Rental Application

Please submit to info@chatelainrealestate.com or 708 Route 134 Suite 9, South Dennis, MA 02660

GENERAL: Criminal and credit checks will be completed on all applicants. Each applicant must

complete an application.
Head of House

Full Name:

Date of Birth:

SSN:

Current Address:

Phone(s):

Email:

All other minor/dependent residents

1. Full Name:

2. Full Name:

3. Full Name:

PRIOR RESIDENCY: LAST TWO YEARS, MOST RECENT FIRST

Date of Birth:

Date of Birth:

Date of Birth:

Address

Rent / month

Dates

Landlord contact info



mailto:info@chatelainrealestate.com

EMPLOYMENT HISTORY: LAST TWO YEARS, MOST RECENT FIRST

Employer/job title Dates Salary/wk Manager & contact info

BACKGROUND AND CRIMINAL HISTORY
A Public Records search will be conducted on each adult applicant/occupant.

Do you have any felonies or misdemeanors involving the below? If Yes, identify the year the incident
occurred.

Sexual misconduct?
Yes O No O Year

Illegal possession, manufacture, sale and/or distribution of a controlled substance?
Yes O No O Year

Physical crime against a person or persons and/or another person's property?
Yes O No O Year

Drug-related criminal activity?
Yes O No O Year

Are you currently engaged in illegal drug use?
Yes O No O Year




ADDITIONAL INFORMATION
If you require more space to completely answer all questions above. All adults (18+) on the lease must provide past
tenancy and employment history and complete an application.

Applicant must sign and date attesting accuracy of all information provided

Print Name Signature Date
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