RE/MAX COUNTRY
RENTAL APPLICATION
P.O. Box 1010 New Castle, CO 81647

970-984-9600 · 970-984-9602(fax)
All applicants are required to pay a non-refundable application fee of $30. 

Applications will not be processed without an application fee!  
RENTAL PROPERTY ADDRESS(ES) OF INTEREST_____________________________________________________________________________________
1ST APPLICANT NAME _________________________________________________________________________DATE OF BIRTH ___________________
SS # _____________________DRIVER’S LIC # __________________STATE ________________EXPIRATION_________________
CAR MAKE ___________________ MODEL _________________ YEAR _______________ COLOR __________ LIC # __________

CURRENT PHONE _____________________________CURRENT ADDRESS _____________________________________________
HOW LONG AT THIS ADDRESS? ________________  LANDLORD’S NAME ____________________________________________

LANDLORDS PHONE # ______________________________  MAY WE CONTACT? (Circle one)  Y       N       Current Rent Amount _______________
PREVIOUS ADDRESS _________________________________________ CITY ________________ STATE________ ZIP__________

HOW LONG AT THIS ADDRESS? ________________  LANDLORD’S NAME ____________________________________________

LANDLORDS PHONE # ______________________________  MAY WE CONTACT? (Circle one)  Y       N    Previous Rent Amount _______________
1ST APPLICANT’S PRESENT EMPLOYER ______________________________________________________HOW LONG? _______

POSITION HELD ______________________________________________________MONTHLY GROSS INCOME _______________

ADDRESS ___________________________________________________ CITY ___________________ STATE________ ZIP_______

SUPERVISOR NAME ____________________________________ PHONE ____________________________________

1ST APPLICANT’S PREVIOUS EMPLOYER _____________________________________________________HOW LONG? _______

POSITION HELD ______________________________________________________MONTHLY GROSS INCOME _______________

ADDRESS ___________________________________________________ CITY ___________________ STATE________ ZIP_______

SUPERVISOR NAME ___________________________________ PHONE ____________________________________

 APPLICANTS BANK NAME ________________________________ PHONE # _________________________________

ADDRESS _______________________________ CITY ___________________ STATE_____ ZIP_______

APPLICANT’S CHECKING ACCOUNT #_______________________________ SAVINGS ACCOUNT # ____________________________________

MONTHLY OBLIGATIONS (Credit card payments, car payments, loan payments, cell phone bills, utility bills etc…:
Obligation:_______________________ Payment Amount:________________________ Balance: _______________________
Obligation:_______________________ Payment Amount:________________________ Balance: _______________________ Obligation:_______________________ Payment Amount:________________________ Balance: _______________________ Obligation:_______________________ Payment Amount:________________________ Balance: _______________________
1st Applicants personal reference (may not be current employer, relative, landlord, spouse, or an employee of RE/MAX Country)
Name: ____________________________ Phone Number: __________________________ Length of time known: __________

***Please do not list your spouse, co applicant, or anyone under the age of 18***

IN CASE OF EMERGENCY, NOTIFY  _______________________________________________________
PHONE # _________________ RELATIONSHIP _______________________________________________
2nd APPLICANT NAME _________________________________________________________________________DATE OF BIRTH ___________________

SS # _____________________DRIVER’S LIC # __________________STATE ________________EXPIRATION_________________

CAR MAKE ___________________ MODEL _________________ YEAR _______________ COLOR __________ LIC # __________

CURRENT PHONE _____________________________CURRENT ADDRESS _____________________________________________

HOW LONG AT THIS ADDRESS? ________________  LANDLORD’S NAME ____________________________________________

LANDLORDS PHONE # ______________________________  MAY WE CONTACT? (Circle one)  Y       N       Current Rent Amount _______________
PREVIOUS ADDRESS _________________________________________ CITY ________________ STATE________ ZIP__________

