Benj am n Br ode 836 W ndsor Wy Santa Barbara, CA 93105
805 689 4870
st udi obr ode@ox. net

RENTAL APPLICATION

Applicant ’ E-Mail
Home Phone # (| )| -| Work Phone # (| )| -|
Cell Phone # ( ’ ) | | Date of Birth |

Home Address ]

How long at present address? | Spouse/Partner |

Auto Make & Year | Driver’s License # California  [~]

Present Employer & Position |

Emergency Contact Name |

Emergency Contact Phone # (| ) | -

The Tenant(s) agrees to the rental of the furnished apartment located at 836 Windsor Way at the
rate of $100 per night (3 night min) $500 per week or $1500 per month (including utilities). The
apartment shall be occupied only by the person(s) named herein. The Tenant(s) represents the
above information to be true and understands that this agreement may be terminated by owner
for any misrepresentation or breach of attached guidelines.

A completed rental application in addition to a $300 deposit/security deposit is needed to
secure the apartment. The Tenant(s) will furnish the balance due for the rental period upon
arrival. Your security deposit of $300 will be mailed to you within 10 days of your departure.

Cancellation Policy:

More than 30 Day notice: Full Refund
Less than 30 Days notice: 50% Refund
Less than 7 Days notice:  no refund

There is no smoking anywhere on the property. Check-in after 3 pm/Check-out by 11 am.

Rental will commence on and terminate on

Applicant Signature

Co-Applicant Date
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