
The Penn Garrison Apartments 
915 PENN AVENUE 

PITTSBURGH, PA 15222 
(412) 227-0959 

 
RENTAL APPLICATION 

 
The undersigned hereby makes application to rent unit number________________ 
beginning on______________20____ at a monthly rental of $__________________ 
 
PLEASE TELL US ABOUT YOURSELF 
Full Name _________________________________________________________________ 
 
Phone_______________________________ 
 
Date of Birth__/__/____ 
 
Social Security Number_____-____-________ 
Name of Co-Applicant 
 
____________________________________________ 
 
Number of Dependents (excluding Co-Applicant) 
____________________________________________ 
____________________________________________  
Ages of Dependents__________________________ 
 
PLEASE GIVE YOUR RESIDENCE HISTORY FOR THE PAST 3 YEARS  
(Beginning With Most Current) 
CURRENT ADDRESS: 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
Month & Year Moved In____/______ 
Reason for Leaving 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
Owner or Agent Phone__________________________ 
 
PREVIOUS ADDRESS (if within 3 years) 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
Month & Year Moved In ____/______Moved Out____/______ 
Reason for Leaving 
______________________________________________ 
______________________________________________ 
______________________________________________ 



______________________________________________ 
Owner or Agent Phone__________________________ 
 
 
PREVIOUS ADDRESS (if within 3 years) 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
Month & Year Moved in____/______ Moved Out ____/______ 
Reason for Leaving 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
Owner or Agent Phone__________________________ 
 
PLEASE GIVE YOUR EMPLOYMENT INFORMATION 
YOUR STATUS;  
0 Employed Full-Time  
0 Employed Part-Time  
0 Student  
0 Retired  
0 Unemployed 
 
EMPLOYER 0 Current  
         0 Previous 
Date(s) ________________to_____________Employed Employed 
as___________________________ 
Supevisor______________________________Supevisor's Phone______________________________ 
Address 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
_______________________________________________ 
 
Salary $_________per________________  
 
If employed by above less than 6 months. give name and address of Previous Employer 
or School: 
______________________________________________________________________________________
________ 
 
If There are any other sources of income you would like us to consider. please list income. 
source and person (Banker. Employer. etc.) who we could 
contact for confirmation. You do NOT have to reveal alimony, child support spouse’s 
annual income unless you want us to consider it in this application. 
Amount $________________ 
Source: 
__________________________________________________________ 
 
 



PLEASE LIST YOUR BANK AND CREDIT REFERENCES 
 
   YOUR BANK(S)        City-State Branch         Type of Acct.        Acct. Number 
1_________________________________________________________________________________ 
2_________________________________________________________________________________ 
3_________________________________________________________________________________ 
  
    
 
CREDIT REFERENCES             City-state                       Acct. Number 
1________________________________________________________________________________ 
2________________________________________________________________________________ 
3________________________________________________________________________________ 
 
YOUR DRIVER'S LICENSE NUMBER___________________________State____________ 
YOUR VEHICLE MAKE/MODEL_______________________Year______ Tag No._________ 
State_________ 
2ND VEHICLE MAKE/MODEL ______________________ Year______ Tag No._________ 
State_________ 
OTHER VEHICLES____________________________________________________________________ 
 
HAVE YOU EVER; Filed for bankruptcy?  
0 No 0 Yes 
 
Been evicted from tenancy?  
0 No 0 Yes 
 
Willfully or intentionally refused to pay rent when due?  
0 No 0 Yes 
 
If management has any questions about this application. please give PHONE NUMBERS 
where you can be located: 
DAY PHONE(S)____________________________________________________ 
NIGHT PHONE(S)__________________________________________________ 
 
The above information. to the best of my knowledge. Is true and correct. 
 
Signature of Applicant__________________________Date Signed____________ 
 


