
COPENHAGEN ENTERPRISES RENTAL APPLICATION 
 

Applicant Name_________________________________________ Birth Date_______ Age____ 
First  Middle  Last 

Previous Names________________________________________________________________ 
  
Spouse Name__________________________________ Birth Date_______ Age____ 

First  Middle  Last   

 
Applicant SSN______-______-______  Spouse SSN  ____-____-____Single___ Married___Separated___ 

 
Telephone Number  (____) ___________________  Email address __________________________ 
 
You are applying for rental at:   
1706 Stevens Avenue ___          1525 LaSalle Avenue  ___     3518 Nicollet Avenue ___     
14 Oak Grove Street  ___      1915 First Avenue      ___ 1912 Clinton Avenue  ___  
22 Oak Grove Street  ___             1530 LaSalle Avenue  ___     1728 Third Avenue    ___ 
26 Oak Grove Street  ___      1536 LaSalle Avenue  ___ 507 E. 14th Street       ___       

           
Apartment #________  Rent $________  Deposit  $_________  Pet Fee  $__________ 
Desired Move In Date____________________ 
 
Utilities you will be responsible for are: Cooking Gas ____ Cooking (Electric) ____ Electricity _____ 

 
EMPLOYMENT AND INCOME INFORMATION 

 
Current Employer ________________________________ Occupation _________________________ 

 
Employer Telephone __________________________ Address ________________________________ 

 
Income ___________ per ___________ Start Date ___________________End Date_______________ 

 
Previous/ 2nd Employer __________________________ Occupation __________________________ 

 
Employer Telephone _____________________Address ______________________________________ 
 
Income _________ per _____________ Start Date ___________________End Date________________ 
 
 
Additional sources of income:__________________________________________________________ 

 
PERSONAL REFERENCES 

 
Name       Address              Telephone 
 
_____________________ _____________________________________ _______________________ 
_____________________ _____________________________________ _______________________ 
_____________________ _____________________________________ _______________________ 



 

 
RENTAL REFERENCES 

 
1. Current Address _________________________________________Apartment Number ________ 

 
         City, State, Zip______________________________________________ County_______________                  
 
         Building Owner or Manager __________________________________Telephone ______________ 

 
        Rented From ______________  to ________________________    Rent ___________ Per Month 

 
       Roommate Name ______________________ Lease In the Name Of _______________________ 

 
 

2.  Previous Address _________________________________________Apartment Number ________ 
 
         City, State, Zip______________________________________________ County_______________                  
 
         Building Owner or Manager __________________________________Telephone ______________ 

 
        Rented From ______________  to ________________________    Rent ___________ Per Month 

 
       Roommate Name ______________________ Lease In the Name Of _______________________ 

 
 

3. Previous Address _________________________________________Apartment Number _______ 
 

         City, State, Zip______________________________________________ County_______________                  
 
         Building Owner or Manager __________________________________Telephone ______________ 

 
        Rented From ______________  to ________________________    Rent ___________ Per Month 

 
       Roommate Name ______________________ Lease In the Name Of _______________________ 

 
 

       Why are you moving from your current residence? ____________________________________ 
 

___________________________________________________________________________ 
          

 
Bank __________________________________________    Checking ____    Savings _____ 

 
Do you own a car? _________ Make _____________  Model __________ Color __________ 

License Plate _______________ State ______ 



 

 

 
PERSONS TO OCCUPY THIS APARTMENT 

 
Please list all persons who will be living in the apartment with you including children. 

Name                   Age                     Relationship 
 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
Do you have any pets? ______________   What Kind? ____________________________ 

 
Please tell us how you heard about our rental properties_________________________________ 

 
EMERGENCY INFORMATION 

 
Nearest Relative ______________________ Relationship _________________________ 

 
Address ____________________________ Telephone _________________________ 

 
Emergency Contact ___________________ Relationship _________________________ 

 
         Address ____________________________ Telephone__________________________ 
 

 

WE REQUIRE YOU TO SHOW I.D. BEFORE WE PROCESS THIS APPLICATION 
 

Authorized Release 
 
Please list on a separate sheet of paper any other information that you feel may affect the acceptance of 
this application.  This application form is intended for use in evaluating your qualifications for rental 
from Copenhagen Enterprises. False or misleading statements during the interview and/or on this form 
are grounds for terminating the application process, or if discovered after commencement of residency, 
for commencing eviction proceedings. 
The foregoing information is supplied to management to induce them to rent to me and is true and 
correct in all respects.  I authorize whatever credit and personal investigation you may consider 
appropriate.  This may include the exchange of information and a report from a credit-reporting agency.  
If a credit-reporting agency furnishes a report its name and address will be supplied upon request. 
I am not now renting a room or apartment under any other name nor have I ever rented a room or 
apartment under any other name.  I have never been evicted from any apartment nor am I now being 
evicted. 
The undersigned represents that the statements on this application are true and complete and authorizes 
management to conduct whatever credit and personal investigations it may deem necessary. 
 

Date _________ Applicant Signature ______________________________________ 



 

Please choose a method by which we should return your application fee, should this be 

necessary: 

_____By mail to the address of your choice 

_____By destruction of the check 

_____By holding the check for your retrieval 

 

 

 

 

FOR OFFICE USE ONLY 
 

I.D. Checked: Yes ___ No ___                        Type of I.D :Minnesota Drivers License  _____ 
Application Fee Paid $_____                                                     Minnesota State I.D.    _______                                

Out of State I.D./Drivers License  ___  State_______ 
 
Name __________________________________ 
 
Address _________________________________ 
 

  __________________________________ 
 
D. O. B. _______________    DL #____________________________________ 
 
-------------------------------------------------------------------------------------------------------------------- 
 
U. D. 
_____________________________________________________________________ 
 
C.R. 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
CREDIT 
_____________________________________________________________________ 
 
RENTAL 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 


