APPLICATION FOR TENANCY
McCarville Realty
Each Adult Must: Provide Photo ID;  Complete  APPLICATION , Read Our Rules. We collect as many Applications as possible. We check references for  Applicants. We do not rent to anyone whose references we can’t contact. We do not allow anyone to move in immediately. We require 1 personal non-relative reference  knowing you 3 years. We do not rent to the 1st Applicant; We rent to  BEST APPLICANT meeting requirements.  We make decisions based on Personal History, not Personal Appearance.  We may require  Co-Signer.
Learned of vacancy:  _____ Ad in paper ___ For Rent Sign ___Internet ___ From Name _____________________
Name ______________________________  Maiden Name ________________________________________
Date of Birth __________________________
Address of rental applied for: ____________________________ Rent $ _______ Possession Date _________
Home Phone ___________ In whose name is the phone listed? ______________________________________

Best time to contact you __________________________________  Work Phone _______________________
Names and relationship of everyone who will occupy unit:

1. ____________________________________________  2._________________________________________
3. ___________________________________________   4. _________________________________________
5. ____________________________________________  6. __________________________________________
Social Security Number ___________________________  Drivers License # ____________________________
State __________________  Expiration Date _____________  Photo ID _________
Present Address; _____________________________  Present Landlord _________________________________

Phone __________________  Dates of occupancy: Month ______  Year ______ To Month _____  Year _____
Reason for Moving ___________________________________________________________________________
Employers Name _____________________________________ Address ________________________________
Phone _________________________  How long have you worked there? _______________________________
Bank or Credit Union __________________________________  Type of Account ________________________

Rent payments ever been late? ____ yes ____ no  Ever been evicted? ____ yes  ____ no.  If yes explain 
Number of Cars ____________   Number of licensed drivers ___________
Non Relative Reference ___________________________  Address ______________________  Phone _________
Nearest Living Relative  ___________________________  Address ______________________  Phone ________
Emergency Contact_______________________________  Address ______________________  Phone___________
I authorize Landlord to check information for verification by all available means: consumer reporting agencies, public records, current/previous rental property owners/employers/personal references. Reverification or investigation of preliminary findings is not required.. If any of my answers are found to be incorrect, any Rental Agreement becomes void & will be sufficient reason for eviction & loss of Security Deposit. I also authorize verification of Employment, Military status,  Bank accounts, Credit History [including Credit Bureau Report], Criminal Records, Rental history. Income, Evictions\Judgments, Student status.  I declare that my Rental history & Credit records are in good standing & understand that if I am accepted & fail to complete this transaction by promptly signing any required papers, any deposit will be forfeited. 
APPLICANT'S SIGNATURE_____________________________________________________________ 
DATE_________________________
APPLICATION FOR TENANCY- Page 2
McCarville Realty
Please answer the following as they apply to you, to current household members, or anyone who will be living with you.       [Use another sheet if necessary.]
1.  Ever  convicted on a charge involving Illegal use, abuse, possession, manufacture or distribution of a controlled substance OR plead “No Contest” to any drug and/or alcohol charges? 
 You:  Yes ___ No ___ 
Household member name ___________________________________________ Yes____No____
 If yes for anyone, please indicate:
Date _____________________  Court ______________________________________________ 
Violations _____________________________________________________________________
Resolution ____________________________________________________________________
Other facts ____________________________________________________________________
2.  A  current legal or illegal user of a controlled substance? 
You: Yes___ No___   
Household member name____________________________________________ Yes___ No____
If yes for anyone, please indicate:    Date ____________________ 
Court _____________________________________________
Violations ______________________________________________________________________
Resolution _____________________________________________________________________
Other facts _____________________________________________________________________
3.   Ever convicted of a felony or aggravated misdemeanor?

You: Yes___ No___      
Household member name __________________________________________ Yes ___ No ____
If yes for anyone, please indicate:   Date ____________________   
Court ___________________________________________ 





Violations______________________________________________________________________
Resolution _____________________________________________________________________
Other facts ____________________________________________________________________
4. Have you or any household member ever been: 
Charged/convicted/pleaded “No contest” to any sex offender charge?   Yes ___ No ___
          
Registered or required to be registered as a sex offender? Yes ___ No ___ 
          
On any state’s sex offender list?  You ___ No ___
You Yes ___ No ___
Household member name/aliases _____________________________________ Yes___ No ___
If yes for anyone, please explain:
Date __________________________________________________________________________
Where ________________________________________________________________________
Violations ______________________________________________________________________
Resolution _____________________________________________________________________
Other facts _____________________________________________________________________
5.  Ever been a DEFENDANT in a Forcible Entry and  Detention  FE&D [eviction] action?
You: Yes___ No____  
Household member name __________________________________________ Yes ____ No ___
If yes for anyone,  please indicate:
Date ______________________ Court ______________________________________________
Violations _____________________________________________________________________
Resolution ____________________________________________________________________

Other facts ____________________________________________________________________
6.  Ever been a DEFENDANT  in Money Judgment action for:
Unpaid rent/utilities? Yes ___ No ___;    Damages? Yes ___ No ___;   Noncompliance? Yes ___ No ____ 
You: Yes ___ No ___
Household member name ___________________________________________ Yes ___ No ___
If yes for anyone, please explain:
Date _________________________________________________________________________
Court _________________________________________________________________________
Violations ______________________________________________________________________
Resolution _____________________________________________________________________
Other facts _____________________________________________________________________
7. Any adverse credit conditions/situations in recent history that will show up on a credit report?
You Yes ___ No ___
Household member name____________________________________________ Yes ___ No ___
If yes for anyone, please explain:
Date __________________________________________________________________________
Violations ______________________________________________________________________
Outcome ______________________________________________________________________
Other facts ____________________________________________________________________
Applicant Signature_____________________________________________Date________________
Office address
429 1st Ave So
Fort Dodge, IA  50501
515-570-1170
