
 
 

 

George Hinkens Appartments, P.O. Box 241296 ~ Milwaukee, WI  53224-9030, Phone (262) 512-0377, Cell (414) 617-0093 

RENTAL APPLICATION 
 
W169 N______ Hoyt Dr. #____, Menomonee Falls, WI 53051    DATE_____________ 
 
PRIMARY APPLICANT’S FIRST NAME______________, M.I.______, LAST________________________________ 
 
SOCIAL SECURITY NO._____________________________________________________________________________ 
 
HOME PHONE NUMBER (________)-_________-___________ CELL PHONE (_______)-_______-_______________ 
 
PRESENT ADDRESS: STREET_______________________________________________________________________ 
 
CITY______________________________________________, STATE___________, ZIP_________________________ 
 
WHY ARE YOU MOVING? __________________________________________________________________________ 
 
OCCUPATION_______________________________, TAKE HOME MONTHLY INCOME_______________________ 
 
EMPLOYER_________________________________________, PHONE (________)-_________-__________________ 
 
HOW LONG HAVE YOU BEEN EMPLOYED BY YOUR RESENT EMPLOYER? _____________________________ 
 
OTHER SOURCES OF INCOME______________________________________________________________________ 
 
MONTHLY INCOME OF OTHER SOURCES____________________________________________________________ 
 
SECONDARY APPLICANT’S FIRST NAME______________, M.I.______, LAST_____________________________ 
 
SOCIAL SECURITY NO._____________________________________________________________________________ 
 
HOME PHONE NUMBER (________)-_________-_______________ CELL PHONE (_______)-_______-___________ 
 
PRESENT ADDRESS: STREET_______________________________________________________________________ 
 
CITY_________________________________________________, STATE___________, ZIP______________________ 
 
WHY ARE YOU MOVING? __________________________________________________________________________ 
 
OCCUPATION_________________________________________, TAKE HOME MONTHLY INCOME_____________ 
 
EMPLOYER_______________________________________________, PHONE (________)-_________-____________ 
 
HOW LONG HAVE YOU BEEN EMPLOYED BY YOUR RESENT EMPLOYER? _____________________________ 
 
OTHER SOURCES OF INCOME______________________________________________________________________ 
 
MONTHLY INCOME OF OTHER SOURCES____________________________________________________________ 
 
ALL OTHER PEOPLE TO RESIDE AT THIS APPARTMENT: 
 
FIRST______________________, M.I._____, LAST____________________________, RELATION________________ 
 
FIRST______________________, M.I._____, LAST____________________________, RELATION________________ 
 
ARE ANY OF THE APPLICANTS SMOKERS? _________ DO ANY OF THE APPLICANTS HAVE PETS? ________ 
 
CONSENT TO CHECK CREDIT HISTORY GIVEN BY SIGNATURE BELOW. 
 
SIGNATURE OF APPLICANT________________________________________________________________________ 
 
SIGNATURE OF APPLICANT________________________________________________________________________ 
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