
COMMERCIAL INVESTMENT SERVICES  
STEFKA AGENCY, INC.       RESIDENTIAL 
212 N. Dewey St.-P.O. Box 1185      RENTAL 
North Platte, NE 69101       APPLICATION 
308-532-1332-Business Phone 
308-532-1463-Fax Line    
 
APPLICATION DATE:     
 
APPLICATION IS BEING MADE TO VIEW:________________________________________ 

PLEASE TELL US ABOUT YOURSELF 
 

FULL NAME:          PHONE:     

DATE OF BIRTH:      SOCIAL SECURITY NO.:     

DRIVER’S LICENSE NO.:       CAR LICENSE NO:    

CAR MAKE:    YEAR-MODEL:____________COLOR:   

NAME OF SPOUSE OR CO-APPLICANT:        

DATE OF BIRTH:      SOCIAL SECURITY NO.:     

DRIVER’S LICENSE NO.:       CAR LICENSE NO.:    

CAR MAKE:    YEAR-MODEL:____________COLOR:   

NUMBER OF DEPENDENTS/CHILDREN:___________OTHER OCCUPANTS:__________ 

PETS (NUMBER AND KIND):          

PLEASE GIVE US YOUR RESIDENCE HISTORY FOR THE PAST 5 YEARS 
 
CURRENT ADDRESS:       PHONE:(    )   

Street Address  City  State     Zip Code 

    MONTH & YEAR MOVED IN:  REASON FOR LEAVING    

    OWNER OR AGENT:      PHONE(    )   

PREVIOUS ADDRESS:          

    MONTH & YEAR MOVED IN:  REASON FOR LEAVING:    

    OWNER OR AGENT:      PHONE(    )   

PLEASE GIVE YOUR EMPLOYMENT INFORMATION 
 

EMPLOYMENT STATUS:  [ ] FULL TIME    [ ] PART-TIME    [ ] STUDENT    

     [ ] RETIRED        [ ] UNEMPLOYED 

CURRENT EMPLOYER:          

ADDRESS:            
  Street/P.O. Box Address  City   State             Zip Code 

DATES EMPLOYED:   POSITION:       

SUPERVISOR:     SUPERVISOR PHONE:(    )    

SALARY:$   PER   



 
PREVIOUS EMPLOYER:          

ADDRESS:            
  Street/P.O. Box Address  City   State 

SUPERVISOR:     SUPERVISOR PHONE:(    )    

SALARY:$   PER   

IF THERE ARE OTHER SOURCES OF INCOME YOU WOULD LIKE US TO CONSIDER, 
PLEASE LIST INCOME, SOURCE AND PERSON (BANKER, EMPLOYER, ETC.) THAT 
WE WOULD CONTACT FOR CONFIRMATION.  YOU DO NOT HAVE TO REVEAL 
ALIMONY, CHILD SUPPORT OR SPOUSE’S ANNUAL INCOME UNLESS YOU WANT 
US TO CONSIDER IT IN THIS APPLICATION. 
AMOUNT:$   SOURCE:        

 

 PLEASE COMPLETE THE BACK OF THIS APPLICATION 

 

NEAREST RELATIVE      ADDRESS         PHONE           RELATIONSHIP 

             

 

HAVE YOU EVER: FILED FOR BANKRUPTCY?    [ ] NO [ ] YES 

   BEEN EVICTED FROM TENANCY?   [ ] NO [ ] YES 

   WILLFULLY OR INTENTIONALLY REFUSED  
    TO PAY RENT WHEN DUE   [ ] NO  [ ] YES 

 

PLEASE GIVE ANY ADDITIONAL INFORMATION WHICH MIGHT HELP 

MANAGEMENT EVALUATE THE APPLICATION:      

            

             

 

IF MANAGEMENT HAS ANY QUESTIONS ABOUT THIS APPLICATION, PLEASE GIVE 

PHONE NUMBERS WHERE YOU CAN BE REACHED. 

 

DAY PHONE:     NIGHT PHONE:     

CELLULAR PHONE:________________________________ 

 

I WARRANT THAT ALL STATEMENTS MADE ABOVE ARE TRUE. 

I RECOGNIZE THAT AS A PART OF YOUR PROCEDURE FOR PROCESSING MY 

APPLICATION, YOU HAVE MY PERMISSION TO INTERVIEW ANY AND ALL OF 

THE ABOVE REFERENCED LANDLORDS, EMPLOYERS AND REFERENCES.  ANY 

CREDIT BUREAU SERVICE MAY BE USED IN DETERMINING MY ELIGIBILITY.   



 

I RECOGNIZE THAT THIS APPLICATION WILL NOT BE PROCESSED UNLESS I 

HAVE BEEN SHOWN A PROPERTY THAT IS AVAILABLE TO RENT. 

 

I UNDERSTAND THAT AN INCOMPLETE APPLICATION CAN BE JUST CAUSE 

FOR REJECTION. 

         

                                                  SIGNATURE OF TENANT APPLICANT 

 

APPLICANT: PLEASE DO NOT WRITE BELOW  
 

REFERENCE VERIFICATION NAME   REFERENCE COMMENTS 

            

            

            

            

            

             

 

TENANT DENIED:  REASON:        

 