HOW LONG AT THIS ADDRESS? ________________  LANDLORD’S NAME ____________________________________________

LANDLORDS PHONE # ______________________________  MAY WE CONTACT? (Circle one)  Y       N    Previous Rent Amount _______________
2nd APPLICANT’S PRESENT EMPLOYER ______________________________________________________HOW LONG? _______

POSITION HELD ______________________________________________________MONTHLY GROSS INCOME _______________

ADDRESS ___________________________________________________ CITY ___________________ STATE________ ZIP_______

SUPERVISOR NAME ____________________________________ PHONE ____________________________________

2nd APPLICANT’S PREVIOUS EMPLOYER _____________________________________________________HOW LONG? _______

POSITION HELD ______________________________________________________MONTHLY GROSS INCOME _______________

ADDRESS ___________________________________________________ CITY ___________________ STATE________ ZIP_______

SUPERVISOR NAME ___________________________________ PHONE ____________________________________

 APPLICANTS BANK NAME ________________________________ PHONE # _________________________________

ADDRESS _______________________________ CITY ___________________ STATE_____ ZIP_______

APPLICANT’S CHECKING ACCOUNT #_______________________________ SAVINGS ACCOUNT # ____________________________________

MONTHLY OBLIGATIONS (Credit card payments, car payments, loan payments, cell phone bills, utility bills etc…:
Obligation:_______________________ Payment Amount:________________________ Balance: _______________________
Obligation:_______________________ Payment Amount:________________________ Balance: _______________________ Obligation:_______________________ Payment Amount:________________________ Balance: _______________________ Obligation:_______________________ Payment Amount:________________________ Balance: _______________________
2nd Applicants personal reference (may not be current employer, relative, landlord, spouse, or an employee of RE/MAX Country)
Name: ____________________________ Phone Number: __________________________ Length of time known: __________

***Please do not list your spouse, co applicant, or anyone under the age of 18***

IN CASE OF EMERGENCY, NOTIFY  _______________________________________________________
PHONE # _________________ RELATIONSHIP _______________________________________________

NAMES OF ADULT OCCUPANTS _________________________________________________________________________________________________

NAMES AND BIRTH DATES OF CHILDREN _________________________________________________________________________________________

___________________________________________________________________________________________________________________________

NAME(S) AND BREED(S) OF PETS ________________________________________________________________________________________________
IS ANYONE A SMOKER? ________________ (Please answer this question honestly, it will not affect your application)

DO YOU HAVE TENANTS INSURANCE? _________NAME OF INSURANCE AGENT________________________ PHONE NUMBER __________________

Are there any judgments against any applicant(s)?______________ if yes please explain: _________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does any applicant have negative records on their credit?____________ If yes please explain:______________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Has any applicant filed a petition for bankruptcy or foreclosure? _____________ If yes, date ________________________

Has any applicant ever been evicted? ______________ if yes please explain:____________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has any applicant willfully and intentionally refused to pay any rent when due? ________ if yes please explain:_______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any lawsuits pending against any applicant(s)? __________ if yes please explain: _______________________________________________
___________________________________________________________________________________________________________________________
Has any applicant ever been convicted of, pleaded guilty to or pleaded “no contest” to a misdemeanor involving sexual misconduct (whether or not resulting in a conviction)? ______ if yes please explain______________________________________________________________________________

___________________________________________________________________________________________________________________________
Has any applicant ever been convicted of, pleaded guilty to or pleaded “no contest” to a felony (whether or not resulting in a conviction)? ______ if yes please explain ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
I/We authorize release of any information needed by the owner/manager to verify the accuracy of the information above.  I/We authorize and give permission to obtain a credit report.  If I/We do not comply with the terms of the lease or fail to pay the rent, negative information may be turned over to any/all credit reporting agencies.  Only those listed will occupy the premises.

1ST APPLICANT PRINTED NAME ________________________________________________ DATE __________________________
1ST APPLICANT SIGNATURE ____________________________________________________________________________________
2ND APPLICANT PRINTED NAME ________________________________________________DATE __________________________
2ND APPLICANT SIGNATURE ____________________________________________________________________________________

February 2011
