
 
 

○ 178 Thomas Johnson Dr., Suite 201, Frederick, MD 21702 ○ (P) 301.663.8383 or 800.663.4990 ○ (F) 301.663.0070 ○ 

 

-  RESIDENTIAL TENANT APPLICATION  - 

*** APPLICATION MUST BE FILLED OUT COMPLETELY FOR PROCESSING *** 

 

TENANT AND AUTHORIZED OCCUPANT INFORMATION 

 

FULL NAME:   Date of Birth:   

 

SS #:   Driver’s License #:   
 

CHILDREN AND/OR OTHER AUTHORIZED OCCUPANTS: 

 

Name:   DOB:   Sex:   

 

Name:   DOB:   Sex:   

 

Name:   DOB:   Sex:   

 

Name:   DOB:   Sex:   
 

DO YOU HAVE AN ASSISTANCE OR SUPPORT ANIMAL?  (YES OR NO) 

*NOTE: All service/support animals must meet verification requirements, adhere to all policies, and must not interfere with the safety, rights, 

comfort or convenience of other residents. 

 
 

AUTOMOBILES OR OTHER VEHICLES: 

 

(1) Year:   Make:   Model:   

 

Color:   

 

Tag #:   

(2) Year:   Make:   Model:   Color:   Tag #: _  

 
EMERGENCY CONTACT: 

  

 
Name:   

 
Phone #:   

 

Address:   Relationship:   
 

1. HAVE YOU EVER BEEN SUED/EVICTED FOR NON-PAYMENT OF RENT OR BREACH OF LEASE?   
 

If YES, please explain:   
 

2. ARE THERE ANY JUDGMENTS, LAWSUITS OR BILL COLLECTIONS AGAINST YOU?   
 

3. HAVE YOU BEEN CONVICTED OF A CRIME SINCE YOUR 18TH BIRTHDAY?   
 

If YES, please give the date, charge, and adjudication:   
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RENTAL HISTORY 
 

*** Provide rental/mortgage information for the past FIVE (5) YEARS *** 

 

Present Address:  City  State  Zip   
 

Home Phone:   Cell Phone:   
 

E-mail address:   
 

Rent /Own? (circle one) Move-in Date:   Monthly Payment $  
 

Landlord Name:   Landlord Phone:   
 

Landlord Address:   
 

Reason for Leaving:   
 

Are you currently in the military? YES  NO  If Yes: 

 

Commanding Officer Name:  Phone Number:   

 

 

PREVIOUS Address:   

 

Home Phone:   Rent /Own?:   
 

Move-in Date:   Move-out Date:   Monthly Payment $  
 

Landlord Name:   Landlord Phone:   
 

Landlord Address:   
 

Reason for Leaving:   

 

 

EMPLOYMENT 
 

Current Employer’s Name:   
 

Employer Address:   
 

Your Position:   Your Business Phone:  _ 
 

Salary: $  per   Start Date:   
 

Supervisor/HR Contact:   Supervisor/HR Phone:   

 

 

If current employment is less than THREE (3) Years, complete the following: 
 

PREVIOUS Employer’s Name:   
 

Employer Address:   
 

Your Position:   Your Business Phone:   
 

Salary: $  per   Start Date:   End Date:   
 

Supervisor/HR Contact:   Supervisor/HR Phone:   
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CREDIT REFERENCES: 

FINANCIAL INFORMATION 

 

Checking Acct. #   Bank   
 

Savings Acct. #   Bank   

 

LOANS, CREDIT CARDS, Etc.; 
 

(1)   Acct. #   
 

(2)   Acct. #   
 

(3)   Acct. #   

 

INCOME INFORMATION: 

 

Gross Monthly Employment Salary $   
 

Additional Monthly Income: Additional Expenses: 
 

Alimony $  Alimony $  
 

Child Support $  Child Support $  
 

Disability $  Other $  
 

Dividends $  Total $  
 

Interest Income $  
 

Investments $  
 

Pension $  
 

Social Security $  
 

Social Services $  
 

Other $  
 

TOTAL $  

 

 

PET AND SERVICE/SUPPORT ANIMAL INFORMATION 
(A separate pet and service/support animal screening process will be conducted through a third party vendor.) 

 

(1)  Name:   
 

Breed:   

 

(2)  Name:   
 

Breed:   

 

TERMS AND CONDITIONS OF THIS APPLICATION 
 

APPLICANT HEREBY AUTHORIZES A CREDIT REFERENCE CHECK OF APPLICANT’S REFERENCES, EMPLOYER(S), AND ANY OTHERS 

HAVING KNOWLEDGE OF APPLICANT’S CREDIT WORTHINESS AND CHARACTER. APPLICANT ACKNOWLEDGES THAT LANDLORD IS 

RELYING ON THE INFORMATION PROVIDED IN THIS APPLICATION AND ANY INDEPENDENT VERIFICATION OF IT TO DETERMINE THE 

APPLICANTS’ QULIFICATIONS TO RENT. ANY INACCURATE OR INCOMPLETE INFORMATION OR ANY MISREPRESENTATION OF THE 

INFORMATION PROVIDED SHALL CONSTITUTE A BREACH OF ANY SUBSEQUENT LEASE AND MAY RESULT IN THE IMMEDIATE 

TERMINATION OF THE TENANCY. BY AGREEMENT OF THE APPLICANT AND THE LANDLORD, THIS APPLICATION IS INCORPORATED 

INTO AND BECOMES PART OF ANY SUBSEQUENT LEASE. 
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APPLICANT UNDERSTANDS THAT THE $50.00 ($50.00 CO-SIGNER) NON-REFUNDABLE FEE FOR PROCESSING OF THIS APPLICATION IS 

NOT A DEPOSIT ON THE UNIT AND IN NO WAY GUARANTEES THAT APPLICANT WILL BE SELECTED FOR THIS UNIT. APPLICANT ALSO 

UNDERSTANDS THAT IF THE UNIT APPLICANT IS APPLYING FOR HAS BEEN REHABILITATED WITH STATE FUNDS, AN INITIAL 

CERTIFICATION OF APPLICANT’S ANNUAL INCOME AND ASSETS, AS WELL AS A RECERTIFICATION OF SAME AT THE TIME OF LEASE 

RENEWAL WILL BE REQUIRED. REFUSAL TO PROVIDE SAID INFORMATION TO THE MANAGEMENT COMPANY, OR FALSE 

INFORMATION PROVIDED TO THE MANAGEMENT COMPANY CAN RESULT IN THE TERMINATION OF THE LEASE. 

 

 
 

Signature of Applicant:   Date:   

 

Address of Property/Unit you are applying to rent:   

 

*** Return this application with $50.00 ($50.00 Co-Signer) Cash, Certified Check or Money Order to: 

(Cash can be turned in with application during regular business hours if submitted to office in person) 

 

SUNSHINE MANAGEMENT CORPORATION 
Ambers Professional Center 

178 Thomas Johnson Drive, Suite 201 

Frederick, MD. 21702 

 

 

OFFICE USE ONLY 
 

Application fee received: $   Cash or MO #:   Date:   SMC Initials:   
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