
Cusack Real Estate Inc.      For Office Use Only

Apartment Rentals in Los Angeles

Tel. No. (310) 710 9361

Fax No. (877) 676 8969

Website: www.derekcusack.com Applicants must verify Social Security Number,
E-mail: derek@derekcusack.com Provide Image of Picture ID & Pay an 

Application Fee

  D.O.B. STATE

STATE ZIP RENT ($)

STATE ZIP RENT ($)

HOW LONG

FROM

1.

2.

3.

1.

2.

____________________________           ___________

 PROPOSED PROPERTY         APT. #         DATE

  ______________

APPLICANT'S SIGNATURE

______________________________________

DRIVERS LICENSE OR I.D.

I hereby certify that I am at least 18  years of age. Everything that I have stated in this application is true and correct to the best of my knowledge.           

I understand that you will retain this application and submitted documents whether or not it is approved. I authorize you to verify all 

information contained in this application, including but not limited to, my credit, landlord, and employment information. I further authorize you to 

verify information regarding my residence history and credit experience.The application processing fee is a non-refundable charge for the 

administrative costs of application consideration.

PARKING, IF AVAILABLE, IS NOT INCLUDED IN THE RENT. PET RENT REQUIRED IF APPLICABLE. LANDLORD MAY CHOOSE TO 

CONDUCT ADDITIONAL BACKGROUND SCREENING NOT LIMITED TO CREDIT CHECK.

CELL PHONE

HOW LONG

FROM/TO

REASON FOR LEAVING:

CITY - STATE -ZIP

LICENSE PLATE/STATECOLOR

HOME PHONESOCIAL SECURITY #

                                                   ***SEPARATE APPLICATION REQUIRED FROM EACH ADULT OCCUPANT/CO-SIGNER****

Email

BREED PET DESCRIPTION (WEIGHT, AGE, COLOR,  ETC.)PETS (TYPE)

NAMES OF OTHER OCCUPANTS CHILD / ADULT RELATIONSHIP

PHONECURRENT EMPLOYER SALARY (MONTHLY) NAME OF SUPERVISOR

REASON FOR LEAVING:

LAST NAME FIRST NAME MIDDLE NAME

CURRENT LANDLORD'S NAME PHONE

CURRENT ADDRESS

PREVIOUS LANDLORD'S NAME PHONE

CITY

PREVIOUS STREET ADDRESS CITY

POSITION ADDRESS

ADDRESSPOSITION

PHONE

RELATIONSHIP PHONE

CITY - STATE - ZIP

PERSONAL REFERENCE

CITY - STATENEAREST RELATIVE/EMERG. CONTACT

2ND JOB - IF APPLICABLE SALARY (MONTHLY)PHONE

RELATIONSHIP CITY - STATE

NAME OF SUPERVISOR

MODEL & YEARAUTO-MAKE


