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Landlords - Please complete and fax to (209) 527-0386 

 

 

Applicant’s Full Name: ______________________________________________________ 
 
How did you hear about our Company:   
□PMZ IPhone Application     

□Postlets.com      

□Current Tenant/Previous Tenant    

□YELP       

□Rentbits.com      

□Google Search (for:_____________________)   

□Yahoo Search (for:_____________________) 

□PMZ Realtor (Which one:_________________________)  
□Previous/Current Owner  
□LPM Sign   
□Craigslist     
□Another Company (Which:______________)    

□Phone Book (Which: ATT/Valley Yellow Page)  
□Other:_________________________ 

 

Birth date: ____/______/_________Soc. Sec. #:__________________________________  

E-mail Address:__________________________________________________ Contact #____________________________________ 

List any other persons who will reside with you below.  Please enclose a separate sheet of paper for more residents ANY ADULT OF AGE 18 AND OVER MUST SUBMIT A SEPARATE 

APPLICATION 

NAME           BIRTHDATE             SOC.SEC. #                    RELATIONSHIP 

________________________________      _________________      ___________________      _________________________________ 

________________________________       _________________      ___________________      _________________________________ 

________________________________      _________________      ___________________      _________________________________ 

________________________________      _________________      ___________________      _________________________________ 

________________________________      _________________      ___________________      _________________________________ 

________________________________      _________________      ___________________      _________________________________ 

________________________________      _________________      ___________________      _________________________________ 

1. Have you ever filed bankruptcy?  (Y/N)   If yes,  when? (Bankruptcies within the last year may disqualify you): 
____________________________________________________________________________________________________________________________________________ 

2. Have you ever been evicted?  (Y/N) If yes, list specifics (An eviction within the last 5 years may disqualify you): 
____________________________________________________________________________________________________________________________________________ 

3. Any judgments or collections against you?  (Y/N)   If yes, list specifics: 

____________________________________________________________________________________________________________________________________________ 

 

 

              

 

 

 

 

FOR OFFICE USE ONLY 

   Lead: Y / N 

Property No: ____________________         Date: ____/____/_____  

Rental Property Address: __________________________________________City______________________ 

Bed/Bath: ________/________             Contact (_______)________-_______ 

Rent/Deposit: $______/$_______/$_______ 

Fee rec’d $__________________ Rec’d by: ___________________ Consideration Fee: $______________ 

 

Current Employment 
Company: ______________________________________________________________________________________________________________ 
Address: _______________________________________________________________________________________________________________ 
City: __________________________________________State: _____ Zip: _________________ How long: ________________  
Position: __________________________________________________ Supervisor: _______________________________________________ 
Phone No: __________________________________  Fax:______________________________________ 
Total hours work per week: _________ Income: $____________per________    

Present Legal Residence: 

Address: _____________________________________________ Apt#: ______ City: _____________________ State:_______ Zip:___________  

Resided from ________________to ________________ own/rent other: _____________    

Home Phone: ________________________ Cell Phone:___________________________ 

Reason for moving:_____________________________________________________________________________________________________ 
Landlord Name/Mortgage Co:_____________________________________________________________________________________________ 
Address:_______________________________________________________ City:____________________ State:______ Zip:____________  

Phone No: ________________________ Fax:________________________  Monthly Payments: $______________ 
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Additional Income: Additional income such as child support, alimony, or separate maintenance need not be discussed unless such additional 

income is to be included for qualification hereunder. 

Amount of $________________________per__________________________ Source: ___________________________________ 

Amount of $________________________per__________________________ Source: ___________________________________ 

Amount of $________________________per__________________________ Source: ___________________________________ 

There is a separate pet deposit of $300.00 for each pet, depending on the unit’s pet allowance (varies by property, maximum of 2 pets). Please note that all pets are outside pets only.
Chow, Pit-Bull or Pit-Bull mix, Rottweiler, Presa Canario, Wolf Hybrid or Wolf Dog, Akita and Doberman Pinscher breeds, whether purebred or crossbred, are prohibited.
Applicants must submit a current photograph of the animal listed on the application. All pets residing at the property must be listed at time of application. Pets cannot be added to
rental agreement/lease after the application has been submitted.

