
R&C Rentals

510 West Clark Street

Champaign, IL 61820

Tel:  217-778-5843   email: info@rc-rental.com

APPLICATION

Rental location applied for__________________________Disposition___________________________Date ______________

Name: ______________________________________________Over 21 years? ______SS#_____________________________

Present Address_________________________________City________________________ST/Co___________ZIP__________

Telephone _____________________Email ____________________________________________________________________

Number of adults _______Number and ages of children _________________(Each adult needs to complete separate application.)

Name of Present Landlord: ______________________________Landlord's Telephone: ________________________________

Length of Tenancy:                                        Current Rent_________________

New Employer:

Supervisor’s Name/Position:_______________________________________Supervisor's Telephone: _____________________

Current or previous Employer:

Supervisor’s Name/Position:_______________________________________Supervisor's Telephone: _____________________

Years of employment:                                                  Salary: $_______________________________________________________

Make/License # Auto 1_________________________________Make/License # Auto 2________________________________

Do you smoke?____________________

REFERENCES (Include names, account numbers and telephone numbers)

Credit: ___________________________________________________

__________________________________________________

__________________________________________________

Bank __________________________________________________

__________________________________________________

__________________________________________________

Personal __________________________________________________

__________________________________________________

__________________________________________________

Number and type of pets (depends on rental property) __________________________________________________________

In case of emergency, notify:_____________________________________TEL______________________________________

____________________________________________________________TEL______________________________________

I agree that if any information herein contained is false, the lease, made on the strength of this application, may, at the option of the

Owner and/or Agent be terminated at any time.

_____________________________________________

Signature of Applicant

_____________________________________________

Date

Return to Cathy or Roger Inman, R&C Rental, 510 West Clark St, Champaign IL 61820
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