
Rental Application for 116 _____ Clay Street, Santa Cruz, California 
 

If two people are applying to be tenants, please complete one of these applications forms for each person. 
 

Applicant Information: 
Name:  ___________________________________________________________________________ 

Current address, city, state, ZIP:  _______________________________________________________ 
Phone:  ___________________________________________________________________________ 

Email:  ____________________________________________________________________________ 
 

Current Landlord Information:  
Name:  ___________________________________________________________________________ 

Address, city, state, ZIP:  _____________________________________________________________ 
Phone:  ___________________________________________________________________________ 

Email:  ____________________________________________________________________________ 
 

If you have been at your current address for less than one year, or if subleasing, indicate previous address 
and landlord’s contact information: 

Name:  ___________________________________________________________________________ 

Address, city, state, ZIP:  _____________________________________________________________ 
Phone:  ___________________________________________________________________________ 

Email:  ____________________________________________________________________________ 
 

Current Employer Information:  
Business name:  ____________________________________________________________________ 

Employer/Immediate supervisor:  ______________________________________________________ 
Address, city, state, ZIP:  _____________________________________________________________  

Phone:  ___________________________________________________________________________ 
Email:  ____________________________________________________________________________ 

 
If you have been with your current employment for less than one year, indicate previous employment information:  

Business name:  ____________________________________________________________________ 
Employer/Immediate supervisor:  ______________________________________________________ 

Address, city, state, ZIP:  _____________________________________________________________  
Phone:  ___________________________________________________________________________ 

Email:  ____________________________________________________________________________ 



 
Financial Support Information: If someone else (e.g. parent/guardian) is helping financially support you, 
please provide their contact information:  

Name(s):  _________________________________________________________________________ 

Relationship to you:  _________________________________________________________________ 
Address, city, state, ZIP:  _____________________________________________________________  

Phone:  ___________________________________________________________________________ 
Email:  ____________________________________________________________________________ 

 
Additional References:  Feel free to provide additional landlord, employment or personal references:  

Name:  ____________________________________________________________________________ 
Relationship to you:  _________________________________________________________________ 

Address, city, state, ZIP:  _____________________________________________________________  
Phone:  ___________________________________________________________________________ 

Email:  ____________________________________________________________________________ 
 

Name:  ____________________________________________________________________________ 
Relationship to you:  _________________________________________________________________ 

Address, city, state, ZIP:  _____________________________________________________________  
Phone:  ___________________________________________________________________________ 

Email:  ____________________________________________________________________________ 
 


