
O  m  e  g  a      P  r  o  p  e  r  t  i  e  s 
 

 

 

115 E. 6th St. Ste #1 -  Bloomington, IN 47408     -     office (812) 333-0995  - fax (812) 333-0996 

www.omegabloomington.com 

APPLICATION FOR LEASE 
Print Clearly! 

 

Desired Rental Address:______________________________________________________ 

 

Full Name: ______________________________________________________________________ 

Social Security #: __________________________ Date Of Birth: ________/________/_________ 

 

Current Address In Bloomington: ___________________________________________________ 

Length Of Time There: __________________ Current Year in School: _________________________ 

Cell Phone #: (_______)_____________________ Email: __________________________________ 

 

Current Landlord’s Name: _________________________________________________________ 

Phone #: (______)_____________________ Current Monthly Rent: _________________________ 

 

Employer or Source of Income: __________________________ Phone #: (____)_____________ 

 

Year And Make Of Car: _________________________ License Plate #: ______________________  

Operator’s License #: ____________________________ State: _____________________________ 

 

Parents Names: __________________________________________________________________ 

Home/Parents’ Address: ____________________________________________________________ 

City: __________________________________ State: ___________________ Zip: _____________ 

Home Phone #: (_______)_________________ Parent’s Work Phone #: (____)________________ 

Parent’s Fax # : (_______)_________________ Parent’s Email: _____________________________ 

 

In Case of Emergency Contact:  

Name: ___________________________________________ Relationship: ____________________ 

Address: _________________________________________ City: ___________________________  

State: _____________________ Zip: __________________ Phone #: (_____)__________________ 

 

 

____________________________________________________________________ 

APPLICANT’S  SIGNATURE                                                             DATE 


