
RENTAL APPLICATION FOR MOUNTAIN VALLEY PROPERTIES 
633 E. Main St.   Carbondale, IL  62901 

 Phone: (618) 351-1100    Fax: (618) 549-4575    Email: office@mvprentals.com 

 
NAME: ____________________________________  DOB: ______________ PHONE: ___________________________ 
                                                                      (PLEASE PRINT) 
 

PRESENT ADDRESS: ______________________________________________________________________________ 
                                                                                           ( ADDRESS INCLUDING THE CITY AND ZIP CODE ) 
 

PRESENT LANDLORD: __________________________________________ PHONE: ___________________________ 
 
MARITAL STATUS:           SINGLE             MARRIED             DIVORCED             SEPARATED 
 

SOCIAL SECURITY NO.__________________________       EMAIL: _________________________________________  
 

DRIVER’S LICENSE NO.______________________________  DRIVER’S LICENSE STATE: ________________ 
 

EMPLOYER: ______________________________________    ADDRESS: ____________________________________ 
 

TYPE OF WORK: ___________________________________  HOW LONG EMPLOYED: ________________________ 
 

MONTHLY INCOME: _______________________    PHONE AT WORK: _________________________________ 
 

 

NAME: ____________________________________  DOB: ______________ PHONE: ___________________________ 
                                                                      (PLEASE PRINT) 
 

PRESENT ADDRESS: ______________________________________________________________________________ 
                                                                                                ( ADDRESS INCLUDING THE CITY AND ZIP CODE ) 
 

PRESENT LANDLORD: __________________________________________ PHONE: ___________________________ 
 
MARITAL STATUS:           SINGLE             MARRIED             DIVORCED             SEPARATED 
 

SOCIAL SECURITY NO.__________________________       EMAIL: _________________________________________  
 

DRIVER’S LICENSE NO.______________________________  DRIVER’S LICENSE STATE: ________________ 
 

EMPLOYER: ______________________________________    ADDRESS: ____________________________________ 
 

TYPE OF WORK: ___________________________________  HOW LONG EMPLOYED: ________________________ 
 

MONTHLY INCOME: _______________________    PHONE AT WORK: _________________________________ 
 

 

LIST NAMES, AGES AND RELATIONSHIP OF ALL PERSONS TO OCCUPY THE APARTMENT 
 

NAME: _________________________      AGE: ______________      RELATIONSHIP: _______________   

     

NAME: _________________________      AGE: ______________      RELATIONSHIP: _______________   

     

NAME: _________________________      AGE: ______________      RELATIONSHIP: _______________   

 

NAME OF A PERSON TO CALL IN CASE OF EMERGENCY: ____________________________________ 
 

PHONE NO.: _____________________   ADDRESS: __________________________________________ 
 
HAVE YOU OR ANY PERSON LISTED ABOVE EVER BEEN CONVICTED OF A FELONY?       YES    or    NO 
 

DO YOU HAVE ANY PETS:  YES  /  NO       TYPE:_______    WEIGHT:_______    BREED:_______    AGE:_______ 
 

NUMBER OF PETS:_______                         TYPE:_______    WEIGHT:_______    BREED:_______    AGE:_______ 
 
 

 

I hereby consent to allow Mt. Valley Properties, through its designated agent and its employees, to obtain and 
verify my credit information, criminal information, and/or eviction information for the purpose of determining 
whether or not to lease an apartment to me. 
 
______________________________________                               ______________________________________ 
APPLICANT                                   CO-APPLICANT 

 


