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CANTERBURY HOUSE APARTMENTS - Sherwood 
Applicant Questionnaire - MR 

 
Please note that special arrangements will be made to assist any individual who is handicapped or disabled fill out this 
application if such request is made. Canterbury House Apartments does not discriminate on the basis of handicap status in the 
admission of residency.  THIS APPLICATION MUST BE FILLED OUT COMPLETELY BY APPLICANT(S).  UNLESS 
ALL INFORMATION IS FILLED OUT, APPLICATION WILL BE CONSIDERED INCOMPLETE AND WILL NOT BE 
PROCESSED.  Canterbury House Apartments is fully committed to EQUAL HOUSING OPPORTUNITY. 
 
HOUSEHOLD INFORMATION 
 
What size apartment are you applying for?   Please circle one.     1 bedroom    2 bedroom    3 bedroom    4 bedroom 
List all household members that are applying to live in this apartment: 

Name 
First, Middle, Last 

 
M/F 

Social 
Security # 

Birth Date 
Month, Date, Year 

    

    

    

    

    

    

 
Current Address:____________________________________________________________________________ 

  ____________________________________________________________________________ 

Daytime Phone: __________________________________  Evening Phone:____________________________ 

 
RENTAL INFORMATION 
 
1.   Do you expect any additions to the household within the next twelve months?  ___yes  ___no 

      Explain:_______________________________________________________________________________ 

2. Does your household have or anticipate having any pets other than those used as service animals?  ___yes  ___no 

       Describe:_____________________________________________________________________________ 

3.   Have you or anyone else named on this application filed for bankruptcy?  ___yes  ___no 

      Explain:_______________________________________________________________________________ 

4. Have you or anyone else named on this application been convicted of a felony?  ___yes  ___no 

       Explain:_______________________________________________________________________________ 

5. Have you or anyone else named on this application been convicted for dealing or manufacturing illegal drugs? 
___yes  ___no 

       Explain:_______________________________________________________________________________ 

6. Have you or anyone else named on this application been convicted of property damage?  ___yes  ___no 

       Explain:_______________________________________________________________________________ 

7.   Have you or anyone else named on this application been evicted from a rental unit of any type including an    
      apartment, home, mobile home or trailer?  ___yes  ___no       

      Explain:_______________________________________________________________________________ 
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HOUSING REFERENCES (Please included references for the past 3 years.) 
 
Landlord’s Name/Address Your Address Own/Rent Dates 
 
Name__________________ 
Address________________ 
_______________________ 
Phone (       )____________ 
 

 
_______________________
_______________________
_______________________
_______________________ 

 
    _____Own 
 
    _____Rent 

 
From______________ 
 
To________________ 

 
Name__________________ 
Address________________ 
_______________________ 
Phone (       )____________ 
 

 
_______________________
_______________________
_______________________
_______________________ 

 
    _____Own 
 
    _____Rent 

 
From______________ 
 
To________________ 

 
Name__________________ 
Address________________ 
_______________________ 
Phone (       )____________ 
 

 
_______________________
_______________________
_______________________
_______________________ 

 
    _____Own 
 
    _____Rent 

 
From______________ 
 
To________________ 

 
PERSONAL REFERENCE 
 
Please list a reference other than a relative: 
 
Name______________________________________________  Address__________________________________________ 

Phone___________________________ Relationship___________________________Years known____________________ 

 
VEHICLE IDENTIFICATION 
 
Please list information for all vehicles that are owned or operated by any household member. 
 
 Tag/License Plate # State Issued Make/Model/Year 
 
Vehicle #1 

   

 
Vehicle #2 

   

 
 
INCOME INFORMATION 
 
EMPLOYMENT 
 
Employer___________________________________________  Phone #__________________________________________ 

Years employed_________________________ Wages $____________________  (___weekly  ___monthly  ___annually) 

 
If not employed, list other source(s) and amount(s) of income:__________________________________________________ 
____________________________________________________________________________________________________ 
 
 
BANK INFORMATION 
 
Name of bank______________________________________________  

Checking account #_______________________________   Savings account #_____________________________________ 
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SIGNATURE CLAUSE 

 

I certify that all information and answers to the above questions are true and complete to the best of my knowledge.  I 
consent to release the necessary information to determine my eligibility.  I understand that providing false information or 
making false statements may be grounds for denial of my application. 

I do hereby authorize Canterbury House Apartments and its staff or authorized representatives to contact any agencies, 
including city, county, state, federal agencies, past/present employers, local police departments, offices, credit bureaus, 
groups or organizations to obtain and verify any information or materials which are deemed necessary to complete my 
application for housing. 

Furthermore, I hereby release and hold harmless any agent of Canterbury House Apartments, Credit Reporting Agencies, 
present and/or past employers, present and/or past residences, its officers and employers that shall provide information to 
Canterbury House Apartments upon request, from and against any and all claims, demands, suits or expenses arising from or 
related to the content, validity or handling of said reports. 
 
I will provide all necessary information including source names, addresses, phone numbers, account numbers where 
applicable and any other information required for expediting this process. I understand that my occupancy is contingent on 
meeting management’s resident selection criteria.  I understand that this form is only an application for residency and that the 
submission of this application does not reserve, nor in any way, guarantee a unit. 
 

All ADULT household members must sign below: 

             
Signature          Date 

             
Signature          Date 

             
Signature          Date 

             
Signature          Date 

 
 
 
 
How did you hear about our community?  
 
     
Newspaper  Guidebook  Website_________________________ 
 
     
Referred by: ____________________________________________________________________ 
 
     
Other: _________________________________________________________________________   


