
Rental Application 
Vista Lodging LLC. 

P. O. Box 270286 
Louisville, CO 80027 

rentals.vistalodging.com
Fax: (303) 557 – 3636   Office: (303) 494 – 3879 

Toll Free: (800) 71 – VISTA (84782) 
Email: raj@vistalodging.com 

 
Property:  3000 Huron Peak Place, Superior CO 80027 
 
Name of applicant:                                                                      Phone:____________________ 
Social Security Number:                                                             Email:_____________________ 
Date of Birth:                                                      Driver’s License:  
 
Spouse or Roomate:                                                                  Phone: ____________________ 
Social Security Number:                                                             Email: ____________________ 
Date of Birth:                                                      Driver’s License:  
 
Name of other occupants:                                                            Relationship: 
 
Do you have a pet?                       Kind:  
 
Present address:  

Amount of rent:                                                                 How long: 
Manager’s name:                                                               Phone: 
 

Previous address                                                                             
Amount of rent:                                                                 How long: 
Manager’s name:                                                               Phone: 
 

Employment Information 
Employer:                                                                           
Address:                                                                             Phone: 
Monthly Salary:                                                                 How long:  
 
Re: Spouse or roommate 
Employer:                                                                           
Address:                                                                             Phone: 
Monthly Salary:                                                                 How long: 

 
Personal References:  
In case of emergency notify: 
Address:                                                                                         Phone:  
Relationship:  
 
I understand that if I do not live up to the terms of the lease, or fail to pay the rent, 
information may be turned over to a credit reporting agency.  Only those listed above will 
occupy the premises. 

Applicant                                                                        Date 

 

Spouse or roommate                                                       Date 

http://www.vistalodging.com/

	P. O. Box 270286 
	Property:  3000 Huron Peak Place, Superior CO 80027 
	 
	Name of applicant:                                                                      Phone:____________________ 
	Social Security Number:                                                             Email:_____________________ 
	Date of Birth:                                                      Driver’s License:  
	Spouse or Roomate:                                                                  Phone: ____________________ 

	Social Security Number:                                                             Email: ____________________ 
	Date of Birth:                                                      Driver’s License:  
	Name of other occupants:                                                            Relationship: 
	Amount of rent:                                                                 How long: 
	Amount of rent:                                                                 How long: 
	Employment Information 

	Employer:                                                                           
	Re: Spouse or roommate 

	Employer:                                                                           




