
Rental Application 

Windy Hills Farm 
14236 State Route 550 

Athens, Oh.  45701 

                                   Applicant Information
           Email: rentalmanagerwhf@gmail.com  

Name:___________________________________________ 

Address:_________________________________________ 

Phone:_________________e-mail_____________________ 

Co-Tenant Information 

Name:___________________________________________ 

Address:_________________________________________ 

Phone:___________________________________________ 

Children 

Names___________________________________________ 

Ages_____________________________________________ 

Pet Information 
Name____________________________________________ 
Breed____________________________________________ 
Age:_____________________________________________ 
Sex______________________________________________ 
Weight___________________________________________ 
Neutered?_________________________________________ 
Disposition________________________________________ 
Housetrained?______________________________________ 



Employment Information 
(List Present /Most Recent Employer First) 
 
Occupation________________________________________ 
 
Address:__________________________________________ 
 
Phone____________________________________________ 
 
Yearly Gross Income:_______________________________ 
 
Employed From  ______/______/_____ to ___/____/_____ 
 
 
Occupation 
Employer’s Name__________________________________ 
 
Address:__________________________________________ 
 
Phone:___________________________________________ 
 
Yearly Gross Income________________________________ 
 
Employed From  _____/____/____ to  ____/____/_____ 
 
 
Other Income   Source__________ Yearly Amount____________ 
 
Financial Information 
 
Bank__________________________________________________ 
 
Name on Account________________________________________ 
 
 
Co-Signer Needed?_______________________________________ 
 
Name_________________________________________________ 
Address_______________________________________________ 
Phone_________________________________________________ 



 
 
Rental History 
(List current landlord first) 
 
Landlord Name________________________________________ 
 
Address______________________________________________ 
 
Phone________________________________________________ 
 
Leased From/To ____________________Rent Amount_________ 
 
 
 
Landlord Name__________________________________________ 
 
Address________________________________________________ 
 
Phone_________________________________________________ 
 
Leased From/To _______________ Rent Amount_______________ 
 
 
 
Landlord Name__________________________________________ 
 
Address________________________________________________ 
 
Phone__________________________________________________ 
 
Leased From/To ________________ Rent Amount_______________ 
 
 
 
 
 
 
 
 



 
 
References 
(List personal non-relative references) 
 
Name__________________________________________________ 
 
Address________________________________________________ 
 
Phone__________________________________________________ 
 
Relationship_____________________________________________ 
 
 
 
Name__________________________________________________ 
 
Address________________________________________________ 
 
Phone_________________________________________________ 
 
Relationship_____________________________________________ 
 
 
 
Name__________________________________________________ 
 
Address________________________________________________ 
 
Phone__________________________________________________ 
 
Relationship_____________________________________________ 
 
 
Note:  All Rentals are non-smoking environments.  No smoking allowed. 
          All tenants are required to obtain renter’s insurance w/liability. 
 
Signed_________________________________________________ 
 
Date_________________________ 
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