
Rental Application for:    Julia Street, Room I and/or II 

Name______________________ Phone_______________ E-mail__________________

Present address_________________________________________________________
 
How long at this address?______ Rent $______ 
 
Reason for moving___________________________

Current landlord________________Phone___________ E-mail______________

Previous address________________________________________________________
 
How long at this address?______ Rent $______
 
Reason for moving___________________________

Previous landlord_______________Phone___________ E-mail______________
 
If you don't plan to pay the whole rent when you move in: 
 
Employer___________________Phone_______________ E-mail__________________
 
How long with this employer?____________

Current gross income per month (before deductions) $____________________
 
List sources of income (other than present employment listed above)
________________________________________________________________________
 
HAVE YOU EVER filed bankruptcy?_________ been evicted?_________ 
 
been convicted of a felony?_________ Explain any “yes” answers on back. 
 
Emergency contact:__________________Phone___________ E-mail_____________

I declare that the statements above are true and correct. I authorize
verification of my references and credit as they relate to my tenancy
AND to future rent collections.
Print this form, then 
 

Date________________, Sign____________________________________________,

and mail to Sunah Cherwin, 1442-A Walnut St. #212, Berkeley, CA 94709

and/or “save as pdf,” then “print pdf” and e-mail 

to Sunah@Bunk-in-Berkeley.com.
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