
 RENTAL APPLICATION 

Rental Office 
P: (717) 757-1737 
F: (717) 840 – 4810 
3400 Eastern Blvd. 
York, PA 17042400 
Eastern Blvd. York, 
PA 170 Eastern Blvd. 
York, PA 17402 
3400 Eastern Blvd. 
York, PA 17402 

 
_______________________________________________________________________________________________________________________________ 
ADDRESS REQUESTED          TODAYS DATE 
 
_______________________________________________________________________________________________________________________________ 
NAME     DATE OF BIRTH  SOCIAL SECURITY #   DRIVERS LICENSE # 
 
_______________________________________________________________________________________________________________________________ 
SPOUSE/ROOMATE   DATE OF BIRTH  SOCIAL SECURITY #   DRIVERS LICENSE # 
 
_______________________________________________________________________________________________________________________________ 
CURRENT ADDRESS  CITY   STATE   ZIP  PHONE  
 
_______________________________________________________________________________________________________________________________
# YEARS AT CURRENT ADDRESS OWNER/MANAGER  ADDRESS    PHONE  
  
_______________________________________________________________________________________________________________________________ 
PREVIOUS ADDRESS  CITY   STATE   ZIP   
 
_______________________________________________________________________________________________________________________________ 
OWNER/MANAGER   ADDRESS       PHONE   
 
 

EMPLOYMENT 

_____________________________________________________________________________________________ 
CURRENT EMPLOYER  ADDRESS     PHONE   YEARS 
    
_____________________________________________________________________________________________ 
POSITION   SALARY      SUPERVISOR  PHONE 
 
 

_____________________________________________________________________________________________ 
PREVIOUS EMPLOYER  ADDRESS     PHONE   YEARS 
    
_____________________________________________________________________________________________ 
POSITION   SALARY      SUPERVISOR  PHONE 
 
 

_____________________________________________________________________________________________ 
SPOUSE/ROOMATE EMPLOYER ADDRESS     PHONE   YEARS 
    
_____________________________________________________________________________________________ 
POSITION   SALARY      SUPERVISOR  PHONE 
 
 

_____________________________________________________________________________________________ 
IN CASE OF EMERGENCY  NAME   ADDRESS     PHONE 
 
 

OCCUPANTS 
 

_____________________________________________________________________________________________ 
NAME       RELATIONSHIP     AGE 
 
_____________________________________________________________________________________________ 
NAME       RELATIONSHIP     AGE 
 
_____________________________________________________________________________________________ 
NAME       RELATIONSHIP     AGE 
 
 
Have you ever been evicted from a residence? __ Yes __ No 
 
 
 
 
 
 



 RENTAL APPLICATION 

Rental Office 
P: (717) 757-1737 
F: (717) 840 – 4810 
3400 Eastern Blvd. 
York, PA 17042400 
Eastern Blvd. York, 
PA 170 Eastern Blvd. 
York, PA 17402 
3400 Eastern Blvd. 
York, PA 17402 

 
VEHICLE INFORMATION 
 
 
PRIMARY VEHICLE: 
 
_____________________________________________________________________________________________ 
MAKE   MODEL  COLOR  YEAR  LIC PLATE #  REGISTERED OWNER 
 
 
ADDITIONAL VEHICLES: 
 
 
_____________________________________________________________________________________________ 
MAKE   MODEL  COLOR  YEAR  LIC PLATE #  REGISTERED OWNER 
 
 
 
_____________________________________________________________________________________________ 
MAKE   MODEL  COLOR  YEAR  LIC PLATE #  REGISTERED OWNER 
 
 
 
_____________________________________________________________________________________________ 
MAKE   MODEL  COLOR  YEAR  LIC PLATE #  REGISTERED OWNER 
 
 
 
PET INFORMATION 

 
________________________________________________________________________________________________________________________________ 
TYPE   WEIGHT    AGE  BREED    
 
 
________________________________________________________________________________________________________________________________ 
TYPE   WEIGHT    AGE  BREED  
 
 
 
 
PERMISSIONS 
 
Yorkshire Realty has my permission to do the following: 
 

• Run a Credit Check - A credit check will appear on your credit report as an inquiry 
• Check Criminal Back Ground 
• Verify Employment by contacting my employer 
• Obtain a Landlord reference by contacting my current and/or previous landlord 

 
This application and the contents thereof are represented, by me, to be accurate and complete. 

 
 
NAME:______________________________________________________    DATE: ___________  SIGNATURE:  __________________________________ 
 
 
SPOUSE / ROOMMATE NAME: ________________________________    DATE: ___________  SIGNATURE:  __________________________________ 
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