
 

RENTAL APPLICATION 
Primary applicant completes sections 1 and 2; secondary applicant completes section 3. Please print clearly 
in ink. Incomplete information will delay processing. Include full middle names, and city, state, zip in 
addresses. Include a copy of a photo identification (drivers license/state or military ID) Also include 
current rent subsidy documentation. Be sure to sign the application at the bottom of the page. Please email 
completed application to – LEASING@BLUEOLIVEPROPERTIES.COM  
  

1) Rental Address: ________________________________________________________________________________ 

Preferred Move-in Date: _____________________ Preferred Lease Term: ____________________________________ 

Proposed Additional Occupants: ______________________________________________________________________ 

Pets?  ____ NO ____ YES     Number/Type/Size: ________________________________________________________  

2) Primary Applicant/First:____________________ Middle:_______________ Last: ___________________________ 

Birth Date:_____________________________________ Social Security Number: __________--_______--___________ 

Phones / Work:________________________Home:_________________________Cell:__________________________ 

Email Address: _____________________________________________________________________________________ 

Driver’s License Number: ________________________________________________________ State_______________ 

Car License #:________________________________________ State of Registry: _______________________________ 

Make & Model: _____________________________________________ Year:_________  Color: ___________________ 

Present Address: City State  ____ Zip _______________ _________________________________ __________

Employer: ________________________________________________ Job Title: ________________________________ 

Company Address: __________________________________________________________________________________ 

Contact Name: Contact Phone: _________________________________ _______________________________________

Salary: _______________________________ Employed from: _____________________ to ______________________ 

Other Income: ______________________ Source: _________________________________________________________ 

3) Secondary Applicant/First:____________________ Middle:______________ Last: _________________________ 

Birth Date:_____________________________________ Social Security Number: __________--_______--___________ 

Phones / Work:________________________Home:_________________________Cell:__________________________ 

Email Address: _____________________________________________________________________________________ 

Driver’s License Number: ________________________________________________________ State_______________ 

Car License #:________________________________________ State of Registry: _______________________________ 

Make & Model: _____________________________________________ Year: __________ Color: __________________ 
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Blue Olive Properties, LLC 
A Full-Service Property Management Company 

9457 S University Blvd #520, Highlands Ranch, CO 80126 
303-683-2526 office  

Email: leasing@blueoliveproperties.com 

mailto:leasing@blueoliveproperties.com
mailto:LEASING@BLUEOLIVEPROPERTIES.COM


Employer: ________________________________________________ Job Title: ________________________________ 

Company Address: __________________________________________________________________________________ 

Contact Name: Contact Phone: _________________________________ _______________________________________

Salary: _______________________________ Employed from: _____________________ to ______________________ 

Other income: ______________________ Source: _________________________________________________________ 

Applicants represent that all information is correct and authorize verification by Blue Olive Properties or a third party 
service. The screening process will entail a national criminal background check.  

APPROVING SIGNATURES: 

Primary:_________________________ Date: Secondary:_________________________ D a t e : __________
________
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	Email Address: _____________________________________________________________________________________

