
     

 

Hammers Rental Properties, Inc. 
PO Box 69, Perham, MN  56573 

218-346-3550  e-mail: hammersrentalproperties@gmail.com 

   

The following information is furnished as an inducement for you to enter into a lease with 
me.  I fully understand that this application for lease is taken subject to your approval and 
apartment availability.  If any information contained herein is found to be false I hereby 
agree that any lease made with me may be terminated at any time.   

First Name____________________  Middle ___________ Last ____________________________        

Telephone #_____________________  Address_________________________________________   

City_________________________________ State__________  Zip Code ____________________ 

 

Social Security _____________________________ Date of birth ___________________________  

 

Spouse _______________________________  E-mail ____________________________________  

 

Move in date ______________________________Bldg & Unit # desired____________________  

 

Years at current residence_______________________ Average Annual Income _____________  

 

Employer or Income Source________________________________________________________ 

 

Employer’s Address_______________________________________________________________ 

 

Employer’s Phone #_______________________________ Position ________________________ 
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Bank Reference___________________________________ Telephone # ____________________ 

 

References (not related)____________________________ Telephone # ____________________ 

 

_________________________________________________ Telephone #____________________ 

 

Have you ever filed bankruptcy? Yes/ No   Have you been convicted of a crime? Yes / No 

 

I certify that the above information has been supplied truthfully, accurately and voluntary 
and authorize Hammers Rental Properties to investigate my credit worthiness, credit 
history and financial standings through any banking or credit establishment. 

Signature:______________________________________  Date:___________________________ 

 

Print Name:_____________________________________________________________________ 


