
Hawthorne/Stone Real Estate Investments, INC.

1704 Union Street

San Francisco, CA 94123

PH:(415)441-8400       FAX: (415)441-2707

RENTAL APPLICATION

Address applying for:____________________________________________________

Personal Information

Name:__________________________________Social Security Number:______-______-_______ 

Present Address:______________________ Date of Birth:__________________________________ 

City/State/Zip:_____________________________________How Long at Present Address:_________________________________ 

Landlord/Agent:_____________________________________Phone Number:_______________________________________ 

Previous Address:_________________________________How Long at Present Address:_________________________________ 

Landlord/Agent:_________________________________________Phone Number:_________________________________________ 

Names of other applicant(s):_____________________________________________________ 

Animals:____________________________________________________________________  

Car Make:______________________________________________________Model:____________________________________ 

Color:____________________________________________________________License No:____________________________________________ 

 

Occupation  

Present Occupation:____________________________________________Employer:_____________________________________ 

Self-employed dba (if applicable):_________________________________________ 

Business Address:_______________________________________Business Phone No.:_______________________________________ 

Type of Business:_____________________________________________Position Held:________________________________________ 

Name and Title of Supervisor:__________________________________________________________________ 

How Long:______________________________________________________________Monthly Gross Income:___________________________________________ 

Prior occupation:______________________________________________________Employer:________________________________ 

Business Address:_____________________________________________Business Phone No.:________________________________________ 

Type of Business:___________________________________________Position Held:______________________________________________ 

Name and Title of Supervisor:____________________________________________________________________ 

How Long:______________________________________________________________Monthly Gorss Income  

 

Banking and Credit References  

 
Bank :__________________________________________________Branch:____________________________________________ 

Checking Account No:_____________________________________________Savings Account No.:___________________________ 

Credit Reference:____________________________________Account No.:_____________________________________ 

Address:___________________________________________________Balance:______________________________________________ 

Credit Reference:_____________________________________Account No.:_______________________________________ 

Address:___________________________________________________Balance:______________________________________________ 



 

Personal References  

 
Name:______________________________________________Length of Acquaintance:___________________________________________ 

Address:______________________________________________Phone No.:_______________________________________________Occupation:___________________________  

Name:________________________________________________Length of Acquaintance:___________________________________________ 

Address:________________________________________________Phone No.:_______________________________________________Occupation:__________________________  

Nearest Relative:______________________________________________Phone No.:_______________________________________________ 

Relationship:___________________________________________________Address:_________________________________________ 

Please give any additional information which might help evaluate the application  

 

Please SIGN and provide PHONE NUMBERS where you can be reached.  

 
I declare that the foregoing is true and correct. I also recognize that as part of your procedure for  

 processing my application, an investigative consumer credit report may be prepared.

 

Signature:_____________________________________  

Day Phone(s):____________________________________________________Evening Phone(s):_____________________________________________________ 
 

 

 

 


