
WILSHIRE WEST  

APPLICATION FOR LEASE 
 

*Please provide copies of last three paystubs.  IF Retired, please provide proof of income (social security, 

pension, and/or investment income* 

 

Address of House you are applying for:______________________________________________________ 

 

Monthly Rent $$$: _____________________  Security Deposit $$$: ______________________ 

 

Lease Term: ________________  Lease Start: __________________ Lease End: _____________________ 

 

Applicant Name: _______________________ Applicant Social Security # __________________________ 

 

Applicant DOB:______________ 

 

Name & Relationship of others who will occupy house with you: (SSN, DOB not needed for minors) 

 

Name: ____________________SSN________________ Relationship: ________________DOB:_________ 

Name: ____________________SSN________________ Relationship: ________________DOB:_________ 

Name: ____________________SSN________________ Relationship: ________________DOB:_________ 

 

Current Address: ______________________    Current Rent per Month ($$$) ______________________ 

 

How long there? ______________________ Reason for Moving _______________________________ 

 

Current landlord’s Name: _______________ Current Landlord’s phone: _________________________ 

 

Applicant’s Employer: __________________ Spouse’s Employer: ______________________________ 

 

Applicant’s Employer Phone # ____________ Spouse’s Employer Phone # _______________________ 

 

Banking or Credit Reference  

& Contact Name: ______________________ Bank or Credit Phone # ___________________________ 

 

Have you or anyone that will be living with you ever been convicted of a felony? ___________________ 

 Explanation: _____________________________________________________________________ 

 

Have you or anyone that will be living with you ever filed bankruptcy? ____________________________ 

 Explanation: _____________________________________________________________________ 

 

Do you have pets? _____ IF yes, what type of pet and how many? _______________________________ 

 

Do you smoke? ________ 

 

Signature: The undersigned hereby grants John or Fred Wilson III their consent to investigate credit 

worthiness. 

 

Sign here: (X)_____________________________ Contact: John Wilson 

       Mail: P.O. Box 6012 Terre Haute, IN 47802 

       Email: johnwilson0908@gmail.com 

       FAX: 812-299-0800 

       CELL: 812-243-2731 



       


