
C.R. O’Neil & Co.
3151 N. High St. Columbus Ohio 43202

262-1153 Fax 263-3032

RENTAL APPLICATION FOR:
ADDRESS: _____________________________________________________________

MONTHLY RENT:$_________________________LEASE TERM: ( 1 YEAR)

NON-REFUNDABLE APPLICATION FEE: $20/each Paid______
Desired Move In Date:______________________

SECURITY DEPOSIT: $______ Paid_____ PET DEPOSIT:$______ Paid______

Number of Occupants? ____ Adults ____ Children ____ Ages __________________

Pets? No__ Yes__ What Kind & Breed?_____________________________________

Has Either Applicant been arrested or convicted of any offense other than a Minor 
Traffic Violation? If so, who?  Please provide details and date(s);___________________
________________________________________________________________________

Applications will NOT be processed until the $20 Per Person
 Application Fee is Received.

Applicant #2
Full Name:________________________
SSN: _____-_____-_______
Drivers Lic#__________________
Date of Birth _________________
Current Address____________________
_________________________________
City_________ St_____ Zip__________
How Long?________ Rent$?_________
Home Phone ______________________
Cell Phone_______________________
Work Phone ______________________
Landlord_________________________
Phone:___________________________
Reason for Moving:_________________
_________________________________
_________________________________
Previous Landlord:________________ 
Phone:___________________ 
Previous Address:__________________
_________________________________
_________________________________
How Long?_______Rent$?___________

Applicant #1
Full Name:________________________
SSN: _____-_____-_______
Drivers Lic#__________________
Date of Birth _________________
Current Address____________________
________________________________
City_________ St_____ Zip__________
How Long?________ Rent$?_________
Home Phone ______________________
Cell Phone ________________________
Work Phone_______________________
Landlord__________________________
Phone:___________________________
Reason for Moving:_________________
_________________________________
_________________________________
Previous Landlord:__________________
Phone:___________________
Previous Address:__________________
_________________________________
_________________________________
How Long?_______Rent$?___________



C.R. O’Neil & Co.
3151 N. High St. Columbus Ohio 43202

262-1153 Fax 263-3032

Please provide any additional sources of income or references you want included in the 
evaluation of your application:

Applicant(s) have inspected the rental unit and hereby accept its 
condition and hereby authorize C.R. O’Neil & Co. to verify the 
above information and secure a credit report.  Applicant(s) 
understand that if any of the above information cannot be verified 
or if an unacceptable history is found, this application may be 
denied.  If the applicant(s) application is accepted and the 
applicant(s) fail to consummate the rental, all monies paid are 
forfeited. 

Applicant:________________________Date_______________ 

Applicant:________________________Date_______________

Applications will NOT be processed until the $20 Per Person
 Application Fee is Received.

APPLICANT #1
Current Employer:___________________
Position:_________________Yrs:_____
Gross Monthly Income $______________
Supervisor:_________________________
Phone_____________________________
Previous Employer:________________
Position:_________________Yrs:______
Gross Monthly Income $____________
Phone :___________________
Bank:__________________________
Vehicles:____________Lic:__________
Emergency Contact:_________________
Phone:_____________________

APPLICANT #2
Current Employer:___________________
Position:_________________Yrs:_____
Gross Monthly Income $______________
Supervisor:________________________
Phone_______________________
Previous Employer:_________________
Position:________________Yrs:______
Gross Monthly Income $_____________
Phone :__________________
Bank:__________________________
Vehicles:___________Lic:__________
Emergency Contact:_________________
Phone:_____________________


