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OK RENTALS & REAL ESTATE
RENTAL APPLICATION

DATE: _____________

______ I/We understand that OK Rentals & Real Estate
Initial represents the owner exclusively in all transactions.

ALL UNITS ARE NON- SMOKING

180 N. Center, PO Box 1001 Jackson, WY 307-733-8604 * 307-733-8605 Fax

Applications are kept on file for 30 days.
We will not be able to process applications that are not fully completed.

Date of desired occupancy ________________ Length of lease _______________

PLEASE TELL US WHAT YOUR HOUSING NEEDS ARE:

What do you need: House __  Number of Bedrooms: _  _
Townhome/Apartment __
Furnished ___ Unfurnished __
Maximum rent you wish to pay _________

Do you have any Pets ___ If yes, How many: ____Dog(s)_____ Cat(s) Age(s) ______

PLEASE TELL US ABOUT YOURSELF

Name: ________________________________ Social Security Number: ____________
Mailing Address _________________________ Drivers License Number ___________
City; State: _____________________________Phone #__________Work #__________
E-Mail Address: ___________________________

Other Occupants:
Name: _________________________________ Relationship ___________ Age _____
Name: _________________________________ Relationship ___________ Age _____
Name: _________________________________ Relationship ___________ Age _____
Name: _________________________________ Relationship ___________ Age _____

How many Vehicles will there be?                  :
Make __________________ Color __________ Year _____ License # ____________
Make __________________ Color __________ Year _____ License# ____________
Make __________________ Color __________ Year _____ License# ____________

Have you ever been evicted from any tenancy or had an eviction notice served on you? __
Have you ever willfully and intentionally refused to pay any rent when due? ______



2

PLEASE GIVE RESIDENTIAL HISTORY (Last 3 Years)
Current Address:
__________________________________________________ Length of time ________
Landlord: _______________________________________ Phone # ________________
Monthly Rent: ____________ Reason for leaving ______________________________
Previous Address:
__________________________________________________ Length of time _________
Landlord ________________________________________ Phone # ________________
Monthly Rent __________________ Reason for leaving __________________________

PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION

Status: ___ Full Time ___ Part Time ___Student ___ Unemployed
Your Employer: _______________________________ Start Date: ____________
Position Held: _________________________________
Supervisor Name ______________________________ Phone: _______________
Salary: $_______________ per _________________. If employed less than less than
12 months, give name & phone number of previous employer: ____________________
______________________________________________________________________

BANK REFERENCES

Bank _____________________ Address _____________________ Phone ___________
Credit _____________________ Address _____________________ Phone __________

PERSONAL REFERENCES

Name _________________________ Address _________________ Phone #_________
Name _________________________ Address _________________ Phone # _________
Name _________________________ Address _________________ Phone # _________

In case of emergency contact ________________________________________________
Relationship _______________________________________Phone # _______________

I DECLARE THAT THE FOREGOING IS TRUE AND CORRECT. I AUTHORIZE
VERIFICATION AND THE OBTAINING OF A CREDIT REPORT.  I agree that the
Landlord may terminate any agreement entered into in reliance on any misstatement
made above.

Applicants Signature ______________________________________________________

FOR OFFICE USE ONLY
APPLICANTS FOR RENTALS MAY BE SUBJECT TO CREDIT &

REFERENCE CHECKS


