
, ,sun Country Realtors 
223 E Spruce St Deming NM 88030 Phone 575-544-4450 Fax 575�544�4460 

Rental Application - _______ _ 

'ARPllcant Information 
Name: Driver License no: State: 

Date of birth: SSN: Phone: 

Current address: 
i---------------------�----�--~-··,---�-��--~---··-�·�· ... �-·--·--··-,,,�---�-------------1 

City: State: ZIP Code: 

Current employer: 

Employer address: How long? 

Phone: Fax: 

City: ZIP Code: 

Name of a person not residing with you: 

Address: 

City: State: ZIP Code: Phone: 

Relationship: 

Co-applicant Information, or Married 
Name: Driver License no: State: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

Current employer: 

Employer address: How long? 

Phone: Fax: 

City: ZIP Code: 

Current Landlord: (below) Phone: (below) 2nd Phone: (below) 

Personal Reference's - Non-Relative (below) Phone: {below) 2nd Phone: {below) 

I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this application. I also give 
permission for credit and background information to be released to Sun Country Realtors. 

Signature of applicant: Date: 

Signature of co-applicant: Date: 

Address you are requesting 
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