
��������������������)8//(5�$3$570(176
$3$570(17�5(17$/�$33/,&$7,21

Apt.#_____  Apt. Style:_______________________________  Address:____________________________

Move in Date: ___/___/___  Price: ______  Specials:__________  Leasing Consultant: ________________

APPLICANT(S) INFORMATION

Applicant(s):_________________________________________  Date:___/___/___  D.O.B.:  ___/___/___

Soc. Sec. #______/____/______  Driver Lic. #___________________________________   State:_______

Type of Auto:_________________________________  Lic. Plate # __________________   State: ______

Type of Auto:_________________________________  Lic. Plate # __________________   State: ______

OTHER OCCUPANT(S)
Name:____________________________________  Age:_____  Relationship:_______________________

Name:____________________________________  Age:_____  Relationship:_______________________

RESIDENCE HISTORY
Present Address:________________________________________________________________________

City: __________________________State:_____ Zip Code:_________  Home Phone:________________

Landlord: ______________________  Phone: ________________  How Long ?_____________________

Previous Address:_______________________________________________________________________

City:___________________________ State:_________________  Zip Code: _______________________

Landlord: ______________________  Phone: ________________  How Long ?_____________________

EMPLOYMENT HISTORY
Employer:______________________________________________  Phone #________________________

Supervisor: ____________________________________________________________________________

Monthly Income: ________________  Position: _________________  How Long ? __________________

Previous Employer:_______________________________________  Phone #_______________________

Supervisor: ____________________________________________________________________________

Monthly Income: ________________  Position: _________________  How Long ? __________________

CREDIT REFERENCES
Checking/Bank:______________________  Branch: ______________ Acct. # ______________________

Savings/Bank: _______________________  Branch: ______________ Acct. # ______________________

Loan/Bank: _________________________  Branch: ______________ Acct. # ______________________

     The undersigned person(s) represent that all the above statements are true and complete and

hereby authorize verification of such information. False information given above shall entitle

owner to (1) reject this application, (2) retain the application fee’s and deposit’s as liquidated

damage for owner’s time and expenses of processing this application and (3) terminate

resident’s right of occupancy. False information may also constitute a serious criminal offense

under the laws of this State.

Applicant Signature:________________________________   Date:_______________________________

Spouse’s Signature: ________________________________    Date:_______________________________


