RHINO GROUP, L.P.

RENTAL APPLICATION
*$20 Non-Refundable Application fee*
Fax to 817-270-4662 & mail application fee
Or mail application & fee to Rhino Group, L.P. at PO Box 1038 Azle, TX 76098
Or drop off at 917 Boyd Rd. (Hwy 730) Azle, TX 76020
Office Phone 817-270-4660 (9 a.m. to 5 p.m.)

Please PRINT neatly. We cannot verify your application if we cannot read it.

Referred by: Angie McAlister

Property Address: Desired Move In Date:
Today’s Date:

Name: Spouse/Roommate

Home Phone: ( ) Contact Phone:( )

Cell Phone: ( ) Cell Phone: ( )

Work Phone: ( ) Work Phone: ( )

Date of Birth(mm/dd/yyyy): Date of Birth:(mm/dd/yyyy):
Social Security Number: - - Social Security Number: - -
Driver’s License Number: Driver’s License Number:
Employer: Employer:

Position: Position:

How long employed? How long employed?
Salary:$ Salary:$

Supervisor Name: Supervisory Name:
Supervisor Phone:( ) Supervisor Phone:( )

Applicant’s Current Address:

City, State & Zip Code:

Landlord: Phone:( )

Rent Amount: $ How long?

Why are you moving?

Previous Address:

City, State & Zip Code:

Previous Landlord: Phone: ( )
Rent Amount:$ How long?

Name & relationship of all person(s) other than applicant(s) who will occupy the property:
(ANYONE 18 & OVER MUST BE A SIGNER ON THE LEASE):




List all cars, motorcycles, boats, RV’s or trailers to be parked on the property:

List all your bills including insurance, phone, utilities, child support, etc.

List ALL pets: (**Only 3 Pets Total Permitted & No Rottweiler, Pit Bull or Chow Breeds permitted**)

Kind: Weight: Breed:
Housebroken? Neutered?
Kind: Weight: Breed:
Housebroken? Neutered?
Kind: Weight: Breed:
Housebroken? Neutered?

Does any person who will occupy the property smoke? (Smoking is not allowed in any of our
rental units)

Has any applicant ever been evicted? Filed bankruptcy?
Been convicted of a felony? Lost property in foreclosure?
Had credit problems?
If yes to any of the above, please provide details:

Will any other person (other than yourself) guaranty the lease?
Name: Phone Number: ( )
Address (include city, state & zip):

Applicant represents that all information contained herein is true and correct and authorizes
verification of said information. Applicant hereby authorizes Landlord (Rhino Group, L.P.) to
obtain a copy of his/her credit report, verify rental and employment history, and any other needed
information related to this application.

Signature Date Signature Date



