RENTAL APPLICATION
D-4 INVESTMENTS LLC
PO BOX 548
WILLARD, MO 65781-0548
Phone/Fax 417 742-3500
PLEASE ATTACH A COPY OF APPLICANT and CO-APPLICANT’S PHOTO IDENTIFICATION.

APPLICANT: Martial Status (S,M, or D)
SSN: Date of Birth: Spouse’s Name
Current Address: Phone:
City, State, Zip
Place of Employment: Phone:
Address Contact Person
Occupation: Length:
Currently Renting From: Length:_____ Phone:
Reason for Leaving Present Residence
Monthly Rent Amount Monthly Income
CO-APPLICANT: Martial Status (S.M, or D)

SSN: Date of Birth: Spouse’s Name

Current Address: Phone:
City, State, Zip

Place of Employment: Phone:

Address Contact Person
Occupation: Length:
Currently Renting From: Length: Phone:

Reason for Leaving Present Residence

Monthly Rent Amount

Monthly Income



Number of persons in household: Adults Children

Child's Name Age DOB
Child's Name Age DOB
Child's Name Age DOB

How many pets do you have?

Describe in Detail: Age Color
Height Weight __ Breed Indoor _ Outdoor
Personal References:
1. Name: 2. Name:
Address: Address:
Phone: Phone:
3. Name: 4. Name:
Address: Address:
Phone: Phone:

In case of emergency, notify the following person.

Name Phone Relationship

Can applicants obtain utilities in their name? If no, please explain on the back of this form.

Within the last five years, have either applicant or co-applicant been convicted of or pleaded guilty to any
misdemeanor or felony charge?
Is so, explain on the back of this form.

Within the last five years, have either applicant or co-applicant been evicted or required to vacate any
rented property? If so, explain on the back of this form.

It is represented that the statements and information given in this application are true, complete, and correct to
the best of my/our knowledge and belief. I/we hereby give permission for a credit report to be obtained. I/we
also give permission for the rental office to contact any of the above references, landlords, employers and
organizations for the processing of this rental application or background checks and collections, should it be
deemed necessary.

Dated this day of 20

APPLICANT CO-APPLICANT
PLEASE ATTACH A COPY OF APPLICANT and CO-APPLICANT’S PHOTO IDENTIFICATION.



