RENTAL ORDER FORM

2 ONTARIO BOISE CALDWELL NAMPA
490 E. Lane * Suite 5 6312 W. Overland Rd 2719 Blaine 1616 Garrity Blvd.
CENTRAL RENTTTO OWN Ontario, OR 97914 Boise, ID 83709 Caldwell, ID 83605 Nampa, ID 83687
(541) 889-2786 (208) 658-4577 (208) 459-8986 (208) 466-7733

RENTER’S FULL NAME NICKNAME (IF ANY) DATE OF BIRTH SOCIAL SECURITY NO. DRIVER’S LICENSE NO. STATE
ADDRESS Type of residence APT # cITY STATE ZIP CODE HOW LONG?
House

MAILING ADDRESS E-MAIL ADDRESS

HOME PHONE CELL PHONE IN WHOSE NAME IS TELEPHONE/UTILITIES WHOSE NAME ON LEASE IF RENTED

Rent or Own NAME ADDRESS PHONE
Landlord

AUTO MAKE & MODEL YEAR COLOR LICENSE PLATE NO. STATE REGISTERED
SPOUSE/ROOMMATE NAME DATE OF BIRTH SPOUSE OR ROOMMATE’S SOCIAL SECURITY NO. DRIVERS LICENSE NO. STATE
OTHER ADULT IN HOUSEHOLD RELATIONSHIP

SOURCE OF INCOME

EMPLOYER (IF NONE, SOURCE OF INCOME) JOB TITLE/POSITION Work Status HOW LONG?
Not working
EMPLOYER ADDRESS MONTHLY INCOME DATES PAID SUPERVISOR PHONE NO. & EXT/DEPT.
$ Monthly
EMPLOYER OF SPOUSE OR ROOMMATE OCCUPATION OF SPOUSE/ROOMMATE HOW LONG?
SPOUSE’S EMPLOYER ADDRESS SPOUSE’S INCOME DATES PAID SUPERVISOR PHONE NO. & EXT/DEPT.
$ Monthly

PERSONAL REFERENCES
PARENT - NAME STREET ADDRESS CITY/STATE/ZIP PHONE RELATIONSHIP
1.
RELATIVE

2.
RELATIVE
3.

5.

Have you ever rented from

another rental company? O(es ONo What rental company? Year?

RELEASE OF INFORMATION TO CENTRAL (PLEASE READ BEFORE SIGNING):

The information | have provided on this form is correct. | authorize confirmation of all information that | have provided. You may contact any person or company that | have listed above and

| fully release all parties from all liability for any damage that may result. My (our) signature(s) below indicates that for purpose of confirmation, | (we) have voluntarily waived the protection
of all rights to privacy laws. This order may be rejected if any information provided above is found to be false.

We do not sell, rent or lease our customer information to third parties. We may, from time to time, contact you about a particular offering that may be of interest to you using your e-mail
address. Should you wish to no longer receive offers, simply click the Unsubscribe link at the bottom of the offer.

How did you

hear about us? I nternet
OFFICE USE ONLY
| AM APPLYING FOR RENTAL AND AM OVER EIGHTEEN (18) YEARS OF AGE DATE TAKEN BY
SIGNATURE RENTER 1 DATE UNIT OK’D BY
SIGNATURE RENTER 2 DATE DEL. DATE TELETRACKING

COMMENTS

C-02-ROF-7/15
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