
 

 

     
 

 
Address Requested:  __________________________________________________________________ 
Full Name: __________________________________________________________________________ 
Current Address: _____________________________________________________________________ 
City______________________________________ State _______________   Zip Code _____________ 
Your Primary Contact Phone # __________________________________________________________ 
Social Security Number _____________________________ Date of Birth _______/_______/________ 
Name of Bank _______________________________________________________________________ 
Branch Location______________________________________________________________________ 
Ever Been Evicted?      Yes      No       Reason________________________________________________ 
Illegal or Criminal Record?      Yes      No       Reason __________________________________________  
Current Landlord Name: _______________________________________________________________ 
Current Landlords Phone #:_____________________________________________________________ 
Are you employed?      Yes      No If so, where?______________________________________________ 
How Long? _______________________ Position ___________________________________________ 
Employers Name and Phone # __________________________________________________________ 
Est. Income ___________________________ per month 
Are you replacing a tenant?      Yes      No   If Yes their name___________________________________ 
Current Student at SEMO?      Yes      No     Current year in school ______________________________ 
Your Major _________________________________________________________________________ 
Primary E-mail Address________________________________________________________________ 
 
Parent(s)/Guardian Contact(s):    
Name(s): ___________________________________________________________________________ 
Address:  ___________________________________________________________________________ 
Home Phone:_____________________Cellphone(s): ________________________________________ 
Will they be assisting you when paying rent?      Yes      No 
Relationship to you ___________________________________________________________________ 
 
** I authorize you to verify all information in this application, including a credit check. All statements are 
true in this application.**  
 
___________________________________________________________                     ______________ 
Applicants signature                                      Date 
 
___________________________________________________________________________________ 

**OFFICE USE ONLY** 
Bank info: ___________________________________________________________________________________________ 
Current Landlord Reference:     Yes    No 
Accepted:         Yes    No 
Deposit Amount __________________ Date Received ____________ Check # or Money Order _______________________ 

APPLICATION                                                            

Shiloh Rental Properties • 915 Broadway • Cape Girardeau, MO 63701 • 573-335-0500 • shilohsemo.com 
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