
FRIENDSHIP  COMMUNITY  RENTAL  APPLICATION  FORM 
 
 

Directions: 
• Each adult who plans to live in the rental unit should fill out a separate form. 
• A non-refundable $25.00 application fee will be required for each rental unit.  

Please make your check payable to Friendship Ministries. 
• Application forms, along with the non-refundable $25.00 application fee should 

be mailed to:   
Louise Barton 
Friendship Community 
1149 East Oregon Road 
Lititz, PA  17543-9208 

• If you have any question, call Louise Barton at (717) 656-2466  x176. 
 

 
Applicant          
Social Security #      DOB     
 
Rental History 
Current Address           
Current Phone #       
Length of Time at this Address       
Landlord           
Landlord’s Phone#      
Monthly Rent Paid $    
Reason for Moving           
 
Previous Address           
Length of Time at this Address       
Landlord           
Landlord’s Phone #      
Monthly Rent Paid $    
Reason for Moving           
 
Have you ever been evicted?  If yes, explain:    
             
Have you ever been asked to leave?  If yes, explain:   
             
       
Financial Information 
Current Employer           
Employment Address          
Gross Income Per Month $     
Current Position          
Employment Phone #      
Supervisor’s Name         
Date Hired       (continued on other side) 



Previous Employer           
Employment Address          
Gross Income Per Month $     
Position           
Employment Phone #     
Supervisor’s Name         
Reason for Leaving           
 
Other Income (Assistance, Alimony, Etc.)       
Monthly Amount $     
 
Have you ever filed for bankruptcy or become delinquent on any account?   
If yes, explain:           
 
Miscellaneous 
Number of Persons Who Will Occupy the Rental Unit   
Names and Relationships of All Occupants      
            
             
             
 
Does anyone smoke?   
Does anyone have any pets?  If yes, what type?    
             
 
Vehicle Make & Model      Year    
License Plate #      
Driver’s License #     Expiration Date    
 
Vehicle Make & Model      Year    
License Plate #       
 
Emergency Contact           
Address            
Phone #      
 
 
I certify that all information given herein is true and complete.  I authorize the 
investigation of all statements contained in the application, as well as authorize 
the investigation of my credit, rental, & criminal histories.  I understand that any 
false, misleading, or negative information may result in the rejection and/or the 
termination of my lease. 
 
Applicant’s Signature            
Date_____________ 
                  LIB:  12/11/08 


