
Rental Application and Receipt for Security Deposit 

 
Property:         3263 S Flamingo Way, Denver, CO 80222 

 
Primary Applicant: ______________________________________ 
 
Drivers License # _____________________ Social Security # _____________ 
 
Employer:  __________________________   
 
Phone #: ____________________________  How Long: _________________ 

 
Secondary Applicant:  ___________________________________ 
 
Drivers License # _____________________ Social Security # ______________ 
 
Employer:  __________________________   
 
Phone #: ____________________________  How Long: __________________ 

 
Children’s names and ages: _________________________________________ 
 
 

Pets: _________________________    Additional Pet Deposit: ______________ 
 
Present Address:  _________________________________________________ 
 
Home Phone # ______________________   How Long: ___________________ 
 
Landlord’s Phone # _____________________  Monthly Rent: $ _____________ 

 
In Case of Emergency Please Notify: __________________________________ 
 

Address: __________________________  Phone # ______________________ 
 
Additional Notes: __________________________________________________ 
 
I / We authorize the release of any information needed to verify the information listed 
above. Only those listed above will occupy the premises. 
 

_____________________   ________    ______________________   ________ 
Applicant      Date    Applicant        Date 

 
Owner/manager acknowledges the receipt of a security deposit of $___________ 
The deposit will be returned within 60 days after completion of the lease. 
Acceptance of this deposit is contingent upon results of a credit report. 
 
       ______________________    ________ 
      Owner / Manager                         Date 


