
Rental Resume 

Please fill out this form to give us a little information about your family as a quick summary of your eligibility. Either fill in the 
form online and click Submit Form or print the form, fill it out and email it to home4u4life@yahoo.com fax it to (925) 679‐8517. 

Contact Information: 

Name:  

Phone Number: 

Email Address: 
Current Address: 

How Long at This Address: Presently Own or Rent:   Current Rent or House Payment: 

Family Information: 
Please give the name and ages of all of the people who will be living in the home. If over 18. please provide Social Security # and 
Driver's License # as well.

Name:  DOB:
Name: DOB:       
Name: DOB:       
Name: DOB:       
Name: ODB:       

How many are employed and will be contributing to the rent?  

Details:

Smoking or non‐smoking:  Information about any pets:
Brief resume of family: 

Information about why you are moving: 

DL#:

DL#:
DL#:

DL#:
DL#:

SS#:
SS#:

SS#:
SS#:
SS#:



Applicant Income History: 

Company Name & Address  Company Phone Years at Job  Income (to be verified)

Co‐Applicant Income History: 
Company Name & Address  Company Phone Years at Job  Income (to be verified)

Minimum income requirement is: 3 times of the rent. Security deposit is same as one month’s rent. Must have amount available to 
move in. If the landlord allows pets, there is additional pet deposit. 

Please give information about your current & previous rentals: 

Property Address  Landlord Name Landlord Phone Years at Address  Rent Amount

Any Evictions?         Yes    No   

Credit Information: 

Credit history: Bad:     Fair:     Good:     Excellent:     
If there is an issue with credit please explain:  

Creditors: 

Creditor Name & Contact Info  Account No. Amount Owed  Monthly Payment
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