
                                              DATE:________________________________________ 
__ 
                                                  NAME: _______________________________________ 
  
                                                  ADDRESS: ____________________________________ 
 
                                                  CITY/STATE/ZIP:_______________________________ 
 
                                                  TELEPHONE: __________________________________ 
       
                                              EMAIL ADDRESS:____________________________ 
 
                
             PLEASE BE AS DESCRIPTIVE AS POSSIBLE IN YOUR REQUIREMENTS  
  
1. Date Rental Needed: _____________________________________________________ 
 
2. Number of Bed/Baths: ____________________________________________________ 
 
3. Type of Residence needed (please choose): 
     Guesthouse, Apartment, Duplex, Condo, Townhouse, House)   
 
________________________________________________________________________ 
 
 
4. Price (please include the maximum you can afford): ____________________________ 
 
5. Co-signer (yes) (no): _____ Co-signer Information: ______________________________ 
 
 
6.  Do you have pets (please describe):_________________________________________ 
 
________________________________________________________________________ 
 
7. Location and Areas: _____________________________________________________ 
 
________________________________________________________________________ 
 
 
8. Detailed Information on your must haves: ____________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 

122 EAST ARRELLAGA STREET, SANTA BARBARA, CA. 93101 
Phone: (805) 965-8631 Fax: (805) 966-6858 


