
RENTAL APPLICATION  
(Subject to owners’ approval)  

No Pets. No Smoking.  
Email application to robinett@mcn.net 

___ Private Office Lease   ____ Virtual Office Space

Lease Start Date: __________    Lease End Date: __________     (Three Month Minimum)    

Base Rent Per Month: __________ Last Month’s Rent: __________ Security Deposit: __________ 

Other: Internet: _____   Key Deposit:  _____   Directory Fee:  _____

Balance Due Upon Acceptance  

Applicant #1  

Full Name: _____________________________________________________________________________ 

Date of Birth: _______________ Social Security #: _______________ Phone Number: ________________  

Email Address: __________________________________________________________________________ 

Driver’s License Number: _________________ Vehicle Make / License: _____________________________ 

Current Home Address: ___________________________________________________________________ 

Business or Company Name or Your Employer: _________________________________________________ 

Business Address: _______________________________________________________________________ 

Business Phone: _______________ Business Website: __________________________________________ 

Type of Business: __________________________________ Monthly Salary: ________________________ 

Your Title at Work: _________________________ Website: _______________________________________ 

Current Landlord: ________________________________________________________________________ 

Your Current Address: ____________________________________________________________________ 

Phone Number: ____________________ Dates Occupied: _______________________________________ 

Reference: _______________________________ Relationship: ___________________________________ 

Phone Number: ______________________________ Email: ______________________________________ 

Bank Reference: ________________________________ Contact: _________________________________ 

Bank Address: __________________________________________________________________________ 

Phone: ______________________________ Type of Account: ____________________________________ 

Tell us how you heard about us: ____________________________________________________________ 



Applicant #2  

Full Name: _____________________________________________________________________________ 

Date of Birth: _______________ Social Security #: _______________ Phone Number: ________________  

Email Address: __________________________________________________________________________ 

Driver’s License Number: _________________ Vehicle Make / License: _____________________________ 

Current Home Address: ___________________________________________________________________ 

Business or Company Name or Your Employer: _________________________________________________ 

Business Address: _______________________________________________________________________ 

Business Phone: _______________ Business Website: __________________________________________ 

Type of Business: __________________________________ Monthly Salary: ________________________ 

Your Title at Work: _________________________ Website: _______________________________________ 

Current Landlord: ________________________________________________________________________ 

Your Current Address: ____________________________________________________________________ 

Phone Number: ____________________ Dates Occupied: _______________________________________ 

Reference: _______________________________ Relationship: ___________________________________ 

Phone Number: ______________________________ Email: ______________________________________ 

Bank Reference: ________________________________ Contact: _________________________________ 

Bank Address: __________________________________________________________________________ 

Phone: ______________________________ Type of Account: ____________________________________ 

Tell us how you heard about us: ____________________________________________________________ 

Please submit a copy of your driver’s license along with this application. 

Base rent and Other Monthly Charges are due and payable on the first day of each month in advance. In 
accordance with Montana law, and the ethical beliefs of the owner and or Hard Rock Executive Suites, 
no rental applicants will be denied because of race, color, religion, national origin, sex or sexual 
orientation, age (with the exception of minors), marital status, members of the military, veterans, 
handicapped or disabled individuals. This rental application allows Hard Rock Executive Suites to verify 
all information provided by the applicant and gives Hard Rock Executive Suites consent to obtain a 
consumer credit report relating to the applicant. The signature below represents that all information stated 
on this application is true. If any statement herein is made not true, Hard Rock Executive Suites reserves 
the right to terminate any current or future lease with the applicant. A non-refundable deposit in the 
amount of one month's rent is to be provided by the applicant with the delivery of this application. If 
accepted this deposit will be used toward the last months’ rent. If denied Hard Rock Executive Suites will 
refund the deposit in full. All units are rented in "as is" condition unless repairs or improvements have 
been previously requested and agreed upon by owners. To request repairs or improvements, a separate 
work request form must be completed by the applicant. 

____________________________    _________ ____________________________     ________ 
Applicant #1 Signature   Date  Applicant #2 Signature  Date 

Hard Rock Executive Suites • 420 Sierra Rd. W • Helena, Mt 59602 • Tel: 406-458-6472 
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