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NEW CLIENT MANAGEMENT APPLICATION 

LEASING INFORMATION   
Is this property currently available for lease? YES NO LEASE TERMS:

1 year 6 month 

Other: 

Month-to-month 

What day is the property available for showing? 

What day is the property available for move-in? 

DATE: ! ! 

Is smoking allowed? 
  

DATE: ! ! 

YES NO
 

 

MONTHLY RENT: $ 
SECURITY DEPOSIT:$ 

 MOVE-IN AMOUNT: $   
 
BROKER SUGGESTED RENT: $  PET DEPOSIT: $   

What type is allowed? How many are allowed?   Are any pets allowed? YES NO Dog Cat

Small dog Must the dog remain outdoors only? What size dog is allowed? Any size Medium Dog YES NO

Additional pet info:   
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PROPERTY DESCRIPTION 

SPECIAL INSTRUCTIONS 

Please use the area below to tell us about anything you feel might be important, so that we will be better able to manage your property.  

If your property is covered by a HOME WARRANTY please provide the information below (i.e. copy of Home Warranty Policy) 

 

Company Name: __________________________ 

Policy Number:   __________________________ 

Contact Phone:   __________________________ 

 

Please use the area below to highlight any special features or details of your property. This description will be help us advertise your property when it is 
available for rent. 
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