Phone: ( ) X
Fax: { ;

RESIDENTIAL RENTAL APPLICATION

applicant.

| ‘Nb_t‘/ce.' Co-Applicant must cormplete a separaté kehta]
Application form. There is a non-refundable Credit

Processing Fee of $. \D. 060 to be paid each

~ FOR OFFICE USE ONLY
Date Needed Size Needed
Property Apartment #
Lease Term To
Apt Rent $

We are dedicated to a policy of non-discrimination in real estate housing on any basis including race, creed, age, sex, religion, national origin or sexual orientation.

PERSONAL INFORMATION

APPLICANT’S FULL NAME

Date of Birth

Social Security No.

Driver’s License No./State

(attach

copy)

Date of Birth

SPOUSE’S FULL NAME

Social Security No.

Driver’s License No./State

(attach

copy)

Full Names of All Other Residents:

Relationship To You

Date of Birth

How Many Pets Do You Or Other Occupants Own?*

Kind of Pet(s), Breed, Weight and Age
* Notice. Pet Restrictions apply. Please ask for more information on pet restrictions, pet fees, pet deposits, etc. Anyone harboring an
unauthorized pet may be subject to fines anajor found in violation of the lease agreement thereby jeopardizing residency and subject to damage

ga;yg‘l')siness Transfer Clause Required? [ Yes 0O No Is a Military Clause Required? [ Yes 0O No
Apartment Rent  § Apartment Security Deposit  $ Credit Report Fee ($20) $
Pet Rent s Pet Security Deposit $ Hold/Cleaning Fee ($100) §
Garage Rent $ Garage Security Deposit $ Total $
Other $ Other Deposit $ Ambunt Received $
MONTHLY $ TOTAL DEPOSITS $ Amount Due $




RESIDENCE HISTORY

PRESENT ADDRESS
Street

Telephone

City State Zip
Dates: From To

Landlord’s Telephone ( )

Present Landlord/Mortgage Co.

Monthly Payment $

Reason For Moving

PREVIOUS ADDRESS

Street

Telephone

City State Zip
Dates: From To

Telephone ( )

Previous Landlord or Mortgage Co.

Monthly Payment $ Reason For Moving
EMPLOYMENT INFORMATION

PRESENT STATUS: [ Employed Full-Time O Part-Time O Not Employed O Retired 0O Student
PRESENT EMPLOYER: (or most recent)

Employer’s Address

Telephone ( ) Dates Emp'loyed: From To

Position Held Department

Supervisor Gross Monthly Income $
PREVIOUS EMPLOYER: |

Employer’'s Address

Telephone ( ) Dates Employed: From To
IF STUDENT, LIST SCHOOL: School Telephone ( )
PRESENT STATUS: [ Employed f;ull-'ﬁme O Part-Time O Not Employed O Retired O Student
SPOUSE’S PRESENT EMPLOYER*:.

Employer's Address

Telephone ( ) Dafes Employed: From To

Position Held Department

Supervisor Gross Monthly Income $

who we could contact for confirmation.

Amount $ Per

If there are other sources of income you would like us to consider, please list income, source and person (Banker, Employer, etc.)

*You do NOT have to reveal alimony, child support or spouse’s annual income unless you want us to consider it in this application.
Source

Telephone ( )




