For Property Managers Use Only $30 Non-Refundable Application Fee —- NO CASH ACCEPTED
Property Name: Apt # Rent:

Application for Apartment

Please Print
Applicants Name (First, M1, Last) Date of Birth (MM/DD/YY) Social Security Number

Spouse Name (First, MI, Last) Date of Birth (MM/DD/YY) Social Security Number

Name and Age of each person that will be occupying the apartment:

Present Address:
City: State: Zip:
Current Phone Number: Mobile Phone Number:
Emergency Contact Person: Emergency Contacts Phone Number:
Present Landlord: Landlord Contact Number:
Lease Started: Lease Ended: Rent Amount Paid:
Previous Landlord: Landlord Contact Number:
Lease Started: Lease Ended: Rent Amount Paid:
Applicants Present Employer: Supervisor:
Address: Phone Number:
Job Title: Date Started Monthly Income:
Applicants Previous Employer: Supervisor:
Address: Phone Number:
Job Title: Date Started. Monthly Income:
Spouses Present Employer: Supervisor:
Address: Phone Number:
Job Title: Date Started Monthly Income:
Other income: Ever had a Bankruptcy?: If Yes, When
Ever been Evicted: If Yes, When Every been convicted of a drug offense?:
Ever been Convicted of a Felony? If yes, When:
Cars to be left at the property. Make: Model: Make: Model:
How did you hear about us? Newspaper (which one?)  Referral: (please leave name)
Yellow Pages: Internet: Other: (please describe)

Correct Information: The applicant represents that all of the above statements are true and complete. The applicant hereby grants this property the right to process
this application for the purpose of obtaining a Rental/Lease Agreement with this property. Additionally, the applicant authorizes all corporations, companies, law
enforcement agencies, academic institutions, current and/or former employers, current and former rental communities/leasing entities to release information they may
have about the applicant and release from them any liability and responsibility from doing so. A photographic or faxed copy of this authorization shall be as valid as the
original.

Applicant Signature: Date:

Spouse’s Signature: Date:




