
 
Medici Apartment Homes                                                                                           4450 El Centro Road 
916-419-4080                                 Sacramento, CA. 95834  
 

 Application to Rent 
 
Apt. you want to rent: ______________________    Desired move-in date: ____________________ 
 
Last Name: _______________________________       First Name: ____________________________ 
 
Date of Birth ______________________________  SS# ___________________________________  
 
Drivers Lic. # _____________________________  Phone # _______________________________ 
 

EMPLOYMENT/INCOME INFORMATION 
 
Place of Employment ________________________________Contact Name: _____________________________ 
Street Address _________________________ City _____________ State_____Zip ________ Ph. # ____________ 
Position_____________________ Gross Income _____________ per _________ How long? ________________ 
Additional Source of Income______________________________ Amount______________ per______________ 
 
If Less Than 2 Years At Above Employment: 
Prior Employment __________________________________Contact Name: _____________________________ 
Street Address ___________________________ City _____________ Zip ___________ Ph. # _______________ 
Position ___________________ Gross Income ______________per _________ How long? _________________ 
 
 LANDLORD INFORMATION 
 
Current Address ________________________________ City _________________State______ Zip ___________ 
Landlord/Community Name __________________________________ Phone # (      )                                  .             
                                                
How long at this address? ______________ Why are you leaving? ______________________________________ 
30 day minimum notice given?   Yes     No        When? __________ Current rent per month _______ 
 
If Less Than 2 Years At Above Address: 
Previous Address _____________________________________ City __________________ Zip _____________ 
Landlord Name ____________________________________ Phone Number _____________________________ 
How long at this address? ______________ Why are you leaving? _____________________________________ 
30 day minimum notice given?    Yes    No                                      Previous rent per month? __________ 
 

MISCELLANEOUS INFORMATION 
 
Automobile make ____________________ Model ________________ Color ___________ License # _________ 
Automobile make ____________________ Model ________________ Color ___________ License # _________ 
 

 
 ALL OCCUPANTS TO RESIDE IN APARTMENT 

 
Name                                                               Date of Birth      Name                                                                Date of 
birth  

 
Pet ____________   Breed ____________ Age _________ Sex______ Color ____________ Name _________ 
Pet ____________   Breed ____________ Age _________ Sex______ Color ____________ Name _________ 
 
 
Have you ever been asked to move? ______         
Have you ever been convicted for selling, distributing, or manufacturing illegal drugs? ______ 
 
 
Person to Contact In Case Of Emergency: 
 
Name: _______________________________    Phone: ____________________________ 
 
 
Everything that I have stated in this application is correct to the best of my knowledge.  I realize my application may 
be rejected if I have failed to answer any of the questions or have given any false information.  I understand that you 
will retain this application, credit report, and other documents whether or not it is approved.  You are authorized to 
check my credit and verify the accuracy of the above stated information. Furthermore, I understand that there is a 
NON-REFUNDABLE application fee of $30 regardless of whether or not the application is approved.  
 
__________________________________________  
Signature                                                             Date 

    
    
    
    


