
Spring Oak Property Management  
   Krwsophomes@gmail.com                1200 S Outer Rd.#103 Blue Springs,MO  64015         PHONE:  816-229-8442  FAX: 816-224-2800 

  RENTAL APPLICATION  Unit:          Date of occupancy desired: 
 
 Name:  ______________________________________________________________                      Cell Phone:  ______________ 
   SS#:  __  __  __ - __  __ - __  __  __  __    DOB:  ___/___/___     Marital Status:  ____________  Work Phone:  ______________ 
Co-Applicant Name:  ____________________________________________________    Cell Phone:  ______________ 
   SS#:  __  __  __ - __  __ - __  __  __  __    DOB:  ___/___/___     Marital Status:  ____________  Work Phone:  ______________ 
    Email address: Ap ________________________________________ Co-Ap __________________________________________ 
Name, relationship, and age of every person to live in unit (not including applicant and co-applicant):    

Name Relation Age 
   
   

Any smokers?  Yes / No      Any Pets?  Yes / No   If yes, describe / size:  _____________________________________________ 
 Ever Been Evicted,Filed Bankruptcy or Felony Conviction?Yes/No If Yes, Explain:______________________________________  
_________________________________________ 
 Part II:  Residence History 
 Current Address: __________________________________________________________     From:   ___ / ___ to ___ / ___ 
  __________________________________________________________ Rent $$:  _____________/Month 

Reason for moving:  _________________   Landlord:  ________________   Landlord Phone:  _______________ 

Previous Address:__________________________________________________________     From:  ___ / ___ to ___ / ___ 
  __________________________________________________________ Rent $$:  _____________/Month 

Reason for moving:  _________________   Landlord:  ________________   Landlord Phone:  _______________ 
 Part III:  Employment References and Income Sources 
 Applicant’s Current Job:  ________________________  Employer:  ______________________  From: ___ / ___ to ___ / ___ 
  Supervisor:  ________________  Supervisor’s Phone:  _______________  Income $$: _____________/Month 
  List any other income sources (showing amount), if applicable:  _______________________________________ 

Co-applicant’s Current Job:______________________  Employer:  _______________________  From: ___ / ___ to ___ / ___ 
  Supervisor:  ________________  Supervisor’s Phone:  _______________  Income $$: _____________/Month 
 Part IV:  References & Vehicle Information 
 Personal Reference-Family Member:  ____________________________  Relationship:  _____________  Phone:  _______________ 
Personal Reference –Family Member:  ____________________________  Relationship:  _____________  Phone:  _______________ 
Contact in an Emergency:  ___________________________________  Relationship:  _____________  Phone:  _______________ 
Vehicle #1 - Year:  ______  Make:  ________________  Model:  _______________________  License:  _____________________ 
Vehicle #2 - Year:  ______  Make:  ________________  Model:  _______________________  License:  _____________________ 
 I declare that the statements above are true and correct, and I hereby authorize verification of references given and a credit check. 
Applicant’s Signature:  _________________________________________________  Date:  ____ / ____ / ____ 
Co-applicant’s Signature: _______________________________________________  Date:  ____ / ____ / ____ Application Fee  

$ _______ 


