
Rental Source Inc 
Phone: 636-447-8661  Fax: 636-447-7187 

PO Box 987 or 2046 Queens Brooke Boulevard, St. Peters, MO 63376 

Email: rentalsourceinc@yahoo.com 

 

Rental Application - $40 Per Person or Married Coup le – Please attach copy of Photo ID 

 

Property Address applying for: __________________________________________________Rent Amount: __________ 

Name: _______________________________________SS#: ______________________ Date Of Birth: _____________ 

Street: ___________________________________________________________________________________________ 

City: _________________________________________________ State: _________________ Zip: _________________ 

Phone: ____________________________ Driver’s License #: __________________________ State: _______________ 

Email: ___________________________________________________________________________________________ 

 

Spouse Information:  

Name: _______________________________________SS#: ______________________ Date Of Birth: ______________ 

Phone: ____________________________ Driver’s License #: __________________________ State: _______________ 

 

Other Occupants Name & Age:_______________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Have you ever been convicted of a felony?  YES / NO  If yes, explain conviction: 

_________________________________________________________________________________________________ 

 

Description of Pets:________________________________________________________________________________ 

 

Present Landlord: _____________________________________________ Phone: ______________________________ 

Street Address: _________________________________City: _____________________ State: _____ Zip: ___________ 

 

Previous Landlord: _____________________________________________ Phone: _____________________________ 

Street Address: _________________________________City: _____________________ State: _____ Zip: ___________ 

 

Nearest Relative: ______________________________________________ Phone: ______________________________ 

Street Address: _________________________________City: _____________________ State: _____ Zip: ___________ 

 

Employer: ________________________________________________________________  Income: ________________ 

Street Address: _____________________________________City: ___________________ State: _____ Zip: _________ 

Supervisor’s Name: ____________________________________________ Phone: ______________________________ 

 

Spouse’s Employer: ________________________________________________________  Income: ________________ 

Street Address: _____________________________________City: ___________________ State: _____ Zip: _________ 

Supervisor’s Name: ____________________________________________ Phone: ______________________________ 

 

I hereby grant permission to the property owner or manager the right to obtain  

credit and criminal information and verify references. 

 

Applicant’s Signature: _____________________________________________________ Date: ____________________ 

 

Spouse’s Signature: _______________________________________________________ Date: ____________________ 


