
Rent Northside
1841 N Newton Ave, Suite C
Springfield, MO  65803
417.866.6525/417.866.0062 fax
https://rentnorthside.com

Rental Application
Address: 

___________________________________

I/we, the undersigned, certify that the information given herein is for the use of this company only and declare it to be true and correct to the best of my/our knowledge.

Signature
Date

Signature
Date

Personal Information
Applicant: Last Name First Middle Initial Date of Birth: Driver's License #: State:

Exp:

Phone: SS #: Email:

Co-Applicant: Last Name First Middle Initial Date of Birth: Driver's License #: State:

Exp:

Phone: SS #: Email:

Move-in date: Lease (how long?): Number of occupants                             
(including yourself):

Do you have              
pets?

Type, size, and color?

Vehicle Information
Auto 1 (make/model/color): License plate #: Own or lease?: Financed through: Monthly payment:                                                

$

How long?:

Auto 2 (make/model/color): License plate #: Own or lease?: Financed through: Monthly payment:                                                
$

Current Residence

Rent

Own Monthly payment:                                                
$

Rent

State

Present address: Apt # City State Zip code

Employer/Other (current): Position: Supervisor's name: How long?:

State

Previous Residence
Previous address: Apt # City State

Employer/Other (previous/secondary): Position: Supervisor's name: How long?:

City: State: Phone:

Phone (direct line to supervisor):

Phone: Account number:

Phone:City: State:

State:City:

City: Phone: Account number:State:

Gross salary:                                                
$

Bank/Loan References
Bank Name:

City State

AUTHORIZATION TO RELEASE INFORMATION

My signature below is authorization for you to release information regarding my credit, employment, banking, brokerage firms, and/or ratings to Springfield Investments, LLC or 
Northtown Properties, LLC relative to my recent application for a rental property. Reproduction of this authorization is to be considered as valid as the original.

City: State: Phone:

Name: Relationship: How long?:

Name: Relationship: How long?:

CityName of landlord/mortgage company: Phone:

Name of landlord/mortgage company: City

Emergency Contact: Relationship: How long?:

Bank Name:

Personal/Business References

Phone:

Zip code How long?: Own Monthly payment:                                                
$

City State Phone (direct line to supervisor): Gross salary:                                                
$

Employment or Other Source of Income


