                                                SUNNY DAZE MANAGEMENT LLC
                                 2121 C South Broadway or PO BOX 637
                                          MENOMONIE, WI  54751 
                                                     715-309-2550   
                                     sunnydazemgmt@att.net

Address Applying For: _____________ Apt#_____ Net Rent________
Security Deposit Required: ______ Lease Term______ To: __________

Applicant: __________________ Birthday   _______________________ 

Cell Phone number _____________   email address: _________________________

Names family members, roommates and birth dates that will occupy dwelling:

__________________________   _______________________________

__________________________  ________________________________

Housing References:
Present Address________________  City__________ State____ Zip______
How long? ____ Amount of rent paid_________ Landlord________________
Landlord Phone: ___________

Previous Address:_________________ City__________ State____ Zip_____ 
How Long? ____ Amount of Rent Paid________ Landlord ________________
Landlord Phone____________

Have you rented in Menomonie before? ______ If so Where and When_______

_
Do you have a pet? _____ If so what kind and breed__________ Age of pet_____

Employment:
Employed by:_________________ Phone Number__________ How Long____
Position____________ Supervisor____________ Phone Number__________
Spouse employed by:_________ Supervisor_______ How Long____________
Applicants Gross Monthly Income________ Spouse Gross Monthly Income_____

Are you a Student?________________

Are you presently in the Military active or reserve?  Yes______   No_________
Explain______________________________________________________
 

   

Personal References: Name, Address, Phone #, Relationship to you:
1._________________________________________________
2._________________________________________________

Vehicles:

Make_________ Model________ Year______ Color______ Lic #______
Make_________ Model________ Year______ Color______ Lic#_______

Drivers License Number_____________________ State Issued________

In Case of an Emergency, please notify:

Name: _______________________ Relationship to you: ______________
Address: _______________________ Phone #_____________________


At time of entering into a rental agreement, applicant agrees to pay the Security Deposit in full. Security Deposit checks will be cashed. Application is subject to the approval of Landlord or Landlord’s agent.  Applicant is entitled to review the lease, and the rules and regulations.

To the best of my knowledge all of the above is true.


________________________________  ______________________
Signature                                                                         Date

Social Security Number: _______________________________      




                     
