
THE BOARDWALK RENTAL APPLICATION 
940 MONROE NW, GRAND RAPIDS MI 49503 

(616) 454-8480    FAX:  (616) 454-8496 
 

RENTAL APPLICATION  
PLEASE PRINT 

Every occupant over the age of 18 must complete a rental application 
 

FULL NAME_________________________________________________________________________________ 
 First Middle Initial                                       Last 

CONTACT NUMBER (         )_________________ E-MAIL ADDRESS__________________________________ 

CURRENT  ADDRESS_________________________________________________________________________ 

CITY__________________________________________STATE____________________________ZIP_________ 

 

How long at above address?_______________________________Current monthly 

rent/mortgage?______________ 

Current landlord________________________________________ Phone__________________________________ 
(*If not at current address for at least three years, please provide previous address(es) on back of application) 

EMPLOYMENT 

Current Employer_______________________________________________How 

Long?______________________ 

Address_____________________________________City______________________State_______ZIP_________

_ 

Supervisor___________________________________________________Contract Number (       )______________ 

Job Title____________________________________________________Gross Monthly Income_______________ 

Other Income you receive$___________________/Month     Source____________________________________ 
*If not employed, list your source of income and how you will pay rent on back of application. 

PLEASE COMPLETE IF NOT AT CURRENT JOB TWO YEARS 

Previous Employer__________________________________________Dates Employed______________________ 

Address_________________________________City_______________________State________ZIP___________ 

Supervisor____________________________________________Phone Number (        )______________________ 

Job Title_____________________________________________Gross Monthly Income$_____________________ 

GENERAL INFORMATION 

 

SOCIAL SECURITY #______-________-__________DRIVERS LIC. #__________________________________ 

BANK NAME________________________________CURRENT 

BRANCH_______________________________ 

CHECKING ACCOUNT________    SAVINGS ACCOUNT_____________ 

Emergency contact (Not living with you) 

NAME_________________________________________RELATIONSHIP_______________________________ 
PHONE (       )___________________________________MOBILE (        )________________________________ 
ADDRESS______________________________________CITY____________________STATE______________
_ 
 
The information on this rental application is true and I/we give 940 MONROE LLC permission to investigate my/our credit wortliines.q and 
rental history, and report same to credit reporting agencies.  I/we release from liability, unconditionally, 940 MONROE LLC, its agents, and 
anyone they may contact providing information about me/us.  If this information is determined to be false or inaccurate, 940 MONROE LLC, at 
its sole option, may cancel this application or terminate my/our occupancy with seven days notice. 



 
APPLICATION FEE IS NOT REFUNDABLE 

__________________________________________________________  ____________________________________________ 

Applicant      Date  940 Monroe LLC Representative 


