OMEGA

PROPERTIES

APPLICATION FOR LEASE

Desired Rental Address:

Print Clearly!

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:

Year And Make Of Car:

Phone #: ( )

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: Phone #: ( )
APPLICANT’S SIGNATURE DATE
115 E. 6™ ST. STE #1 - BLOOMINGTON, IN 47408 - OFFICE (812) 333-0995 -FAX (812) 333-0996

WWW.OMEGABLOOMINGTON.COM



