
OFFICE USE ONLY 
Address Applicant is applying for____________________________________ 
Rent Amount________________________        Deposit Amount________________ 
Lease Term___________________________     Move in Date__________________ 

 
CASAS SPLENDIDA, LLC 

 
RENTAL PROPERTY APPLICATION 

 
Applicant’s Information 
 
Last name _________________________ First ________________________ Middle ________ 
 
Social Security# ____________________ Date of birth _______________ 
 
Driver’s License or State ID# _________________________ State issued _____________ 
 
Home phone#____________________  Cell phone# _______________________  
 
Residence Information (minimum 2 years) 
 
Current Address ___________________________________________________________ 
 
City _________________________________ State ______________   Zip____________ 
 
From_____________ To _____________ Own/Rent $___________/month 
 
Reason for leaving? ___________________________________________________________ 
 
Property Owner/Manager _________________________________Phone#________________ 
 
City _________________________________ State _____________________ 
 
From __________ To _______________ Own/Rent $ ____________/month 
 
Reason for leaving? _________________________________________________________ 
 
Applicant’s Employment Information (minimum 2 years) 
 
Current Employer ____________________________________How long employed? ________ 
 
Employer’s Address ____________________________________________________________ 
 
Position and Job Title ___________________________________________________________ 
 
Supervisor’s Name ____________________________________Phone# ___________________ 
 
Gross Monthly Salary _____________ Other Sources of Income? ________________________ 



 
Previous Employer ____________________________________How long employed? _______ 
 
Employer’s Address ____________________________________________________________ 
 
Position and Job Title ___________________________________________________________ 
 
Supervisor’s Name____________________________________ Phone# ___________________ 
 
In Case of Emergency Contact 
 
Name of Closest Relative_______________________________ Relationship _____________ 
 
Address _____________________________________________________________________ 
 
Home phone#__________________ Work phone # _______________ Cell# ______________ 
 
Miscellaneous Information 
 
Automobile ___________________________________________________________________ 
                           Year                  Make                      Model                       Color                      License Plate# 
 

 Your Email Address ____________________________________________ 
 
 
Do you smoke? YES/NO 
 
Have you ever been evicted? YES/NO   
If YES, Please Explain __________________________________________________________ 
 
Have you ever been convicted of a felony? YES/NO 
If YES, Please Explain ___________________________________________________________ 
 
Have you ever filed for Bankruptcy? YES/NO 
If YES, Please Explain__________________________________________________________ 
 

 
 
THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE.  AS A PART OF THE RESIDENTIAL RENTAL APPLICATION 
PROCESS,  I HEREBY AUTHORIZE VERIFICATION OF THE ABOVE STATEMENTS 
AND INFORMATION, INCLUDING BUT NOT LIMITED TO, THE OBTAINING OF 
CREDIT REPORT, VERIFICATION OF EMPLOYMENT AND RENTAL HISTORY. 
 
 
__________________________________________________ _____________ 
APPLICANT’S SIGNATURE                                                            DATE 
 



 
 

FAX APPLICATION BACK TO (405) 272-1645 
OR 

DELIVER TO 1515 N. LINCOLN BLVD. 
OKLAHOMA CITY, OK. 73104 

 
MICHAEL GUARD (CELL) 405-503-4737 

MARY BETH GUARD (CELL) 405-412-5413 
mbguard@bankersonline.com 


