationship to 

Applicant:_________________________________________________________________________________ 

Pets: Dog(s)_______Cat(s)_______Weight? ____________ Age?_____________ Breed(s)____________ 

RESIDENCE INFORMATION 

Present Address __________________________________ City ____________State_____ Zip_________ 

How long? _____ Reason for moving __________________________________ Current Rent? _________ 

Owner/Manager ___________________________Owner or Manager's Phone _________________________ 

Previous Address __________________________________City____________State______ Zip_________ 

How long?______ Reason for Moving __________________________________ Rent Amount?__________ 

Owner/Manager___________________________ Owner or Manager's Phone __________________________ 

EMPLOYMENT INFORMATION 

Applicant's Employer__________________________________________________ Phone _______________ 

Address _________________________________City__________________ State____________ Zip_______ 

How long? _________________ Employed As ____________________________________________________ 

Supervisor's name __________________________________________________________________________ 

Co-Applicant's Employer ______________________________________________ Phone _______________ 

Address _____________________________________City_____________________ State_____ Zip ______ 

How long? ______________________Employed As ________________________________________________ 

Supervisor's name __________________________________________________________________________ 

 

Bank __________________________________ Address ____________________________________________ 

Checking Account No. _____________________________ Saving Account No. ______________________ 

Bank __________________________________ Address ____________________________________________ 

Checking Account No. __________________ Saving Account No. _________________________________ 

 

PERSONAL REFERENCES 

Name     Address   Phone Number 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Automobile License Plate #_____________________ State of Registry __________________________ 

Automobile Make, Model, Year _______________________________________________________________ 

Applicant's Driver's License No. ___________________________________________________________ 

   Has applicant ever: 

   Filed for Bankruptcy?   (_____)Yes  (____)No 

   Been evicted from tenancy?  (_____)Yes  (____)No 

  Willfully or intentionally refused to pay rent when due? (_____) Yes  (____) No 

Name of person to notify in case of Emergency ______________________________________________ 

Address ____________________________________________ Phone ________________________________ 

 
A non-refundable fee of ($20.00) per applicant is required for processing costs.  Make 

check payable to Classic Real Estate.  The above information, to the best of my knowledge 

is true and correct. By signing, the applicant authorizes verification of all information 

given on this rental application and authorizes Classic Real Estate to order a credit 

report and criminal background check. 

Return rental application to:  
Classic Real Estate 3118 Custer Drive Lexington, KY 40517 859-313-5231 

Signature of Applicant  ____________________________________________________________________ 

Signature of Co-Applicant  _________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------- 

(OFFICE USE ONLY)  

Property Address ________________________ Received in office by __________________ Desired DOP _________________ 

Property shown by ______________________ Application taken by ___________________ Date received ________________ 


