
 

   

APPLICATION FOR 

RENTAL OF 

APARTMENT 

Office use only 060104 CT  CI �   � FED ______ CT CR � SO OK � TS OK � 

Nordling House ❖❖❖❖ 544 West 12th Street Juneau, Alaska 99801–1524 (907) 586-2384 nordling@ejuneau.net 
  First  Name  ___________________________________  Middle Name ___________________________ Last  Name _______________________________________________  Current  Street Address  _____________________________________________________________________________________ Home Phone # ________________________ PO Box or Mailing Address ______________________________________________________________________________________________________________________ ______________________________________________________________________________  Email Address _______________________________________________ Date of Birth ________/________/________  Social Security #  ______________________ Driver’s License # __________________________  State  _____________________ Co-applicant’s name, if applicable (Co-applicant must submit a separate application)   __________________________________________________________________________ Names of all proposed occupants _________________________________________________________________________________________________________________ Vehicle Make/Year  _______________________________  Model  ________________________ Color _______________________  License #  __________________________ Vehicle Make/Year  _______________________________  Model  ________________________ Color _______________________  License #  __________________________ List your physical addresses for the last three (3) years, beginning with your current address.   If you owned your own home instead of renting, please give name and phone for lender. Address:                                                                                                                        From:                               To:                       Landlord’s name and daytime phone #  or message phone # ______________________________________________   ____/____/____  ____/____/____    _____________________________________________________________ ______________________________________________   ____/____/____  ____/____/____    _____________________________________________________________ ______________________________________________   ____/____/____  ____/____/____    _____________________________________________________________ ______________________________________________   ____/____/____  ____/____/____    _____________________________________________________________ Present employer  ____________________________________________________________________________________________________________________________ Employer’s Address  ___________________________________________________________________________________________________________________________ Supervisor’s name  _____________________________________  Phone # ____________________ Your Title/Position _______________ Your Phone#___________________ How long at this job?_______________________________________________________________________  Gross monthly employment income  $__________________/month Other sources of income you want us to consider_____________________________________________________________  Monthly amount  $___________________________ Has an eviction action ever been filed against you?   � YES    �  NO   If yes, please explain  _______________________________________________________________________ Does anyone in the household smoke?     � YES    �  NO   Do you have a pet?  � YES    �  NO    If yes, what? ___________ Age______ Lbs.__________ Date of last shot  ___/____/___                                     Circle where applicable:        Spayed/Neutered               Male/Female        Indoor/Outdoor   Second pet? ____________ If yes, what? __________ Age ___________ Lbs. _____________ Date of last shot ____/____/____Circle where applicable:        Spayed/Neutered               Male/Female        Indoor/Outdoor Other information you believe we should consider   _____________________________________________________________________________________________________  __________________________________________________________________________________________________________________________________________    Contact person in case of emergency _____________________________  Phone #_____________________________ Relationship_____________________________________ 

I DECLARE THAT THE STATEMENTS ABOVE ARE TRUE, CORRECT AND COMPLETE, AND 
HEREBY AUTHORIZE VERFICATION OF REFERENCES GIVEN.  
 Signed ____________________________________________________________________________  Date ___________________________________________________ *Note – if your employer, prior landlord or other source of income is unwilling to verify the above information over the telephone, we require that you sign an AUTHORIZATION TO RELEASE INFORMATION form available from our office.  We perform court record and sex offender checks on all applicants.  If you have resided in a state that charges for such checks, you will have to pay the record check fee(s) before we can consider your application. Please deliver application to: NORDLING HOUSE, 544 W. 12TH ST., JUNEAU, ALASKA 99801 


