
	
RENTAL APPLICATION 

 
NAMES AND CONTACT INFORMATION FOR ALL APPLICANTS: 
 
Name: ____________________________________________________________________ 
Address:  __________________________________________________________________ 
Phone: ____________________________       Cell: ________________________________ 
Fax:  _____________________________     Email: _______________________________ 
Social Security Number: __________________________    
 
 
Name: ____________________________________________________________________ 
Address:  __________________________________________________________________ 
Phone: ____________________________       Cell: ________________________________ 
Fax:  _____________________________     Email: _______________________________ 
Social Security Number: __________________________ 
 
 
EMPLOYMENT REFERENCE: 
 
Name of Employer: _________________________________________________________ 
Contact Person: ________________________  Phone No. ________________________ 
How long with this employer:  _____________ 
Monthly Salary/Income:  __________________ 
 
 
RENTAL REFERENCE: 
 
Previous Address: _________________________________________________________ 
Contact Person: ________________________ Phone No. ________________________ 
How long at this address: ______________________ 
Monthly Rent: _______________________________ 
 
 
Do you require a service or comfort animal?  Y / N  (circle one) 
 
 
Please describe the type of arts-related activity you intend to conduct in the Studio:	
	
	
	
 

SOMERSET PROPERTIES INC.
The Bemis Building Suite 402

55 South Atlantic Street
Seattle WA 98134

206-587-4036
Fax-624-3839


