


RCT Management LLC – Room Rental Application
Indianapolis, Indiana
www.rctrentalsindy.com   Email: RCTmanagementLLC@gmail.com Cell: 618-406-7553
Property Information
Property Address: __________________________________________
Room Applying For: _________________________________________
Desired Move-In Date: ______________________________________
Monthly Rent: $________________
Security Deposit: $_____________

1. Applicant Information
Full Legal Name: ___________________________________________
Date of Birth: _____________________________________________
Social Security Number: ____________________________________
Driver’s License / State ID Number: __________________________
State Issued: _____________________________________________
Phone Number: _____________________________________________
Email Address: _____________________________________________
Current Address: ___________________________________________
City: __________________ State: __________ Zip: ________________
How Long at Current Address? _______________________________
Reason for Moving: _________________________________________

2. Rental History
Current Landlord / Property Manager Name: ____________________
Phone Number: _____________________________________________
Address of Rental: ________________________________________
Monthly Rent: $___________________________________________
Dates of Occupancy: _______________________________________
Reason for Leaving: _______________________________________
3. Employment Information
Employer Name: ___________________________________________
Job Title: _______________________________________________
Supervisor Name: _________________________________________
Employer Phone Number: ___________________________________
Length of Employment: ____________________________________
Monthly Gross Income: $___________________________________

4. Personal References
Reference 1 Name: ________________________________________
Relationship: ____________________________________________
Phone Number: ___________________________________________
Reference 2 Name: ________________________________________
Relationship: ____________________________________________
Phone Number: ___________________________________________
Emergency Contact: _______________________________________
Relationship: ____________________________________________
Phone Number: ___________________________________________

5. Occupancy Information
Will anyone else occupy the room? ☐ Yes ☐ No
Do you have children who will visit regularly? ☐ Yes ☐ No
Do you smoke or vape? ☐ Yes ☐ No
Do you have pets? ☐ Yes ☐ No
Do you own a vehicle? ☐ Yes ☐ No

6. Background Information
Been evicted? ☐ Yes ☐ No
Broken a lease? ☐ Yes ☐ No
Filed for bankruptcy? ☐ Yes ☐ No
Been convicted of a felony? ☐ Yes ☐ No
Do you consent to a background and credit check? ☐ Yes ☐ No

7. Additional Information
Why are you interested in renting this room?
______________________________________________________________
Describe your typical daily schedule/lifestyle:
______________________________________________________________
Are you comfortable sharing common spaces? ☐ Yes ☐ No
Do you agree to follow house rules? ☐ Yes ☐ No

8. Applicant Certification & Authorization
I certify that all information provided in this application is true and complete to the best of my knowledge.

I authorize the landlord to verify the information provided in this application as permitted by Indiana law and the Fair Credit Reporting Act (FCRA).

Application Fee:  $35.00


Applicant Signature: _______________________________________

Printed Name: ____________________________________________

Date: ___________________________________________________
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