
Oak Creek Land Company 
(530) 222-0626, (530) 222-8523 Fax                                                                   

APPLICATION TO RENT 
 
(All sections must be completed)   Individual applications required from each occupant 18 years of age or older. 
Last Name    First Name   Middle Name 
 

Social Security Number 

Other Names Used in the Last 10 Years Work Phone Number Home Phone Number 
(          ) 

Date of Birth 
 

Email Mobile/Cell Phone Number 
(          ) 

Driver’s License No. Expiration State 
 

Other ID 
 

Present Address          City  State Zip Code 
 
Date In 
 

Date Out Owner/Agent Name   Owner Agent Phone No. 
    (          ) 

Reason for Moving 
 

Current Rent 
$  /Month 

 
Previous Address          City  State Zip Code 
 
Date In 
 

Date Out Owner/Agent Name   Owner Agent Phone No. 
    (          ) 

Reason for Moving 
 

 
Next Previous Address         City  State Zip Code 
 
Date In Date Out Owner/Agent Name   Owner Agent Phone N

    (          ) 
Reason for Moving 
 

 
Proposed 
Occupant List 
All in Addition 
to Yourself 

Name 
 

Relationship Age Occupation 
 

 
 

   

 
 

   

 
Will You Have Pets? 
 

Describe Will You Have Liquid-Filled Furniture? Describe 
 

 
I ___ am ___ am not a member of the Armed Forces (including the National Guard and Reserves). 
 
A Present Occupation       Employer 

Or source of Income       Name 
How long with   Supervisor’s   Employer 
This employer   Phone    Address 
Name of your       City, State 
Supervisor        ZIP 

B Prior Occupation       Employer 
Or source of Income       Name 
How long with   Supervisor’s   Employer 
This employer   Phone    Address 
Name of your       City, State 
Supervisor        ZIP 

 
Current gross income 
$  PER 

Check One 
___Week   ___Month  ___Year 

  Please list ALL of your financial obligations below  

Name of your bank Branch or Address 
 
 

 

 
 

 

 



Oak Creek Land Company 
(530) 222-0626, (530) 222-8523 Fax                                                                   

 
Name of Creditor Balance Owed Mo. Pymt. Amt. Phone Number 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
In case of emergency, notify: Address:  Street, City, State, ZIP Relationship Phone 
1. 
 

  (       ) 

2. 
 

  (       ) 

Personal References: Address:  Street, City, State, ZIP Length of 
Acquaintance 

Occupation Phone 

1.     
(       ) 

2.     
(       ) 

 

Automobile 

Make: Model: Year: License #: 
 

Make: Model: Year: License #: 
 

Other 
Motor 
Vehicles 

 

Have you ever filed for bankruptcy? 
 

Have you ever been convicted or asked to move? 

Have you ever been convicted of selling, distributing or manufacturing illegal drugs? 
 

 
Applicant represents that all of the above statements are true and correct and hereby authorizes verification of the above items including, but not limited to, the 
obtaining of a credit report and agrees to furnish additional credit references upon request.  Applicant consents to allow Owner/Agent to disclose tenancy information 
to previous or subsequent Owners/Agents. 
 
Applicant has paid a nonrefundable (Initial______________) screening fee of $40.00. 
  
Upon approval of this application, a $200 deposit is required to hold the unit for applicant until move in.  Applicant understands and acknowledges (Initial ________) 
that this deposit is non-refundable after 72 hours and is a portion of the security deposit.  All other funds are due upon move in. 

The undersigned is applying to rent the premises designated as: 
Apt. No. 
 

Located at: 

The rent for which is $ 
 

Per 

The undersigned has read the foregoing and acknowledges receipt of copy. 
Date Applicant (signature required) 

 
 

 


