
Cannizzaro Realty Appraisals & Sales 
Revolution Realty 

671 Rosa Ave. Ste 101, Metairie, LA 70005 
P O Box 6167, Metairie, LA 70009 

Office -504-831-0507/Direct-504-309-7224 
Fax -504-309-7225 

 

Application to Rent/Lease 
 

Date_________________  Rental Property Address ______________________________ 
 
________________________________________________________________________ 
 
Applicant’s Name ________________________________   SS# ___________________                                      
                                                                                            
Cell Phone #   ________________________________                   
  
Email __________________________________________________________________ 
 
Current Address __________________________________________________________ 
 
             _________________________________________________________________ 
        City                                                 State                        Zip Code 
    
Current Rent $_____________/Month    
 
Current Landlord _________________________________________________________ 
 
Landlord’s Phone # ___________________________________________________ 
 
Reason for Moving _______________________________________________________ 
 
Tenant’s Place of Employment _____________________________________________ 
 
How long have you been employed there? ______________ Salary/Pay ______________ 
 
Employer’s Name & Contact # ______________________________________________ 
 
List all occupants not listed above____________________________________________ 
 
How many vehicles will be kept at this address?  ____________ 
 
Make/Model ________________________  Year _________ License # ______________ 
 
Make/Model ________________________  Year _________ License # ______________ 
 
Make/Model ________________________  Year _________ License # ______________ 
 
List any Pets (breed, size, age) 
________________________________________________________________________  
 
Do any occupants Smoke?_____________ 
 
Please list a non occupant to be contacted in case of emergency:  
 
Name/Relationship ___________________________________ Phone #______________ 
 
___________________________________    ___________________________________ 
Applicant    Date    Applicant    Date 
 
Agent Name & # _________________________________________________________ 
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