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W 
Wright Real Property Management 
A Division of The Wright Associated Companies 


358 E. Foothill Blvd., Ste. 200 · San Dimas, CA 91773 · Office 909.267.7946 · Fax 909.267.7944 


A Professional Real Estate Company 
 


Streamlining Your Progress… 
 


 


 
Dear Applicant, 
Thank you for your interest in our Rental Property. To be considered as a tenant for any 
of our properties we request you complete application and submit the following 
information for our review. 
 
Please provide the following; 
 


1. A completed application for every adult occupant over the age of 18. 
(Husband and Wife use one form) 


 
 I.D. Verification for all Adults 


1. A legible copy of your Driver’s License or photo ID 
2. A legible copy of your Social Security Card 
 
Income Verification for all income 
1. Last two pay stubs 
2. Proof of “other” income, if any. 
3. If you are self employed, provide last two years income tax return. Also proof 


that it is a legitimate business such as a business card or brochure. 
 
Note: Upon approval a $25.00 processing fee will charged. 
 
We recommend you fax or email the application, then mail the original. Please call us to 
let us know to look for it. You are also more than welcome to stop by our office and hand 
deliver it to us at the address above. Our Office hours are 9-5 M-F but we recommend 
you call first. 
 
 
Michael Mindiola 
Property Manager/Assoc.  
DRE # 018147374 
Office – 909 267 7946 
Fax -  909 267 7944 
Cell   - 951 295 6841 
michael@wrightassociated.com 
 








Thank you for applying to rent with us.  Please provide us with all the information requested below.  Incomplete information  
will only delay the processing of your Rental Application. 


PLEASE PRINT 
CLEARLY.


APPLICANTS


EMPLOYMENT


RENTAL HISTORY PLEASE LIST YOUR RESIDENCE HISTORY 


EMAIL________________________________________________________________________ ______DRIVERS LIC __________________________________________


PHONE (         ) __________________________________ (         ) _________________________________________  (         )_______________________________________


FULL NAME (ALL OTHERS LIVING WITH YOU) AGE RELATIONSHIP 


/     /
First Middle Last MO     DAY     YR


/     /
First Middle Last MO     DAY     YR


Home Mobile Work


1)CURRENT ADDRESS ____________________________________________________________________________________________________________


FROM ______________ TO ______________ AMT RENT PAID  ______________________APT. COMPLEX NAME _______________________________


OWNER/MGR _________________________________________________________________________________________________________________


MORTGAGE CO. (IF OWNED)______________________________________________________________________________________________________________


REASON FOR LEAVING_________________________________________________________________________________________________________ 


2)PREVIOUS ADDRESS _________________________________________________________________________________________________________


FROM ______________ TO ______________ AMT RENT PAID  ______________________APT. COMPLEX NAME _______________________________


OWNER/MGR ________________________________________________________________________________________________________________


MORTGAGE CO. (IF OWNED) ________________________________________________________________________________________________________________


Name Address Phone #


Name Phone #


MO/YR MO/YR


Name Address Phone #


Name Phone #


MO/YR MO/YR


CURRENT 
EMPLOYER


GROSS MONTHLY SALARY $ __________________________  POSITION _______________________________ HOW LONG ______ YRS ______ MOS.


SUPERVISOR ____________________________________________________________BUSINESS PHONE (         ) _____________________________


EMPLOYER ___________________________________ _______________________________________________________________________________


GROSS MONTHLY SALARY $ _______________________ POSITION ____________________________ HOW LONG ______ YRS ______ MOS


SUPERVISOR ____________________________________________________________BUSINESS PHONE (         ) _____________________________


Company Name


Full Name Position


Company Name


Full Name Position


RENTAL APPLICATION


State Number


EMAIL________________________________________________________________________ ______DRIVERS LIC _______________________________________


PHONE (         ) _________________________________  (         ) _________________________________________  (         )_______________________________________
State Number


Home Mobile Work


REASON FOR LEAVING_________________________________________________________________________________________________________ 


Address


Address


This is a fill-in form.  Use the TAB key to navigate 
through the form.  Then print out, sign and return it 
to us,  Or print out and fill in by hand.


CO-APPLICANT _________________________________________________SS# _________________________ DATE OF BIRTH __________________


APPLICANT____________________________________________________ SS# _________________________ DATE OF BIRTH __________________


_______________________________________________________________________________ WEB ADDRESS_____________________


CO-APPLICANT 







BANKING INFORMATION


REFERENCES


MISCELLANEOUS INFORMATION


CHECKING ACCOUNT _________________________________________________________________________________________________________


SAVINGS ACCOUNT_______________________________________________________________________________________________________ 
  


FAMILY ______________________________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________


EMERGENCY _________________________________________________________________________________________________________________


ADDITIONAL INCOME _________________________________________________________________________________________________________


PETS _______________________________________________________________________________________________________________________


WATER-FILLED FURNITURE _____________________________________________________________________________________________________


AUTOMOBILES/MOTORCYCLES/BOATS TO BE PARKED ON PREMISES:


_____________________________________________________________________________________________________________________________


_____________________________________________________________________________________________________________________________


HAVE YOU EVER BEEN CONVICTED OF OR PLEADED NO CONTEST TO A FELONY?  IF YES, PLEASE EXPLAIN:


_____________________________________________________________________________________________________________________________


HAVE YOU EVER BEEN A DEFENDANT IN AN UNLAWFUL DETAINER (EVICTION) LAWSUIT OR DEFAULTED (FAILED TO PERFORM) ANY 
OBLIGATION OF A RENTAL AGREEMENT OR LEASE?  IF YES, PLEASE EXPLAIN:


_____________________________________________________________________________________________________________________________


The information on this application is true and correct to the best of my knowledge.  I hereby authorize Wright Real Property Management or its agents to 
verify the above information and obtain either a consumer or investigative credit report.  I understand that the $ 25.00 fee for verifying this rental application is 
not a deposit of rent, and will not be applied to future rent, or refunded,even if this application to rent is declined.  NOTE:  ALL APPLICANTS MUST SIGN 
BELOW.


SIGNATURE_________________________________________________________________________________________DATE ______________________


Bank Name Branch City Phone Account No.


Bank Name Branch City Phone Account No.


Full Name Address


RelationshipPhone


Full Name Relationship Phone


Description Amount How Often? 


Description Number


Make Model Year License Number


Make Model Year License Number


Description


SIGNATURE_________________________________________________________________________________________DATE ______________________


_____________________________________________________________________________________________________________________________


HAVE YOU EVER BEEN ASKED TO MOVE OUT OF A RESIDENCE?  IF YES, PLEASE EXPLAIN:


_____________________________________________________________________________________________________________________________
Phone Relationship


PERSONAL _________________________________________________________________________________________________________________


Full Name Address





