
 The  
 
 

                               RENTAL APPLICATION    Office:410 912-0310 x 2  
                                                                                                             Fax: 410-677-0310  

 
  (See next page for 2nd applicant) 
 
Name_______________________________ Phone (____)______________________ 
 
Address______________________________________Present Rent______________ 
 
City, State, Zip_________________________________________________________ 
 
Name of Landlord_____________________Phone (____)______________________ 
 
Number of pets____________________Kind of pets__________________________ 
 
Previous addresses for past two years                      Landlord  Phone 
 
___________________________________      __________________   (_____)_______ 
 
___________________________________      __________________   (_____)_______ 
 
___________________________________      __________________   (_____)_______ 
 
___________________________________      __________________   (_____)_______ 
 
Social Security Number _______________________Date of Birth________________ 
 
Employers for past two years ((present one first): 
 
Employer:___________________________________         Phone (____)____________ 
 
How long employed?__________________________          Salary_________________ 
 
Employer:___________________________________         Phone (____)____________ 
 
How long employed?__________________________          Salary_________________ 
 
Employer:___________________________________         Phone (____)____________ 
 
How long employed?__________________________          Salary_________________ 
 
Any additional income sources: ____________________________________________ 
 
 
 

The Roop 
   Group 

 
116-118 W. Main St  

(Suite 204) 
Salisbury, MD 21801 

  



 
Names and ages of dependants: _______________________ __________________ 
 
          _______________________ _________________ 
        
Name of closest family member to contact in case of emergency: 
 
 __________________________________     Phone #______________________ 
 
 Address__________________________________________________________ 
  
 
 
Spouse:________________________________   SSN#___________________________ 
 
Address_____________________________________ Date of birth:_______________ 
 
City, State, zip:_________________________________________________________ 
 
Cell or home #___________________________________________________________ 
 
Employer for last two years:________________________ Phone # (____)__________ 
 
List any additional income:________________________________________________ 
 
List any other people to be living at address if different from above: 
 
_________________________ ___________________________ 
 
Property Address you are inquiring about: _____________________________________ 
 
 
YOUR ACCEPTANCE FOR THE PROPERTY IS SUBJECT TO OWNERS APPROVAL 
 
APPLICANTS STATEMENT: The above information is true and correct. You are 
authorized to verify this information and retain the application whether or not it is approved. 
You are also authorized to receive any additional rental information from previous landlords, 
and are authorized to run a credit report. 
 
Please enclose $25.00 application fee or $45 fee for two applicants when returning your 
application.  Your application will not be processed until your application fee is paid. 
 
 
___________________________________________ ___________________ 
Signature of Applicant     Date 
 
___________________________________________ ___________________ 
Signature of Applicant     Date 


