
 

 

(707) 578-5727 or (707) 995-0135 
24 hour Fax: (707) 578-5873 

 
 

Your application will not be considered without a credit report, proof of your ability to pay rent (i.e. verification of wages or income from 
your Employer, Social Security, Pension fund, etc.) and evidence of your trustworthiness as a renter (i.e. rental history, references, etc.).  Be 

sure to provide the information requested in the application.  Rental terms are month-to-month after a 3-month minimum lease.   

A security deposit and one month’s rent must be paid in full before move-in.  Rents are due no later than the 5th of each 
month; failure to pay rent on time results in a late-payment penalty.  A 30-day written notice is required to terminate the 
rental agreement.  Tenants must keep rental unit clean and in good order.  Walk-through inspections are done regularly. 
 

INSTRUCTIONS 
1. Fill out this application form as neatly and completely as possible.  Please print clearly.   
2.  All adult occupants must submit a completed, signed, and dated application.  Use additional forms if necessary. 
 

Fax the application(s) and supporting documents to the number shown above. 
Or mail or drop off  the application to 818 Mendocino Ave., Suite 100, Santa Rosa, CA  95401   
 

RENTAL UNIT ADDRESS: ______________________________________________________________________________________________ 

 

DESIRED MOVE-IN DATE: __________________________________ NUMBER OF OCCUPANTS:  Adults ________ Children __________ 

 

APPLICANT  CO-APPLICANT (use additional forms for other applicants) 

NAME _________________________________________________ NAME __________________________________________________ 

Telephone ______________________________________________ Telephone _______________________________________________ 

Driver’s License No ____________________ Date of Birth ________ Driver’s License No ______________________ Date of Birth _______ 

Children:  Name ________________________________ Age______ Children:  Name __________________________________ Age_____  

  Name ________________________________ Age______   Name __________________________________ Age_____  

 

CURRENT ADDRESS _______________________________________ CURRENT ADDRESS ______________________________________ 

__________________________________ How Long? _____________ _____________________________________ How Long? _________ 

Landlord Name ____________________________________________ Landlord Name ___________________________________________ 

Phone ___________________________________________________ Phone __________________________________________________ 

Rent _________________________ Deposit ___________________ Rent ___________________ Deposit _________________________ 

Reason for Moving _________________________________________ Reason for Moving ________________________________________ 

 

EMPLOYER _______________________________________________ EMPLOYER ______________________________________________ 

Address ___________________________________________________ Address _________________________________________________  

Phone_____________________________  How long? ______________ Phone ____________________________ How long? _____________ 

Position _____________________________Monthly wages __________ Position ___________________________ Monthly wages _________ 

Supervisor _________________________________________________ Supervisor ______________________________________________  

 

REFERENCES 

Name:  ____________________________________________________   Phone:  _________________________________________________ 

Name:  ____________________________________________________   Phone:  _________________________________________________ 
 

       FOR | Non-refundable Credit Report Fee due with this Application: ____________________________________________________  

    OFFICE | Application taken by: ___________________________________________________________________________________  

        USE | Applicant Accepted:___________ Denied/Reasons:  

      ONLY | By: ________________________ Date told Applicant(s):  
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APPLICANT (Continued) CO-APLICANT (Continued) 

Name ____________________________________________________ Name __________________________________________________ 

Previous Address ___________________________________________ Previous Address _________________________________________ 

How Long _________________________________________________ How Long _______________________________________________ 

Landlord Name _____________________________________________ Landlord Name ___________________________________________ 

Phone ____________________________________________________ Phone __________________________________________________ 

Rent $________________________ Deposit $____________________ Rent $__________________  Deposit $_______________________  

Reason for leaving __________________________________________ Reason for leaving ________________________________________ 

 

Previous employer _________________________________________ Previous employer ________________________________________ 

 Phone ________________________________________________ Phone _________________________________________________  

 Position _______________________________________________ Position_________________________________________________  

 Supervisor _____________________________________________ Supervisor ______________________________________________  

 Monthly Salary __________________________________________ Monthly Salary ___________________________________________  

 How Long? _____________________________________________ How Long? ______________________________________________  

 

Have you ever refused to pay rent, been evicted, or filed bankruptcy? 

