
Rental Application
KAMP Jones Properties

Applicant Name Phone Date

Email Address D.O.B.

S.S.N. Drivers Licence # State

Co-Applicant Name Phone

Email Address D.O.B.

S.S.N. Drivers Licence # State

Current Employment Prior Employment

Name of Employer Name of Employer

Phone Phone

Salary Salary

Co-Applicant Current Employment Prior Employment

Name of Employer Name of Employer

Phone Phone

Salary Salary

Other Occupants

Name Age

Name Age

Current Address

Address City

How Long? Reason for Leaving

Manager/Owner Name Phone

Previous Address

Address City

How Long? Reason for Leaving

Manager/Owner Name Phone
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Rental Application
KAMP Jones Properties

Additional Monthly Payments (ex: car payment, credit card bill)

Type Payment

Initials

Personal Information (circle one)

Do You Smoke? No Yes

Do You Have Pets? No Yes

If Yes, Explain:

Do You Have Credit Problems? No Yes

If Yes, Explain:

Do You Have Utah Housing Assistance? No Yes

Have You Ever…

Filed for Bankruptcy? No Yes If Yes, When?

Been served an eviction notice or been asked to vacate a property you were renting or been issued a pay or quit?

No Yes

Willfully or intentionally refused to pay rent when due? No Yes

If Yes, When?

Have you ever been convicted on any criminal behavior? No Yes

If Yes, explain. . .

Vehicle Information

Make/Model Year License Color

Make/Model Year License Color

Personal References (for Applicant)

Name Relationship Phone
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Rental Application
KAMP Jones Properties

Personal References (for Co-applicant)

Name Relationship Phone

Initials

Emergency Contact

Name Relationship Phone

Applicant Signature Date

Co-Applicant Signature Date

All information must be filled out before the application will be considered.

I hereby verify that the above statements are true and correct and authorize verification including the obtaining of a 

credit report.  If any of the above information is false, I hereby agree that my entire deposit may be forfeited.

*A $50 (cash) application fee is due with the application.
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