RENTAL-CREDIT APPLICATION
OMNI Fax:  970-468-5065
EMAIL: aly@omniresorts.com

Personal Information
Date  ________________  Interviewed by _____________  
Rental Unit applied for _____________________________________________________ 

Name of Applicant ________________________________________________________

Date of Birth ____________________________________________________________

Phone # ________________________________________________________________

Email: __________________________________________________________________

SSN _____-____-______  Driver License State and No. __________________________

Present Address__________________________________________________________ 

City ___________________________________  State ______  ZIP _________________ 

How long have you lived here: ______________________________________________

Reason for Leaving: _______________________________________________________

Name of Landlord ________________________________________________________ Phone ______________ OR Email ___________________________________________
Prior Address (if less than 10 years) __________________________________________ 

City ___________________________________  State ______  ZIP _________________ 

How long did you live here: _________________________________________________

Reason for Leaving: _______________________________________________________

Name of Landlord ________________________________________________________ Phone ______________ OR Email ___________________________________________

How many in your family Or will occupy the unit: 
Adults _______  Children ________  Pets _______ Dogs/Cats
List all persons/pets that will occupy the home (provide ages and occupation): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer __________________________________ Position ______________________ 
How long __________________________________ 
Contact: _______________​​​​​​​​​​​​​​​​​​_____________________ Telephone ___________________ 

Annual/Monthly income:___________________________________________________

Last Employer (if less than 2 years with current employer): ________________________

Position ______________________ How long _________________________________ 

Contact: _______________​​​​​​​​​​​​​​​​​​_____________________ Telephone ___________________ 

Annual/Monthly income:___________________________________________________

Spouse Information (unless they fill out own Application)
Name __________________________________________________________________

SSN _____-____-______  Driver License State and No. __________________________

Phone #:____________________________  Email:______________________________

Employer ___________________________________ Position _____________________ 

How long ___________________________________ 
Contact Name ______________________________ Telephone ___________________
Annual/Monthly income:___________________________________________________

Current Residence and Landlord (contact):_____________________________________ 
Do any other adults, that will occupy the home, have income that will be contributing to the rent (who and income): _________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Personal References
Name/Relation______________________________________ Phone _______________ 

Name/Relation______________________________________ Phone _______________ 

Name/Relation______________________________________ Phone _______________ 

Other Information
Number of vehicles (including company cars)  __________________________________ 

Make/Model _____________________ Yr ___ Color _______ Tag ________  State ___ 

Make/Model _____________________ Yr ___ Color _______ Tag ________  State ___ 

Possible Move-In Date: ____________________________________________________
Length of Lease:__________________________________________________________

Have You Ever:

Filed for bankruptcy :

Yes ____  No ____   If yes, when __________________________  

Been served an eviction notice or been asked to vacate a property you were renting: 

Yes ____  No ____   If yes, when __________________________ 
Willfully or intentionally refused to pay rent when due:


Yes ____  No ____   If yes, when __________________________

Have you ever been convicted as a felon?


Yes ____ No ____  If yes, when ___________________________

Do you smoke? _________________________________________________________
How were you referred to us?

____ Craigslist __________________________________________________________ 

____ Realtor _____________________________________________________________ 

____ Other ______________________________________________________________ 

Disclosure
I/We, the undersigned, understand that __________________________ is the leasing agent and representative for the owner/landlord and that the leasing agent’s fees will be paid by the owner/landlord.  The undersigned acknowledge that this written notice was received prior to the undersigned receiving a lease agreement.
RADON GAS.  Notice to Prospective.  Tenant:  Radon is a naturally occurring radioactive gas that, when it has accumulated in a building in sufficient quantities, may present health risks to persons who are exposed to it over time.  Levels of radon that exceed federal and state guidelines have been found in building in this state.  Additional information regarding radon and radon testing may be obtained from your county public health unit.  I/We declare the foregoing information is true and correct, and I/We hereby authorize you to conduct an employment and credit check and to verify our references.

___________________________________
____________________________________ 
Applicant



Date
Co-Applicant



Date

For Office Use Only – Do Not Write Below

________________________________________________________________________ 

Application Verification





   Person Contacted


Remarks

_____
Present Landlord  ________________________  __________________________ 
_____
Previous Landlord  _______________________  __________________________ 

_____
Applicant Emp __________________________  __________________________ 

_____
Co-Applicant Emp _______________________  __________________________ 

_____
Bank __________________________________  __________________________ 

_____
Reference (1)  ___________________________  __________________________ 

_____
Reference (2)  ___________________________  __________________________ 

_____  Reference (3)  ___________________________  __________________________ 
_____
Other  _________________________________  __________________________ 

_____
Driver’s License  ________________________  __________________________ 

_____
Credit Bureau  __________________________  __________________________ 

Verification completed by



Monies Received

__________________________________
____________________________________

Name




Date
Deposit

Amount
Date

Remarks ________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 
Commencement date __________ Term _____________ Rent/Month _______________ 

This application:



 Approved ______ Not Approved ______ 
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