
Address for which you are applying *

Full Name *

Applicant SSN * Applicant Date of Birth *

Applicant Primary Phone * Applicant Alternate Phone

Applicant Email *

* = required field

Rental Application
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Does Applicant Smoke? *

Yes

No

Applicant Drivers Licence / ID Number and State *

Will anyone other than Applicant and Co - Applicant be living in the unit, if rented?

Is there a Co - Applicant? *

Yes

No

Yes

No

Applicant - Current Address *

Others who will be living in the unit

Applicant - Current Address - Start Date *
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Applicant - Reason for Leaving - Current Address *

* = requ﻿ired field

Is this also the Co - Applicant's Current Address? *

Is Applicant or Co - Applicant Employed? *

What is your monthly salary? *

Applicant - Is Current Address rented? *

Yes

No

Yes

No

Yes

No

Rental Application

Are there any Pets? *

Yes

No

Have you ever been
convicted of a crime
(Non -Traffic) *

Yes

No

Have you ever been Evicted,
Declared Bankruptcy, or had a
Judgment issued against you? *

Yes

No

Any additional notes or information you'd like to send to Altoona Laser LLC?

Bank Name * Name on Account *

Type of Account *

Personal Checking         Personal Savings         Business Checking          Business Savings

Routing Number (9 digits) * Account Number *


