
RENTAL APPLICATION - BASIC CREDIT RELEASE FORM 
Application Fee $20 Per Adult 

 

Property Applying for  Contact Phone #  

APPLICANT:  APPLICANT:  

Present Address   Present Address   

City, State, Zip   City, State, Zip   

Social Security #   Social Security #   

Date of Birth   Date of Birth   

Employed By   Employed By   

How Long?   How Long?   

Telephone #   Telephone #   

# of bedrooms renting  # of bedrooms renting   

Monthly Income   Monthly Income   

Security Deposit   Security Deposit   

Monthly Rent   Monthly Rent   

Current Rent (NOW)   Current Rent (NOW)   

Lease Term   Lease Term   

 

Who will occupy premises:   # 
Adults   # Children  Pets / 

Breed  

I (We) certify that all statements made on this application are true and complete and are complete and are for the 
purpose of evaluating my rental credit worthiness. I (We) understand that you will retain this application whether or not 
it is approved. I (We) authorize you, your agent or manager. to make whatever credit, criminal history and employment 
history inquiries are deemed necessary in connection with this application.  

GENESEE LANDLORDS ASSOCIATION is providing a service to its membership and may provide the credit report on 
you. This report is only to be used in the selection process by said Landlord. I (We) hereby give permission for the 
GENESEE LANDLORDS ASSOCIATION to obtain this credit report and furnish it to the Landlord indicated below who, 
by his signature, hereby agrees to use this report only for the above stated purpose.  
 

  

Applicant   Landlord
  

Dated:
Applicant   

 Dated:      
 
Michael A Kennedy   
PO Box 843   
Mt Morris, Michigan 48458   
810‐397‐8085    FAX 810‐564‐9584 
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First, Middle and Last Names Of 
ALL Occupants 

Age Of This 
Occupant 

Relationship To 
Lessee 

Monthly 
Income 

Source of 
  Income 

Times of 
Month 
Normally 
Received 

      

      

      

      

      

      

      

      

      

      

      

      

Vehicles Present At Property Owner Of Vehicle License Number 

   

   

   

   

Person to contact in case of emergency Phone and Address 
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