
KAMAP RENTAL APPLICATION 
PLEASE PRINT CLEARLY.  This application can be used for any KAMAP properties. 

*Denotes Required Fields 
 

*Last name _____________________________________*First name________________________________________ 
 
*Primary Contact Phone #_________________________________________    

 
 
*Date of Birth ____________________________        *Social Security #_____________-_____________-___________ 

     mm               dd       yyyy 
 
*Drivers License #______________________________*State of Issue_____________ *Exp Date________________ 
 
 
*PRINT E-Mail clearly______________________________________________________________________________ 
 
Have you ever rented from 
KAMAP before?  (If yes) Address_____________________________________________________Year____________ 
 
 
*What is your CURRENT ADDRESS ________________________________________________________________________ 
 
 
Date you moved into your current residence_____________________________________ Are you on the lease?  Y/N  _______ 
 
 
*Name of your current Management Company________________________________________________________________ 
 
What is your Permanent HOME ADDRESS?  Street______________________________________________________________ 
 
City_________________________________ State______ Zip Code_______________ Phone # _______________________ 
 
 
*VEHICLE INFORMATION   Make______________________________ Model______________________________________  
 
Year________ Color___________ *Car License Plate Number:_____________________________________________________ 

 
PAYMENT SCHEDULE OPTIONS (you may           an option box or discuss your selection at the time of signing the Lease) 
 

[OPTION #1]  Pay the Security Deposit, Last, and First Month Rent all at the SAME TIME WHEN YOU SIGN THE LEASE 
OR 

[OPTION #2]  Pay the Security Deposit when you sign the Lease.  Then pay LAST AND FIRST IN MAY AND JUNE 
 

A completed application does not guaranty an apartment.  Only a fully executed lease (signed by all 
parties, co-signers and Kamap) will guaranty an apartment.  Please contact Kamap to see if your 
application was approved.  Upon Submitting this application, I authorize verification of the above information including but 
not limited to, the obtaining of a credit report and agree to furnish additional credit references upon request. 

*Denotes Required Fields 
 
 

APPLICANTS 
SIGNATURE__________________________________________________________DATE_______________ 
 
KAMAP 6521 Cordoba Rd. #2 Goleta, Ca 93117 Phone (805) 68-KAMAP (685-2627) FAX (805)968-8890 

www.kamap.net  kamapproperties@hotmail.com 

X 

http://www.kamap.net/

