
Lairmont Manor Residential Rental Application 
ALL OCCUPANTS MUST EACH FILL IN APPLICATION

UNIT # _____  Monthly Rent $____________  Move in Date______________  Email: ______________ 

Applicant Name  first:_________________ full middle:__________ last:_______________ Phone#___________ 

Date of Birth _______________  DL# _____________________ SSN#____________________ 

Partner Name first:_________________ full middle:____________ last:_______________ Phone#___________ 

Date of Birth _____________________ DL# _____________________ SSN#____________________ 

Other Occupant’s Name & Relationship ___________________________________________________ 

Pets? No _____ Yes ____ If Yes, number, size, type(s) _________________________________________

Please complete every item on application.  Incomplete or inaccurate information may result in delay or denial of tenancy. 

 

 

 
 
 
 
 

 

Current Employer _______________________________ Phone# ______________ Supervisor ____________ 

Department/Attached to __________________________ Title/Rank __________________________________ 

Hire Date _________________ Monthly Salary ___________________  FT _______ PT ________ 

Address _________________________________ City _______________ State _____ Zip ___________ 

Prior Employer _________________________________ Phone# ______________ Supervisor ____________ 

Termination Date _______________ Reason for Leaving _________________________________________ 

Spouse’s Employer _______________________________ Phone# ______________ Supervisor ____________ 

Department/Attached to ____________________________ Title/Rank __________________________________ 

Hire Date _________________ Monthly Salary ___________________  FT _______ PT ________ 

Address _________________________________ City _______________ State _____ Zip ___________ 

Are you a full-time student? No ___ Yes ___ Do you require special accommodations? ________________________ 

Additional Income/Child Support/Etc _____________________ 

Bank Name ___________________ Acct# ___________________ Branch _____________ Phone ______________ 

Have you ever used any other name? No ___  Yes ____ If yes, Name(s) ___________________________________ 

Do you or any other occupant smoke? No ___  Yes ____ Have you ever been convicted of a crime? No ___ Yes ___ 

Have you ever been evicted? No ___ Yes ___ Refused to pay rent? No ___ Yes ___ Filed Bankruptcy No__Yes ___ 

Auto 1: Year ________ Make _____________ License Plate # __________________ State ____________ 

Auto 2: Year ________ Make _____________ License Plate # __________________ State ____________ 

Local Contact Name ___________________ Address __________________________________ Phone _________ 

Nearest Relative Name ___________________ Address ________________________________ Phone _________ 

In compliance with the Fair Credit Reporting Act, State and Federal Laws, this is to inform you that an investigation involving the statements 
made on this application for tenancy is being initiated by Harbor Lands, LP.  I/We certify that to the best of best of my/our knowledge that all 
statements made herein are true and complete.  I/We further authorize Harbor Land FLP to obtain CREDIT REPORTS, EMPLOYMENT 
REFERENCES, COURT AND CRIMINAL RECORDS, CHARACTER REFERENCES, and rental history as needed to verify all information put 
forth on this application. 

CURRENT ADDRESS (required) 

Street _______________________________ 

City _______________ State ___ Zip ______ 

From Date  ________ To Date_________ (mm/dd/yy) 

Monthly Amt $____________ Rent/Lease/Own 

Landlord/Mortgage Co. ___________________ 

Address _______________________________ 

Phone# _________________ 

PRIOR ADDRESS (required) 

Street ____________________________________ 

City ____________________ State ___ Zip ______ 

From Date  ________ To Date_________ (mm/dd/yy) 

Monthly Amt $____________ Rent/Lease/Own  

Landlord/Mortgage Co. ___________________ 

Address ________________________________ 

Phone# _________________ 

NO PETS ALLOWED AT LAIRMONT




