PENNON , INC.

L] /\”1. ﬁh

2045 3rd Avenue

East Moline, IL 61244

Phone #309-762-0488

Fax #309-278-5352

Email: pennoninc@msn.com

Quality Rental Units in East Moline, Moline, Silvis, Hampton, and Rock Island

Date:

Applicant:

Owned and Operated by Bob Simmons

Rental Application

Social Security No.

Driver’s License No.

Present Address

Home Phone #

How Long

Name of Present Landlord:

Phone #

Applicant’s Employer

Address

Phone #

Supervisor

Previous Employer

Job Title How Long

If less than 6 months

Address

Phone #

Supervisor

Credit References
Bank

Job Title How Long

Savings Checking

In case of Emergency contact:

Name

Phone No.
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Co-Tenant Application

Date:

Co-Applicant:

Social Security No.

Driver’s License No.

Present Address

Home Phone #

How Long

Name of Present Landlord:

Phone #

Co-Applicant’s Employer

Address

Phone #

Supervisor

Previous Employer

Job Title How Long

If less than 6 months

Address

Phone #

Supervisor

Credit References
Bank

Job Title How Long

Savings Checking

In case of Emergency contact:

Name

Phone No.
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List all minors occupying Premises:
Name Age Relationshp
Name Age Relationshp
Name Age Relationshp
Name Age Relationshp
Name Age Relationshp
Name Age Relationshp

List all vehicles to be parked on premises by all residents (Include all types)

Vehicle Year Make
Vehicle Year Make
Vehicle Year Make
Vehicle Year Make
Vehicle Year Make

Vehicle Year Make
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The undersigned hereby applies to the landlord for a lease of the premises
described and to induce the owner to enter into such a lease represents and
warrants that all statements herein are true and agrees that if a lease is
made the lessor may terminate it if appears that any statements herein

made is not true. Applicant agrees that 30 days notice must be given to the
landlord, within the first five days of the month prior to vacating the
premises:

Contemplated Lease Information:

Total Security Deposit
$

Total Monthly Rent
$

Terms of Lease: Month to Month OR Yearly

Street Address

City/State

Date of Occupancy Total # of Occupants

Circle Utilities paid by Pennon as follows: gas heat electric  water sewer  garbage

Circle Utilities paid by Tenant as follows: gas heat electric  water sewer  garbage

Applicant’s signature:

Pennon authorized signature:




