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Occupancy Statement

(Please list all occupants of the property age 18 or older; please provide ONLY the number of minors that will be living at the address.)

Address of Rental Property:

Mailing Address City State Zip Code

Occupants:

(Occupants 18 and above)

First Name Last Name Date of Birth Age
First Name Last Name Date of Birth Age
First Name Last Name Date of Birth Age
First Name Last Name Date of Birth Age
First Name Last Name Date of Birth Age
First Name Last Name Date of Birth Age
First Name Last Name Date of Birth Age

Number of Minors:
(Occupants 17 and younger, please give number ONLY)

Signature: Date:
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