YELLOWSTONE VALLEY PROPERTIES L.L.C.

248 2. AVENUE WEST RENTAL
KALISPELL, MT 59901

RON’S CELL: 406-270-9735

Nonce: Co-Appheant must complete a separate Rental Aprlicanon Form

The undersigned hereby makes application to rent

beginning on _ 19 at a monthly rental rate of $

IiPPLICANT INFORMATION

Full Name: _ SSN Phone (
Address

)

(Street )__ (City) (State)
Month and Year Moved In S Reason For Leaving

(Zip)

Landlord Phone ( )

Name of Spouse: e SSN. Phone (_

)

Name of Co-Applicant

Total Number of Occupants (Including co-applicant)
Other Occupants (Names)

Pets (number and kind)

Vehicle make, model, year License Plate Number

[RESIDENT[AL HISTORY FOR THE PAST THREE YEARS (Beginning with most current)

(Street) (City) (State)
Previous Address (if within three years)

(Zip)

Month and Year Moved In Reason For Leaving

Landlord Phone ( )

(Street) (City) (State)
Previous Address (if within three ycars)

(Zip)

Month and Year Moved In Reason For Leaving

Landlord Phone ( )

|[EMPLOYMENT INFORMATION

]

Your Status: Employed Full-Time Employed Part-Time Student Retired

Current Employer

Unemployrd

Date Employed Title

Supervisor Supervisors Phone ()

Employers Address

Salary $ Per
Previous employer or School

If there are any other sources of income you would like us to consider, please list income, source and contact

person. This information is not required unless you want us to consider it in this application (ie. Spouses income).

Amount $ Source
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