
Eagle Realty Fallon   RENTAL APPPLICATION 
 

 
APPLICATION DATE_____________________ MOVE IN DATE_________________ 
 
APPLYING FOR : ______________________________________________(UNIT ADDRESS) 
 
NAME_______________________________________________________________________ 
 
CURRENT ADDRESS_____________________________________________  HOW LONG______________ 
 
HOME PHONE __________________________WORK__________________  CELL ____________________ 
 
CURRENT LANDLORD/COMPANY__________________________________________________________ 
 
LANDLORD ADDRESS/ PHONE #____________________________________________________________ 
 
PREVIOUS ADDRESS_____________________________________________ HOW LONG______________ 
 
PREVIOUS LANDLORD/PHONE#_____________________________________________________________ 
 
EMPLOYER________________________________________________________________________________ 
 
ADDRESS__________________________________________CITY____________________________________ 
 
SUPERVISOR’S NAME_________________________________PHONE________________________________ 
 
POSITION HELD/PAY GRADE__________________________LENGTH OF EMPLOYMENT______________ 
 
GROSS MONTHLY PAY_______________________________ 
 
 
# OF TENANTS_________________ PETS: _______________________________________________________ 
 
VEHICLES: MAKE/YR/ COLOR/ LICENSE PLATE # ______________________________________________ 
____________________________________________________________________________________________ 
 
NAME OF NEAREST RELATIVE_________________________________________RELATIONSHIP_________ 
 
ADDRESS________________________________________________PHONE #____________________________ 
 
 
HAVE YOU EVER BEEN SERVED WITH AN EVICTION NOTICE_____________________ 
HAVE YOU EVER BEEN EVICTED_______________________________________________ 
HAVE YOU EVER FILED FOR BANKRUPCTY_____________________________________ 
HAVE YOU EVER BEEN CONVICTED OF A FELONY_______________________________ 
 

I DECLARE THE INFORMATION ABOVE TO BE TRUE AND CORRECT.   I HEREBY AUTHORIZE EAGLE REALTY , TO 
VERIFY ALL INFORMATION PROVIDED BY ME TO THEIR SATISFACTION, INCLUDING CONTACTING MY EMPLOYER 
AND CURRENT AND PREVIOUS LANDLORDS.  I AGREE AND UNDERSTAND THAT EAGLE REALTY, MAY REJECT OR 
TERMINATE MY APPLICATION BASED ON THE RELIABILITY OF THE INFORMATION PROVIDED ON THE APPLICATION 
OR ANY MISSTATEMENT MADE BY ME REGARDING THE INFORMATION ON THE APPLICATION. 
 
SIGNATURE:____________________________________________________DATE______________________ 

 
 

685 W. WILLIAMS AVE   FALLON, NV 89406   PHONE 775-423-5445  FAX  775-423-1445 