PETS: 

Do you have any pets? Y/N If yes, how many: _____________ 

Type:_______________________________________________ Breed:__________________________________________ 

Age:____________ Weight:___________. 

Type:_______________________________________________  Breed:__________________________________________ 

Age:____________ Weight:___________ 

VEHICLES: 

No. of vehicles on property: _____________  

Do you have any recreational vehicles (vans, boats, motorcycles) if so, specify?:______________________ 

Auto No. 1: 

Make:______________________________________________________ Plate No./State:________________________________/_________ 

Year:__________________ Color:______________________________ 

Auto No. 2: 

Make:______________________________________________________ Plate No./State:________________________________/_________ 

Year:__________________ Color:______________________________ 

Previous Employment /  2
nd

 Job: (Please Circle) 

Company: ___________________________________________________________________________________________________________  

Address: _______________________________ City: _____________________State: _______ Zip: _______________ How long: ___________  

Position: _________________________________ Supervisor:______________________________________  

Phone No: _______________________________  Total hours work per week: _________ Income: $___________per________    

Previous Employment /  3
rd

 Job: (Please Circle) 

Company: ____________________________________________________________________________________________________________ 

Address_____________________________ City: _________________________State: _______ Zip: _______________ How long: ___________ 

Position: _________________________________ Supervisor:______________________________________  

Phone No: _______________________________  Total hours work per week: _________ Income: $__________per_________    

EMERGENCY CONTACT INFORMATION 

Family Physician: ________________________________________________ Phone: (   _           )_____________________ 

Address: ___________________________________ City: _______________________State: ______ Zip: ______________ 

In case of an emergency, call: ____________________________________________ Relationship: ____________________ 

Address: ____________________________________ City: _______________________ State: ______ Zip: _____________ 

Phone No. :(              )____________________          2nd Phone No.: (              )___________________ 

Previous Legal Residence: 

Address: _____________________________________________ Apt#: ______ City: _____________________ State:_______ Zip:___________  

Resided from ________________to ________________ own/rent other: _____________    

Home Phone: ________________________ Cell Phone:___________________________ 

Reason for moving:_____________________________________________________________________________________________________ 
Landlord Name/Mortgage Co:_____________________________________________________________________________________________ 
Address:_______________________________________________________ City:____________________ State:______ Zip:____________  

Phone No: ________________________ Fax:________________________  Monthly Payments: $______________ 
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1120 Scenic Drive      Modesto, California 95350      Phone (209) 576 0934      Fax (209) 527 0386 

3516 Deer Park Drive      Stockton, California 95219      Phone (209) 472 0934      Fax (209) 474 2811 
5380 North Fresno Street, Suite 104      Fresno, CA 93710      Phone (559) 444 0934      Fax (209) 527 0386 

 

www.LibertyPropertyManagement.com 
 

 

MUST BE SIGNED IN ORDER TO PROCESS YOUR APPLICATION 

The undersigned declares that the information on this rental application is true and correct, and understands that false statements may result 

in rejection of this and any future applications for housing, which we manage.  The undersigned does further understand that all persons or 

firms named may freely give any requested information concerning me and I hereby waive all right to action for any consequences resulting 

from such information. By my signature below, I authorize the investigation and release of the information on all statements contained herein, 

including but not limited to a credit check, to Liberty Property Management and/or its principal and/or the owner of any property which I am 

applying to occupy. 

____________________________________                   __________________                ________________ 

Applicant Signature                                                           Social Security Number              Date 

 

 

 

 

TO BE COMPLETED BY EMPLOYER 

_____________________________________________   ____________________________________ 

Position                         Length of Employment and /or Date of Hire                     

   

 ___Temporary  ___ Full Time  ___ Permanent  ___Part Time 

   

RATE OF PAY:     

Hourly$_____________/hour   _____________ hours per week. 

Weekly $____________/week 

Monthly $___________/month 

Other $_____________/explain _____________________________________________________ 

ANNUAL INCOME AT CURRENT RATE:  $_______________/year 

I hereby certify that the statements above are true and complete to the best of my knowledge. 
_____________________________________           ___________________________________________ 

Employer Signature                                          Print Name 

_______________              ______________________          ________________             ________________ 

Date                           Title                    Phone                    Fax  

 

 




