
HOME MANAGER APPLICATION 
 
Home Manager Application 
Full Name:_________________________________________________________Date: ________________ 
Current address: ____________________________City _____________State __________Zip code_______ 
Home phone (      )_____________ Work phone (      )______________ Cell phone (      )________________ 
Email :____________________________________________ Age you under 21? _______Yes ________No 
______Rent ______Own   Monthly Rent or Mortgage $_____________ How long at current address?______ 
Name of current Landlord: ____________________________________Phone #:_______________________ 
Previous address _________________________________________________How long ?_______________ 
Name of previous Landlord:  __________________________________Phone #:_______________________ 
 
Employer: ______________________________________ Supervisor ____________Phone#: ___________ 
Your position ___________________________________  Length of employment?  ___________________ 
Previous Employer: _______________________________Supervisor ____________Phone#_____________ 
Your position ____________________________________Length of Employment_____________________ 
Spouse or Roommate Information 
Full Name:_________________________________________________________ Date:  _______________ 
Current address: ____________________________City _____________State __________zip code_______ 
Home phone (   )___________ Work phone_____________ Cell phone ____________Message__________ 
Email :__________________________________________________ Age you under 21? _____Yes ____No 
____Rent ____Own   Monthly Rent or Mortgage $______________ How long at current address?________ 
Name of current Landlord:  ___________________________________Phone #:_______________________ 
Previous address ___________________________________________How long ?_____________________ 
Name of previous Landlord:  __________________________________Phone #:_______________________ 
 
Employer: ______________________________________ Supervisor ____________Phone#:____________ 
Your position __________________________ Length of employment?  _______________ 
Previous Employer: ____________________________Supervisor _______________Phone#_____________ 
Your position _______________________________________Length of Employment__________________ 
 
General Information: 
Dates Required?  ______________________  Area of preference?  _________________________________ 
Number of adults to occupy the residence:  ____________________________Smokers?  _______________ 
Number of children, and their ages:  __________________________________Pets?  __________________ 
Your special requirements and comments:  ___________________________________________________ 
Make and year of Car(s) 1# _________________________________2# ____________________________ _ 
Others__________________________________________________________________________________ 
Have you ever been evicted from a home or apartment? ____yes ____no ____If yes, what were the dates and 
circumstances?__________________________________________________________________________ 
Have you ever been arrested or convicted of a felony? (Do not include traffic violations) _______________ 
If so, what were the circumstances?  _________________________________________________________ 
 
References: 
Personal references: 
Relative:  ____________________________Relationship ___________________phone #_______________ 
Other: ___________________________________________________________ phone #_______________ 
Bank:  ___________________________________ Branch ____________phone #: ___________________ 
Business/Credit reference:  _________________ _ Contact _____________phone #:  ___________________ 
Other 
How did you hear about us? ______web site ______newspaper __ _____friend _______realtor _______other    
Do you plan to buy or build a home in the near future ___yes ___no   When___________________________ 
 
 
 
 
 
 
 
                    



Please give a complete list furniture plus a detailed description including  style, age, quantity, material,  
color and condition of furniture.  Please include current photos of your furniture. 
 
Living room:   Include Couches, chairs, coffee tables, end tables, pictures, plants and other 
     
   
 
 
 
 
 
 
 
Family room: Include Couches, chairs, coffee tables, end tables, TV, stereo, bookshelf, pictures, and other. 
 
 
 
 
 
 
 
 
 
 
Dining room: Include Table, chairs, hutch, other. 
 
 
 
 
 
 
 
 
 
Bedrooms: Bed size, type of headboard, dressers, and night stands 
 
1. 
 
 
2. 
 
 
3. 
 
 
4. 
 
Misc. information:   
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