Explain:___________________________________________________ Explain _________________________________________________ 

 __________________________________________________________ ________________________________________________________ 

 

FINANCIAL INFORMATION 

A credit report for each applicant is required.  You may obtain one free report each year from each of the three major reporting com-
panies (the official government-approved web-site is www.annualcreditreport.com).  You must provide us with the original report 
showing public records and payment history on mortgages and revolving accounts.  You may either bring the original to our office, 
or email the report to us at rentals@cjholmes.com.  Originals will be returned to you.  If you prefer, we will obtain a credit report for 
you.  This will require the full name, Social Security number and signature plus a $20 fee for each applicant: 

Name _________________________________  SS# ______________ Signature:____________________________________ 

Name _________________________________  SS# ______________ Signature:____________________________________ 

 

HOLDING DEPOSIT AND VERIFICATION OF FACTS 

The Applicant(s) understand(s) that, if this Application is accepted, Applicant(s) will be required to pay a holding deposit to secure the rental unit for 
their use on the date of occupancy. The Applicant(s) understand(s) that if he/she/they fail(s) to execute the rental agreement and pay the required rent 
and deposits, the holding deposit will be used to pay prorated liquidated damages according to the rental agreement.  It is also understood that, if the 
Application is not accepted or if the premises are not ready for occupancy by the Applicant(s) on the beginning date specified above or within two days 
of that date, the deposit shall be returned to the Applicant within 5 days mailed to an address specified by the Applicant. 

In compliance with the Fair Credit Reporting Act, we are informing you that we will verify this information as to your character, general reputation and 
mode of living.  The Applicant(s) represent(s) that the facts set forth in this application are true and complete, and, as the prospective tenant(s), agree
(s) that a complete investigation of all on this application will not constitute invasion of privacy.  Upon written request within 60 days, the Landlord will 
disclose to the Applicant(s) in writing the nature and scope of any investigation requested, and will, if the Application is refused, state in writing the 
reason for said refusal. 

I, the Applicant(s), represent(s) that the information provided in this Application is true and correct to the best of my/our knowledge.  The Property Manager named 
above is authorized to verify all given in this Application and to request credit checks.  Upon signing this rental application, the undersigned Applicant(s) also au-
thorize all previous landlords and current and past employers to release any requested information to the Property Manager.  I/We understand that any misrepre-
sentations will be sufficient cause for dismissal or voiding of this application.  I/We agree to all the above and sign this of my/our own volition. 

______________________________________________________________________ _____________________________________________  
 Applicant Date 

______________________________________________________________________ _____________________________________________  
 Co-Applicant Date 
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Please have your Employer fill out and fax directly to us at (707) 578-5873. 
  
 
____________________________________ ___________________________________________________ 
    (Applicant’s name)     (Employer’s name)  
 
 
Dear Employer: 
 
 
The person named above is applying for rental housing.  Your assistance in helping this employee verify his/her ability 

to pay rent will be appreciated.  Please fill out this brief questionnaire and fax it to our office at 707-578-5873.  

 

   Applicant’s signature: _____________________________________________________  

 

(1) How do you classify this employee (circle): Permanent  Temporary (seasonal, etc.) 

      Full-time   Part time 

 

(2) Is this employee in good standing?  __________ 

 

(3) What are the employee’s approximate average gross monthly wages?  _______________ 

 

(4) Please give us your name and phone number:   

 

 

_______________________________________ __________________________________________ 

 

Thank you, 

 

Dean Holmes 
Business Manager/Property Management 
daholmes@cjholmes.com 
Fax:  707-578-5973 
 
 
 
 

Headquarters: 818 Mendocino Ave., Santa Rosa, CA  95401 
Clearlake Branch: 14058-2 Lakeshore Drive, Clearlake, CA 95422 

Primary: (707) 578-5727 
 

Lake County:  (707) 995-0135 
Toll-free:  (888) 259-8283 

(numbers forwarded to primary) 
 

Fax:  (707) 578-5873 
 

818 Mendocino Ave, Santa Rosa 
14085-2 Lakeshore Dr, Clearlake 

 

RENTERS@cjholmes.com 
  www.cjholmes.com 
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