
 

Rental Application 
For Property Located at:  _________________________________________________ 

 
Oceanfront Realty Int'l, Inc. 
P. O. Box 223190 Princeville, HI  96722 
Tel: (808) 826-6585      Fax: (808) 826-6478 
  

 
PERSONAL INFORMATION 

Please list all Tenants that will occupy the property.  All occupants over the age of 18 must fill out an application.   
 
Applicant: 
 

 
Name: ___________________________________________________   SSN: _________________________ 
Date of Birth: ____________________   Email: __________________________________________    
Phone: (H)________________________  (W)_______________________ (C)________________________ 

Name of other 
Applicants/Occupants 
 

 
Name: ___________________________________________________   Date of Birth: _____________ 
Name: ___________________________________________________   Date of Birth: _____________ 
Name: ___________________________________________________   Date of Birth: _____________ 
Name: ___________________________________________________   Date of Birth: _____________ 

 
Bank Name:                                                                               Branch:                                             Acct. #:  
 
Bank Name:                                                                                Branch:                                            Acct. #:  

Automobile Make: Year: License No.: 

Automobile Make: Year: License No.: 
 
Do you own any Pets?  ___________   Please Describe:  _________________________________________________________    Do you smoke? ____________  

Current Address: 

 
Landlord: 

 
Landlord Phone:   

 
Rent Amount:  

 
Move In Date:  

Reason for Moving: 

Prior Address: 

 
Landlord: 

 
Landlord Phone:   

 
Rent Amount:  

 
Move In Date:                                                   Move Out Date:     

Reason for Moving: 

Current Employer:  
Start Date:                                  End Date: 

Position:                                                         Supervisor: 
Monthly Income:                                           Telephone: 

2nd Position:                                                         Supervisor: 
Monthly Income:                                           Telephone: 

 Current Employer (if applicable):  
Start Date:                                  End Date: 

Prior Employer:  
Start Date:                                  End Date: 

Position:                                                         Supervisor: 
Monthly Income:                                           Telephone: 

Other Income Source & Amount:  
 

 

 
EMERGENCY CONTACT 

Name, address and phone number for person on Kauai to notify in case of emergency. 
Name:_______________________________  Address:___________________________  Phone: _________________________ 
 

PERSONAL REFERENCES 
List three personal, non-related references.  
 
Name:__________________________________ Phone: ________________________________ Years Known:_____________ 
Name:__________________________________ Phone: ________________________________ Years Known:_____________ 
Name:__________________________________ Phone: ________________________________ Years Known:_____________ 

 
I authorize Oceanfront Realty to obtain and verify information about the income, assets, personal data & conduct of all persons listed on my application.  
Sources of such information may include but are not limited to employers, landlords, resident/housing managers, credit reporting agencies, etc. 
 
I hereby authorize consumer reporting agencies to provide Oceanfront Realty with consumer reports relating to me.  I hereby give my permission for 
Oceanfront Realty, its employees and agents, to verify the above information.  I understand that if any of the information provided is later found to be 
fraudulent, Oceanfront Realty has the right to terminate my lease agreement immediately. 
 
Sign:  _______________________________________________________   Date:  ___________________________________ 
 
  

 


