
Mountain View Rentals L.L.C. 

1755 S Business Hwy 65 

Hollister MO 65672  

417-334-1933 

Fax 417-336-4413 

admin@mvsllc.com 

 

RENTAL APPLICATION 

 

Name (applicant 1)________________________________________________________ 

 

Name (applicant 2)________________________________________________________ 

 

SS# (1)________________________________ SS# (2)_______________________ 

 

DOB (1)_______________________________ DOB (2)______________________ 

 

Phone number____________________________________________________________ 

 

Current Address__________________________________________________________ 

 

How long at this location?__________________________________________________ 

 

Driver license number (1)_________________________ (2)_____________________ 

 

Current Landlord  

 

Name__________________________________________________________________ 

 

Address_________________________________________________________________ 

 

Phone number____________________________________________________________ 

 

Previous Landlord(s) 

 

Name________________________________ Phone number__________________ 

 

Rented from___________________________ to ________________________________ 

 

Name________________________________ Phone number__________________ 

 

Rented from__________________________  to ________________________________ 

 



 

 

 

 

Employment Information 

 

Employer (1)________________________                 (2)________________________ 

 

Address  (1)  _________________________       (2) ________________________ 

 

         _________________________            _________________________ 

 

Phone # (1)__________________________       (2)_________________________ 

 

Date of Hire (1)______________________       (2)_________________________ 

 

Supervisor   (1)______________________       (2)_________________________ 

 

Monthly Income (1)__________________       (2)_________________________ 

 

Vehicles Owned 

 

Make  Model  Year  License Plate # 

 

 

 

 

 

Additional Tenants (Anyone not related over 18 must be on Lease) 

 

Name    Age   Social Security Number 

 

 

 

 

 

 

Personal References 

 

Name___________________________________ Phone number__________________ 

 

Name___________________________________ Phone number__________________ 

 



 

Emergency Contact 

 

Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

 

Phone# Day____________________________ Evenings______________________ 

 

Relationship_____________________________________________________________ 

 

I hereby declare that all the statements made in this application are true and are 

made for the purpose of obtaining credit.  The creditor is authorized to investigate 

my credit record, employment and income references, to obtain such other 

information as the creditor deems necessary, and to give credit reporting agencies 

(credit bureaus) and others information regarding the creditor’s credit experience 

with me.  I agree that the creditor may investigate my credit, employment and 

income records and verify credit references at any time that my account is open, or 

closed with a negative balance.   

 

 

 

Signature_____________________________ Date_________________________ 

 

Signature_____________________________ Date_________________________ 


