Gottschalk Management

1945 Camelot Rd., Ann Arbor, Mi. 48104  734-663-6138 Fax 734-663-0883

Email: info@gottschatkmgmi.com Web:www.gottschatkmgmt.com

Rental application for > Date wanted
Applicant’s full name: Email address:

Date of birth: Cell Phone #

Social Security # ~== /== [ Drivers license #

Present address: Phone #

Present Landlord: Phone #

Lease began: Lease will end:

Reason for moving?

Previous landlord Phone # _

From what date? To what date?
Employed by: How lang?

Employers address: Phone #

In case of emergency, notify:

Address: City: State: Zip:
Home phone # Work phone #
Employed by: Email address:

Relationship of this person to you:

This applicant certifies that she/he is of legal age and that all statements above are true and no misrepresentation
has been made. The lessor reserves the right to cancel any lease entered into if any untrue statements or
misrepresentations are discovered. Possession of the premises is not guaranteed until lesser deems the apt. or
house ready for occupancy. The lessor shall not be liable to lessee for any delay in possession of the premises due
to causes beyond its direct control. This application authorizes lessor to contact any references listed on this

appiication, and further authorizes lessor to conduct a credit report.

Signature: Date:




