
 

226 W. Cherokee, PO Box 513, Wagoner, OK 74477 

918-485-4555 

APPLICATION 
Date:  _____________________ 

Full Name: ______________________________________________ Phone #__________________________ 

Address: _________________________________________________________________________________ 

Email Address: ____________________________________________________________________________ 

Names of individuals that will be residing at the premises and their age: 

 

***DRIVER’S LICENSE #, SOCIAL SECURITY #, and DOB of everyone 18 and older*** 

Name: _______________________       __________________________    ____________________________ 

Driver Lic. # ___________________        __________________________       ____________________________ 

Social Sec. # ___________________       __________________________       ____________________________ 

DOB _________________________        __________________________     ____________________________ 

A COPY of the Driver’s License of Everyone, Over the age of 18, IS REQUIRED. 

Previous Landlord:  _________________________________________________________________________ 

Telephone No. of Prev. Landlord:  _____________________________________________________________ 

Previous Address: __________________________________________________________________________ 

Employer’s Name:  __________________________________________________________________________ 

BUSINESS REFERENCES: 

Name                    Phone # 

__________________________________________________________           ___________________________________ 

__________________________________________________________           ___________________________________  

__________________________________________________________          ___________________________________ 

__________________________________________         __________________________________________ 

Applicant SIGNATURE     Applicant SIGNATURE 

 



 

There is a $20.00 APPLICATION FEE that is NON-REFUNDABLE. 

 

NO ANIMALS ALLOWED without prior approval. 

 

*** NOTE:  Deposits Placed to Hold Rental Units are NON-REFUNDABLE *** 

 

APPLICATION TO RELEASE INFORMATION 

The undersigned hereby authorizes you to provide to Good Neighbor Realty, Inc., any information in 

connection with our rental history with 

______________________________________________  as to the following rental unit: 

Print Name 

 

 

Previous Address 

 

Dated this ____________ day of ___________________, __________________. 

 

______________________________________          _________________________________________ 

Applicant Signature                Applicant Signature 

 

 


