PHONE: (517)575-0008

DATE

DATE OF BIRTH / / / GRADUATION DATE

FULL NAME

HUDGINS REALTY
117 GUNSON STREET
EAST LANSING, MICHIGAN 48823

WWW.HUDGINSREALTY.COM
hudginsrealty@gmail.com

FAX (517)332-9382
RENTAL APPLICATION
PLEASE PRINT

CELL #

DR LIC #

STUDENT PID

EMAIL:

SOCSEC#H

CURRENT LANDLORD/PHONE

CURRENT ADDRESS

EMPLOYER

ADDRESS

POSITION

VEHICLE MAKE

PARENTS NAMES

MODEL YEAR COLOR

PARENTS HOME ADDRESS

CITY

STATE ZIP

MOM’S CELL PH #

DAD’S CELL PH#

MOM’S EMAIL:

DAD’S EMAIL:

UNLESS OTHERWISE INDICATED, PARENTS WILL BE SENT INFORMATION REGARDING RENTS DUE, MOVE
IN/MOVE OUT INFORMATION. PLEASE INDICATE IF YOU WOULD LIKE A PARENT EXCLUDED FROM RECEIVING

THIS INFORMATION.

MOTHER

FATHER

BY INITIALING HERE, | AFFIRM THAT | DO NOT HAVE A PET OF ANY KIND THAT WOULD OCCUPY THE LEASED

PREMISES. INITIALS

| (WE) AUTHORIZE THE LESSOR TO INVESTIGATE MY (OUR) CREDIT AND RENTAL HISTORY, TO THE EXTENT
ALLOWED BY THE LAW, AND TO OBTAIN INFORMATION FROM THE CONSUMER REPORTING AGENCIES OR

OTHER SOURCES.

SIGNATURE

DATE
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