
 

             COUNTRY VIEW ESTATES 
RESIDENTIAL RENTAL APPLICATION 

$35 Application Fee    

 
The undersigned hereby makes an application to rent the following property:   
Country View Estates, 2413 Stanton Avenue Pierre  SD 57501 
Anticipated move date of __________at a monthly rent of $_________ and security deposit of $___________.  

PLEASE TELL US ABOUT YOURSELF  
Full Name_____________________________ Phone (        ) ______________Date of Birth______________  
Social Security ____________________ Email Address:___________ _____________________(optional)     
Co-Applicant Full Name________________________ Phone (        ) ___________Date of Birth__________   
Co-Applicant Social Security #____________________ Email Address:_____________________(optional) 
Name of Dependents ______________________Dependents Date of Birth________________________ 
 
PLEASE GIVE RESIDENTIAL HISTORY (LAST 3 YEARS)  
Current Address________________________Apt#________ City_____________ State______ Zip________ 
Month/Year Moved In________________ Reasons for Leaving______________________Rent $__________ 
Owner/Agent______________________________________Phone (       ) ____________________________ 
Previous Address (last 3 years)________________________________ ____________Rent $____________ 
Owner/Agent________________________________________Phone (       ) __________________________ 
 
PLEASE DESCRIBE YOUR CREDIT HISTORY  
Have you declared bankruptcy in the past seven (7) years? Yes___________ No____________ 
Have you ever been evicted from a rental residence? Yes___________ No____________ 
Have you had two or more late rental payments in the past year? Yes___________ No____________ 
Have you ever willfully or intentionally refused to pay rent when due? Yes___________ No____________ 
Have you ever been convicted of a felony? Yes___________ No____________ 
If yes to any, please explain:  
 
PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION  
Employer  __________________________Business Phone _______________Position _________________ 
How Long ______________ Supervisor _______________________Annual Income___________________ 
Other Income _________________________________________________________________________ 
 
Co-Applicant Employer  __________________Business Phone _______________Position _______________ 
How Long ______________ Supervisor _______________________Annual Income_______________ 
Other Income ______________________________________________________________________ 
 
If you have other sources of income that you would like us to consider, please list income, source, and person 
(banker, employer, etc.) who we may contact for confirmation. You do not have to reveal alimony or child 
support unless you want us to consider it in this application.  
 
Amount $___________________ Source/Contact Name______________________________________  
 
PLEASE LIST YOUR REFERENCES  
Banking  Accounts:  
Name_________________ Type of Account_________________ Account Number_________________  
Name_________________ Type of Account_________________ Account Number_________________  
 
Personal Reference or Emergency Contact:  
Name _______________________ Address _______________________________________________ 
Phone _______________________ Relationship_______________________  
 



  
Driver's License:  
Your Driver's License Number_________________ State_________________ 
 
Vehicle Information:  
Make / Model _________________Year _________________License Plate State_________________ 
 
ADDITIONAL INFORMATION:  
Please give any additional information that might h elp owner/management evaluate this application?  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________  
 
Where may we reach you to discuss this application?   
 
Day Phone # (         ) ______________________ Nigh t Phone # (          )__________________________  
 
Landlord does not discriminate against any applicant on the basis of an illegal purpose including, race, color, 
religion, sex, national origin, age, disability or family status.  Such discrimination as the sole basis of refusal to 
rent is illegal throughout the United States.  Local or State laws may provide additional protected classes from 
discrimination. You can call the U.S. Department of Housing and Urban Development (HUD) at 1-800-424-
8590 to ask questions about discrimination. 
 
I understand that this Application is not a rental agreement and that this Application does not create any 
obligation on the Landlord.  
 
I understand that the information provided might be used by Landlord to determine whether to accept this 
Application. I authorize Landlord to verify all the information given in this application, including banking and 
personal references and employment information provided. 

 

AUTHORIZATION  
Release of Information  

I also authorize Landlord to perform a credit check and a criminal history check. I consent to the 
release of information relating to my credit and th e information provided in this application.  The ab ove 
information, to the best of my knowledge, is true a nd correct.  
 
 
_____________________________________________  _________________ 
Applicant's Signature      Date 
 
 
_____________________________________________ _______________ 
Spouse/Co-Applicant's Signature  Date 

 
APPLICANT:  PLEASE DO NOT WRITE BELOW  (FOR OFFICE USE ONLY)  
 
OFFICE NOTES:  


