
Management Address: 
2995 Woodside Road, Suite 400 
Voice/Fax (650) 366-9971  

DRB INVESTMENT GROUP 
Resident’s Personal and Confidential Information 

Resident Manager: 
1040 South 12th Street, Apt 35 
(408) 998-0179 

Anticipated Length of Occupancy: 
 

Social 
Security No: 

 
Name: 

 
 
 
Birth date: 

Drivers 
License No Expires 

Social 
Security No: 

 
 

Co-Resident: Birth date: 
Drivers 
License No  Expires 

 
Present 
Address: 

 
 City: Zip 

Applicant’s 
Home Phone: 

 
 

How Long at 
Present Address: 

Landlord or 
Agent: 

Landlord’s 
Phone:  

Applicant’s 
Cell Phone:  

How Long at second 
to last address:  

Landlord or 
Agent:  

Landlord’s 
Phone:  

Current 
Rent:  

Reason for Current 
Move:  
Other Occupants 
(Name, Age)  

Car Make:                                                       Year:                                                   Model:                                                              Color                                                     License 

 
Present Occupation Prior Occupation Co-Resident’s Occupation 

Occupation: 

Employer: 
Business 
Address: 
Business 
Phone: 
Type of 
Business: 

Position Held 
Name & Title 
of Supervisor 
How Long 
Employed 
Monthly 
Gross Income 
or Hourly 
Rate 

 
Credit Reference Address Highest Amount Owed Purpose of Credit Monthly Payment 

 

In Case of Emergency Notify Address Phone Length of Acquaintance Occupation 
 

     

     

Nearest Relative Address Phone City Relationship 

     

     

 
 
Have you ever filed a petition in bankruptcy? ____________________ Have you ever been evicted from tenancy? ____________________ 
Have you ever willfully and intentionally refused to pay rent when due?   _________________________ 
I declare the foregoing to be true UNDER PENALT OF PERJURY and authorize verification of the above items including but not limited to the 
obtaining of a credit report and agree to furnish additional credit references upon request. Landlord may terminate any agreement entered into in reliance 
on any misstatement made above. 
 
Applicant: _______________________________________ Applicant __________________________________________ Date __________________ 

 


	In Case of Emergency Notify

