
 
 

RENTAL APPLICATION FOR STUDENTS 
 
__________________________________________     ____________________________ 
(House Applying For)              (Desired Date of Occupancy) 
 
NAME ___________________________________________   DATE _______________                         MANAGEMENT, LLC 
 
PRESENT ADDRESS ____________________________________CITY _________________ ST _______  ZIP ________________  
 
HOME PHONE (_______) _____________________________   CELL PHONE (_______) _______________________________  
 
DOB ________________ SSN ____________________  email _________________________________________________ 
 
OTHER PERSONS WHO WILL OCCUPY THE HOUSE ___________________________________________________________ 
 
PRESENT LANDLORD _____________________________ PHONE (______) ________________ LEASE EXP ______________  
 
ADDRESS _____________________________________________ CITY __________________  ST________ ZIP ______________ 
 
EMPLOYED BY (If Applicable)______________________________________________________________________________ 
 
ADDRESS _____________________________________________ CITY __________________  ST________ ZIP ______________ 
 
IMMEDIATE SUPERVISOR’S NAME AND TITLE _________________________________________________________________ 
 
POSITION _________________________  LENGTH OF EMPLOYMENT _______________     SALARY  ___________________ 
 
BANK NAME _________________________________________________  CHECKING  _______ &/OR SAVINGS  ________ 
 
DO YOU HAVE ANY PETS? _______ HOW MANY ______ WHAT KIND _____________ WEIGHT _________ AGE ______ 
 
HAVE YOU EVER BEEN EVICTED OR ASKED TO MOVE?________REASON______________________________________ 
 
VEHICLE INFORMATION 
       
MAKE _______________________________  MODEL ____________  LIC _______________________ Color  _____________ 
  
YOUR DRIVER LICENSE # _______________________ DO YOU HAVE A MOTORCYCLE? ______  LIC ________________ 
 
 PARENT OR GUARDIAN INFORMATION (PLEASE CAREFULLY READ THE BACKGROUND AUTHORIZATION RELEASE BELOW) 
 
NAME ________________________________________________ SSN ______________________  DOB ___________________ 
 
ADDRESS _____________________________________________ CITY ___________________  ST________ ZIP _____________ 
 
PHONE # _________________________________________ EMPLOYED BY _________________________________________ 
 
 
 
******************************    BACKGROUND CHECK AUTHORIZATION/RELEASE     ******************************** 
 
 
By signing this application, applicant is authorizing Five Star Management, LLC to prepare a background 
report on parent or guardian listed above that may include the following - Social security number and 
previous address information, criminal records search, present and previous employment information, credit 
history, and landlord reference.   If any information given is false, this application is denied.  I understand that 
Five Star Management, LLC and chosen vendor does not guarantee the accuracy or timeliness of the 
information obtained from other sources and that they will not be held liable for any inaccuracy in the 
information obtained from other sources.  Further, I authorize my current and former employers, as well as 
other organizations to provide such information and I hereby release and hold harmless my current and 
former employers, as well as other organizations that have provided information in connections with report(s). 

 
 

________________________________  _____________________________________________________________ 
Date      Applicant’s Signature 

PH     205-469-3231 
FAX   205-469-2475 


