
Application for Mitchell Rentals: 

EMAIL TO: GMINC@FIDNET.COM 

 

Full Name _______________________________________Preferred Name: ________________ 

Date ___________________________________  Age __________________________ 

Telephone Numbers ____________________ home/cell      ________________________ work 

Are you a full time student?  ___________  If yes, where _______________________________ 

Current Address: _______________________________________________________________ 

Are you renting at this address? ___________________________________________________ 

If yes, name & phone of landlord ___________________________________________________ 

How long have you lived at this location? ____________________________________________ 

Do you have a job? _______ If yes, where?_____________What is your monthly earnings? ___________ 

Name and phone number of present employer _______________________________________ 

How long have you worked for this employer? ________________________________________ 

Driver’s License Number _________________________________________________________ 

Nearest relative (name and phone) _________________________________________________ 

Do you have children?  _______________  If yes, what ages? ____________________________ 

Do you have a pet? _________________  If yes, what? _________________________________ 

Do you smoke? ____________________  If yes, are you willing to smoke outdoors? __________ 

Do you own a vehicle? ___________________________________________________________ 

When would you be able to start residing at this location?  ______________________________ 

Please add two references, including phone number and how you know this person. 

1.____________________________________________________________________________ 

2. ____________________________________________________________________________ 


