
  
RENTAL APPLICATION 

Westhill Property Management 
963 E. Pacheco Blvd 
Los Banos, CA 93635 
Phone: 209-826-9000 

Fax: 209-826-4139 
westhillpm@gmail.com 

 
DATE: 

TENANT INFORMATION 
NAME: D.O.B.: SSI: DL#: 

NAME: D.O.B.: SSI: DL#: 

NAME: D.O.B.: SSI: DL#: 
 

CURRENT RESIDENCY 
CURRENT ADDRESS:  PHONE: 

 

CITY                                    STATE                                ZIP HOW LONG AT THIS ADDRESS?​*** 
 
 

LANDLORD/PROPERTY MANAGER: PHONE: 

  
 ⬇ ​*** ​IF LESS THAN ​TWO YEARS ​AT CURRENT ADDRESS ⬇ 

PREVIOUS ADDRESS: PHONE: 

CITY                                STATE                                  ZIP HOW LONG AT PREVIOUS 
ADDRESS:  

LANDLORD/PROPERTY MANAGER: PHONE: 

 

***NO PETS ALLOWED ON ANY PROPERTY*** 
 

OCCUPATION 
**ALONG WITH APPLICATION, PLEASE ATTACH 1 CURRENT MONTH PROOF OF 

PAYMENT** 
TENANT #1  

OCCUPATION: EMPLOYER: SELF-EMPLOYED.DBA: 

ADDRESS; PHONE: POSITION HELD: 

NAME OF SUPERVISOR HOW LONG? MONTHLY GROSS INCOME: 

 
 
 
 
NEXT PAGE ➜ 
 

 



 
 
 

TENANT #2 
OCCUPATION: EMPLOYER: SELF-EMPLOYED.DBA: 

ADDRESS; PHONE: POSITION HELD: 

NAME OF SUPERVISOR HOW LONG? MONTHLY GROSS INCOME: 

 
TENANT #3 

OCCUPATION: EMPLOYER: SELF-EMPLOYED.DBA: 

ADDRESS; PHONE: POSITION HELD: 

NAME OF SUPERVISOR HOW LONG? MONTHLY GROSS INCOME: 

 
REFERENCES 

NAME:  ADDRESS: PHONE: RELATIONSHIP: 

NAME: ADDRESS: PHONE: RELATIONSHIP: 

NAME: ADDRESS: PHONE: RELATIONSHIP: 

 
 
 

HAVE YOU EVER APPLIED FOR BANKRUPTCY?      YES    NO        YEAR:  
  
HAVE YOU EVER BEEN EVICTED FROM ANY TENANCY OR HAD AN EVICTION 
NOTICE SERVED ON YOU?​                                                                        ​.  
 
HAVE YOU EVER WILLINGLY AND INTENTIONALLY REFUSED TO PAY RENT 
WHEN DUE?​                                                                                       ​.   
  
I DECLARE THE FORGOING IS TRUE AND CORRECT, AUTHORIZE ITS 
VERIFICATION AND THE OBTAINING OF A CREDIT REPORT. I AGREE THAT THE 
LANDLORD MAY TERMINATE ANY AGREEMENT ENTERED INTO IN RELIANCE 
ON ANY MIS-STATEMENT.      DATE:​                      ​. 

 
 
 
 

APPLICANT’S SIGNATURE(S) 
 
 

 
 

 
  
 
 
 
 
 

 
 
 


