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2 KEY MANAGEMENT L.L.C. SERVICES
P. O. Box 2144

Southfield MI, 48037

313-862-4358


Attention Applicant – when completing this application, please provide the following:

1. Copy of driver’s license/State ID for ALL adults who will be occupying the premises

2. Copy of two (2) most recent check stubs (proof of income) for applicant and co-applicant

	PERSONAL INFORMATION

	Date __________________________ Interviewed By______________________________________________________________

Name of Applicant ____________________________________________________ Telephone _____________________________
Social Sec. No. ___________________________ Date of Birth ____________ Driver’s License No. _________________________
Present Address _____________________________________________________________________________________________

City ____________________________________________________________ State __________________ Zip ________________

Prior Address _______________________________________________________________________________________________
City ____________________________________________________________ State __________________ Zip ________________

How long have you lived at present address? __________________ How long have you lived at prior address? __________________
Name of Land Lord ___________________________________________________ Telephone _______________________________
Prior Land Lord ______________________________________________________ Telephone _______________________________

How many will be living in this unit? Adults _________ Children _________ Pets ____N/A____ Weight of Pets ____N/A____

Employer _______________________________ Occupation ____________________________ Current Salary _________________

How long have you been employed there? ______________ Contact Person ______________________ Telephone _______________



	SPOUSE or 2ND ADULT INFORMATION

	Note: Please fill out this portion even if the 2nd adult will not be on the Rental Agreement

Name of Spouse/2ND Adult _________________________________________________ Telephone ___________________________

Social Sec. No. ____________________________________ Driver’s License No. _________________________________________

Employer __________________________________ Occupation ___________________________ Current Salary ________________
How long have they been employed there? _____________ Contact Person ________________________ Telephone ______________



	OTHER INFORMATION

	Number of vehicles (including company cars) _________________ 

Make/Model ______________________________ Year _________ Color __________ Tag No. ______________ State _________

Make/Model ______________________________ Year _________ Color __________ Tag No. ______________ State _________

HAVE YOU EVER       Filed for bankruptcy        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, when? _________________________________________
                                       Been served an eviction notice or been asked to vacate a property you were renting?            FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

                                       Willfully or intentionally refused to pay rent when due?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, when? _______________
                                       Been sued for unlawful detainer?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No




	REFERENCE INFORMATION

	Name                                                                                Relationship                                                   Telephone

____________________________________________  ___________________________________  ____________________________ 
____________________________________________  ___________________________________  ____________________________ 

____________________________________________  ___________________________________  ____________________________ 




	

	I/We, the undersigned, understand that 2 Key Management L.L.C. Service is the leasing agent and representative for the owner/landlord and that the leasing agent’s fee will be paid by the owner/landlord. The undersigned acknowledge that this written notice was received prior to the undersigned receiving a lease agreement.
___________________________________________         __________________________________________________________
Applicant’s Signature                                       Date              Co-Applicant’s Signature                                                          Date


	CONSENT TO OBTAIN CREDIT/EMPLOYMENT INFORMATION

	I/We, authorize 2 Key Management L.L.C. Service, to investigate my/our credit qualifications and hereby release, in any manner, all of the information obtained by you. I/We further release all persons, agencies, or firms from any liabilities from providing such information. I/We declare under penalty of perjury that the information listed in this application is true and correct.

Executed on this _____________ day of _______________________,  20____,  in the city of _________________,  state of Michigan.

_________________________________________         ___________________________________________________

Applicant’s Signature                                   Date              Co-Applicant’s Signature                                                 Date



