Rental Application-Please Print

GASTRIGHT FROFERTIES

www.gastrightproperties.com
111 Wallace Avenue, Covington, KY 41014
Office: 859-393-6103 Fax: 859-495-0407

Name: Birth Date:

E-Mail: SSN:

Home Phone: ( ) - Cell Phone: ( ) -

Emergency Contact Info: Name:

Relationship: Ph: ( ) -

Rental History Info:
Current Address:

Landlord /Contact:

Ph: ( ) - Rent: $ Monthly or Weekly?
And how long have you been there?
Previous Address:

Landlord /Contact:
Ph: ( ) - Rent: $ Monthly or Weekly?
And how long were you there?
Job Info:
Employer: Position:
Supervisor/Contact:
Ph: ( ) - Salary: $ Hire Date:
2nd Employer? : Position:
Supervisor/Contact:
Ph: ( ) - Salary: $ Hire Date:
Vehicle: Make/Year/Color: Plate #:
Co-Resident: (please submit separate application)
Children that will be living with you: Name: DoB:
Name: DoB: Name: DoB:
Rental Unit Address:
Desired Move-in Date: Total Number of Occupants:
Rent Amount $ Monthly _ Weekly __ Deposit $
(Optional: Washer & Dryer Rental: $ /W+D Utilities: $
Total Amount due monthly: $
PLEASE NOTE that service is NOT INCLUDED
Duke-Energy: (gas or electric) 513-421-9500
NKY Water Dist.: (water/sanitation) 859-578-9898
Have you ever been asked to move from other housing? Yes or No
Have you ever been convicted of a felony / misdemeanor? Yes or No
Have you ever been exposed to bedbugs? Yes or No
Will anyone be smoking in this apartment? Yes or No

By signing this application you give Gastright Properties permission to verify all information herein.

Applicant Signature Date:
Please visit our web-site to learn more about Wallace Woods or Gastright Properties!



