
ADDITIONAL INFORMATION

Bank Name:       Phone:  (    )

Address:                        City, State, Zip:

Personal Reference:    Relationship:   Phone:  (    )  

Address :     City, State, Zip: 

Parent’s Names:     Phone:  (    ) 

Address:    City, State, Zip: 

Have you ever been evicted?  Yes    No          If yes, when?        Where?

List all addresses of locations lived in the last 10 years. 

Address    County   City   State   Zip

Address    County   City   State   Zip

Address    County   City   State   Zip

Address    County   City   State   Zip

Address    County   City   State   Zip

Address    County   City   State   Zip

I certify that the facts in this application are true and correct to the best of my knowledge.  I 
authorize investigation of all statements contained herein and the references listed above to 
give you, Thompson Properties, any and all information concerning my pervious history/pre-
sent information and any other information pertinent information that they may have, 
personal or otherwise.  I understand that obtaining residence by false statement or represen-
tation may be cause for eviction. 

Signature                Date

Thompsons Properties

905 S Walnut Street, Suite A

O Fallon, IL  62269

Rental Application

An application MUST be completed for any person 18 or older

Please print legibly

Location Applying For:                                                                                               

PERSONAL INFOMRATION

Name:          Phone Number (     )   
 First   Middle   Last

Number of occupants      Age of each occupant

Present Address:       City, State, Zip:

Driver’s License Number:            State:   Social Security #: 

Vehicle Info:  Year  Make   Model   Color 

            License Plate Number:     State: 

RESIDENCE HISTORY

Time at present address?          (Rent/Own) Present Landlord/Owner’s Name 

Landlord/Owner Address      City, State, Zip:              

Phone: (    )  

Previous Address   City, State, Zip: 

Previous Landlord/Owner’s Name: 

Address:      City, State, Zip:    Phone:  (     )

EMPLOYMENT HISTORY

Present employer:          Phone:  (     )

Address     City, State, Zip: 

Employment Dates:  Begin:   Ending:   Income:     Week-
ly/monthly

Additional Income/Guarantor’s Income:        
            (If guarantor, give name, address and phone for contact – a form must be completed by 
guarantor.)



ADDITIONAL INFORMATION

Bank Name:       Phone:  (    )

Address:                        City, State, Zip:

Personal Reference:    Relationship:   Phone:  (    )  

Address :     City, State, Zip: 

Parent’s Names:     Phone:  (    ) 

Address:    City, State, Zip: 

Have you ever been evicted?  Yes    No          If yes, when?        Where?

List all addresses of locations lived in the last 10 years. 

Address    County   City   State   Zip

Address    County   City   State   Zip

Address    County   City   State   Zip

Address    County   City   State   Zip

Address    County   City   State   Zip

Address    County   City   State   Zip

I certify that the facts in this application are true and correct to the best of my knowledge.  I 
authorize investigation of all statements contained herein and the references listed above to 
give you, Thompson Properties, any and all information concerning my pervious history/pre-
sent information and any other information pertinent information that they may have, 
personal or otherwise.  I understand that obtaining residence by false statement or represen-
tation may be cause for eviction. 

Signature                Date

Thompsons Properties

905 S Walnut Street, Suite A

O Fallon, IL  62269

Rental Application

An application MUST be completed for any person 18 or older

Please print legibly

Location Applying For:                                                                                               

PERSONAL INFOMRATION

Name:          Phone Number (     )   
 First   Middle   Last

Number of occupants      Age of each occupant

Present Address:       City, State, Zip:

Driver’s License Number:            State:   Social Security #: 

Vehicle Info:  Year  Make   Model   Color 

            License Plate Number:     State: 

RESIDENCE HISTORY

Time at present address?          (Rent/Own) Present Landlord/Owner’s Name 

Landlord/Owner Address      City, State, Zip:              

Phone: (    )  

Previous Address   City, State, Zip: 

Previous Landlord/Owner’s Name: 

Address:      City, State, Zip:    Phone:  (     )

EMPLOYMENT HISTORY

Present employer:          Phone:  (     )

Address     City, State, Zip: 

Employment Dates:  Begin:   Ending:   Income:     Week-
ly/monthly

Additional Income/Guarantor’s Income:        
            (If guarantor, give name, address and phone for contact – a form must be completed by 
guarantor.)


