
MAGNOLIA SUITES 

4801 MARCOCJI AVE 
CARMICHAEL CA 95608 

LAST NAME 

APPLICATION TO RENT                                   Bruce: (916)488-8777       
lndlvldual appllcatlona required from each occupant 18 year          FAX :     (916)  488-8894 

FIRST NAME MIDDLE NAME SOCIAL SECURITY NUMBER 

OTliER NAMES USED IN TI-iE LAST 10 YEARS WORK PHONE NUMBER 
( ) 

DATE OFBIRTli I DRIVER'S LICENSE NO I EXPIRATION I STATE HOME PHONE NUMBER 
( ) 

1 PRESENTAOORESS CITY STATE ZIPCOOE 

DATE IN I DATE OUT l OWNER/MGR NAME OWNER/MGR PHONE NO 
( ) 

REASON FOR MOVING 

2 PREVIOUSAOORESS CITY STATE ZIP CODE 

DATE IN I DATE OUT I OWNER/MGR NAME OWNER/MGR PHONE NO. 
( ) 

REASON FOR MOVING 

3 NEXT PAEVIOUSAOORESS CITY STATE ZIP CODE 

OATEIN I DATE OUT I OWNER/MGR NAME OWNER/MGR PHONE NO. 
( ) 

REASON FOR MOVING 

BIRTH DATE
° 

BIRTH DATE 
PROPOSED 

OCCUPANTS 

UST ALL 
INAOOITION 
TO 
YOURSELF 

WILL YOU 

have �lS7 

NAME 

A Preun1 occupation 
or soun:• of lncom• 

Howlongwhh 
lhis employer 

Name of )'Our 
supeMS-Ol 

B Prior 
c,c,cupeuon 

How longwhh 
ll'vs employer 

Name of your 
supervisor 

Current gross income 
$ 

D ESCRIBE 

PER 

Sup•rviao(s 
Phone I ( ) 

Superviso(s 
PhOne • ( ) 

Check Ono 
D Week D Month O Year 

NAME 

WILL YOU HAVE 
�Qui<trilled 
lumiture? 

Employer 
name 

Employer 
addrns 

Clty,Stato 
ZIP 

E�oyer 
nam• 

Employ•• 
address 

City, Slate 

ZIP 

DESCRIBE 

PleaH 11st ALL of your financial obligations below 

Name of your bank Branch or Address Acc:ovntNumber 
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REPRODUCTION OF BLANK 

FORMS IS ILLEGAL 






