
TENANT APPLICATION FOR 2822 N 26TH STREET 
(in the event of co-applicants other than spouses, use separate sheet for each tenant.) 

Gail or Gary 
208-343-7775 

Applicant Name Social Security Number 

Present Address Drivers License Number 

City/State/Zip Phone 

Co-Applicant Name Social Security Number 

Present Address Drivers License Number 

City/State/Zip Phone 

How long at present address?                               Landlord name                                                              Telephone  

Previous Address 

City/State/Postal Code 

People who share the home with you:  Animals? 

Car Make                               Year                   Model                             Color                               License Number 

OCCUPATION 

 PRESENT EMPLOYMENT* PRIOR EMPLOYMENT* CO-TENANT’S EMPLOYMENT 

Occupation    

Employer    

Self- employed d.b.a.    

Business Address    

Business Phone    

Type of Business    

Position Held    

Supervisor name/title    

How long?    

Monthly Gross Income    
*If employed less than two years, give same information for prior employment                       

REFERENCES 
Bank Reference                                                           Address                                                                Phone 

Credit Reference Account No. Address 
Highest Amount 
Owed Purpose of Credit 

Account open 
or date 
closed 

      

      

Personal Reference  Address Phone Years Known? Occupation 

      

      

Nearest Relative  Address Phone City Relationship 

      

      

Have you ever filed a petition of bankruptcy?  Yes  No  Have you ever been evicted from any tenancy or had an eviction 
notice served on you?  Yes  No  Have you ever willfully and intentionally refused to pay any rent when due?  Yes   No   
I DECLARE THAT THE FOREGOING IS TRUE AND CORRECT, AUTHORIZE VERIFICATION AND THE OBTAINING OF A CREDIT REPORT.  I agree that 
the landlord may terminate any agreement entered into in reliance on any misstatement made above. Dated: _______________________ 
 
                                                                                     Applicant                                                                                 Applicant 


