Martex Rentals
Phone: (903)935 — 8034
Fax: (903)9272916

Email; martexrentals@gmail.com

Rental Application

Date of Application:

Property Address:

Unit No:

City, State, Zip Code:

Applicant
First Name:

Middle Name:

Date Of Birth:

Phone:

Driver’s license No:

Social Security Number:

Email address:

Last Name:

Driver’s License State Issued:

Social Security Number:

Auto Yr. Make: Model:
Co Applicant
First Name: Middle Name:
Date Of Birth:
Phone: Email address:

Driver’s license No:

Auto Yr. Make:

Residential History

Current Address:

State/License Plate;

Last Name:

Driver’s License State Issued:

City, State, Zip Code:

Dates of residence: From.

Reason For Moving:

Name of Landlord:

Previous Address:

City, State, Zip Code:

Dates of residence: From.

Reason For Moving:

Model: State/License Plate:
Unit No:
To. / Monthly Rent:
Landlord Phone No:
Unit No:
To. / Monthly Rent:

Name of Landlord:

Landlord Phone No:




Have you ever been evicted? Yes No

If Yes, provide explanation:

Have you ever broken a lease? yes NO

If Yes, provide explanation:

Employment History

Occupation: Employer:

Business Address:

Supervisor's Name: Phone:

Day Time Phone: Email:

Length of Service: Income:

Refences

Personal Refences *First Reference Listed Will Serve as An Emergency Contact*

Name: Yrs known: Relationship: Phone:
Name: Yrs known: Relationship: Phone:
Name: Yrs known: Relationship: Phone:
Name: Yrs known: Relationship: Phone:

Names, Relationships, ages and if over the age of 18 drivers’ licenses and social security numbers of all
others that will occupy the unit. Only listed persons will be listed on the lease.

| CERTIFY that answers given herein are true and complete to the best of my knowledge. | authorize
investigation of all statements contained in this application for tenant screening as may be necessary in
arriving at a tenant decision, | understand that the landlord may terminate any rental agreement
entered for any misrepresentation made above.

Signature: Date:

Signature: Date:




