
SEVEN CEDARS LIVING, LC 
APPLICATION FOR LEASE 

 
 
NAME:               
 
CURRENT ADDRESS:             
     
TELEPHONE NUMBER:             
 
OWN:            /  LEASE:           LANDLORD:       PHONE:    
 
SOCIAL SECURITY NUMBER(S):              
 
DATE(S) OF BIRTH:                 
 
PETS:  NO     YES          TYPE/BREED:           
 
OCCUPATION:              
 
EMPLOYER:               
 
ADDRESS:               
 
TELEPHONE NUMBER:        NO. OF YEARS:     
 
CONTACT PERSON:             
 
NAME OF BANK:              
 
TYPE OF ACCOUNT:  CHECKING     ACCOUNT NUMBER:       
       SAVINGS      ACCOUNT NUMBER:       
 
HAVE YOU EVER BEEN EVICTED FROM ANY PREMISES FOR ANY REASON?  NO    
YES      EXPLAIN:             
HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES       NO      
HAVE YOU EVER FILED BANKRUPTCY?     YES       NO      
ARE YOU A US CITIZEN?     YES        NO      
 
The undersigned submits this Application and acknowledges all information above as true and correct.  The 
undersigned hereby grants LESSOR the right to access any credit bureau or reporting agencies’ records or files 

to determine the undersigned’s credit status and waives any privilege or right to privacy in connection therewith. 
 
DATE:              

        Print Name:         

 
DATE:               

        Print Name:        

               

1788 County Road 347, Jackson MO 63755       573-838-7237   


