
EAST  END  PROPERTIES 
DANIEL O AHONEN # D10364 

224 North 24th Avenue East 
Duluth, Minnesota 55812 

218-348-3423 (Phone)  218-724-2128 (FAX)  
 

I hereby authorize the below listed references to release information as                                          
requested by East End Properties.  Signed___________________________  

 
Apt #_________   Deposit to Dan Ahonen______.00  Rent_______.00  Plus_____________ 

 
_______________________________________________________________________________ 
 

 PERSONAL INFORMATION 
 
APPLICANT__________________________________ 
ADDRESS___________________________________ 
CITY/STATEZIP_______________________________ 
PHONE#____________________________________ 
LICNESE#___________________________________ 
DATE OFBIRTH_______________________________ 
SOC. SEC.#_________________________________ 
PREVIOUS ADDRESS__________________________ 
 
 PARENTS  
 
NAME______________________________________ 
ADDRESS___________________________________ 
CITY/STATE/ZIP______________________________ 
PHONE#____________________________________ 
 
 OTHER OPTIONAL INFORMATION 
 
Auto make:_______________Model:______________ 
Color:________________Lic#:___________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
 
 SOURCE OF INCOME 
 
EMPLOYER__________________________________ 
ADDRESS___________________________________ 
CITY/STATE/ZIP______________________________ 
PHONE#____________________________________ 
CONTACT___________________________________ 
MONTHLY INCOME____________________________ 
OTHER_____________________________________ 
ADDRESS___________________________________ 
CITY/STATE/ZIP______________________________ 
PHONE#____________________________________ 
CONTACT___________________________________ 
MONTHLY INCOME____________________________ 
 

 
PERSONAL REFERENCES 
 
   (TEACHERS, EMPLOYERS, RELIGIOUS LEADERS,   
   PROFESSIONAL ETC.  NO FRIENDS OR  
   RELATIVES IF POSSIBLE) 
 
NAME______________________________________ 
ASSOCIATION________________________________ 
ADDRESS___________________________________ 
CITY/STATE/ZIP______________________________ 
PHONE#____________________________________ 
 
NAME______________________________________ 
ASSOCIATION________________________________ 
ADDRESS___________________________________ 
CITY/STATE/ZIP______________________________ 
PHONE#____________________________________ 
 
NAME______________________________________ 
ASSOCIATION________________________________ 
ADDRESS___________________________________ 
CITY/STATE/ZIP______________________________ 
PHONE#____________________________________ 
 
 PREVIOUS LANDLORDS 
 
NAME______________________________________ 
CONTACT___________________________________
PHONE#____________________________________ 
YOUR RENTAL ADDRESS ______________________ 
UNIT#______________________________________ 
CITY/STATE_________________________________ 
OCCUPANCY FROM ___/___/20___TO ___/___/20___ 
 
NAME______________________________________ 
CONTACT___________________________________ 
PHONE#____________________________________ 
YOUR RENTALADDRESS_______________________ 
UNIT#______________________________________ 
CITY/STATE_________________________________ 
OCCUPANCY FROM ___/___/20___TO ___/___/20___ 


