
Charles	  L.	  Schilling	  II,	  LLC	  
Rental	  Applica6on	  

Applicants  Name_____________________DOB_________SSN________________  

Present  Address_____________________________Phone___________________  

Present  Owner_______________________Owners  Phone___________________  

Length  of  Occupancy_________Monthly  Rent  or  Mortgage  Amount____________  

Marital  Status__________Spouse  or  Companion  Name______________________  

Spouse/Companion’s  DOB_________SSN_____________Number  of  Children____  

Their  Ages_____________Their  Names___________________________________  

Applicants  Present  Employer___________________PosiFon__________________  

Supervisor’s  Name____________________Employers  Phone_________________  

Applicants  Present  Monthly  Income  (NET)$_______Length  of  Employment______  

Spouse/Companion’s  Present  Employer____________PosiFon________________  

Supervisor’s  Name_____________________Employers  Phone________________  

Their  Present  Monthly  Income  (NET)$_______Length  of  Employment__________  

Personal  References  
(Or  Rental  References)   1)  Name_________________Phone_________________  

            2)  Name_________________Phone_________________  

            3)  Name_________________Phone_________________  

I  hereby  grant  permission  to  the  Owner/Agent  of  Charles  L  Schilling  II  to  verify  the  validity  of  all  the  
above  statements  to  be  true  and  correct.    I  understand  that  this  applicaFon  does  not  consFtute  any  or  all  
wriPen  commitments  on  the  part  of  Charles  L  Schilling  II.  

Applicant’s  Signature______________________________Date________________  

Co-‐Applicant’s  Signature___________________________Date________________  

Please  Email  ApplicaFon  to:    ashley@kbirealestate.com


