
Rental Application

First Name

Current Address

Financial Information (for leaseholders only)

Street

City

Driver’s License # / State Issued Govt. Photo ID card #

Birthdate

E-mail

$ $

/ /

Apt. Number 

State Zip
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Your 
Gross Annual Income

OR

Social Security Number

Country

Last Name Middle Initial

Please complete all information requested below.  Incomplete information will delay the processing 
of your application.  PLEASE PRINT CLEARLY.  Each co-resident and each person 18 years of age 
or older who will occupy the apartment home must submit a separate application.  Only one 
application is required for husband and wife.  Applicants must use their full legal name.

Authorization/Acknowledgement This application is made for the purpose of procuring rental of premises and for credit clearance.

Other Annual Income - including but not limited to proof of welfare, disability, SSI or other 
government payments, alimony, child support or other court ordered income

By signing this application, you declare that all your statements in this application are true and complete.  You authorize the community to which 
you are applying to verify this information through any means, including consumer reporting agencies and other rental housing owners.  If you fail 
to answer any questions or give false information, the community may reject your application, retain all application fees and deposits as liquidated 
damages for its time and expense, and terminate your right of occupancy.  Giving false information is a serious criminal o�ense.  In lawsuits relating 
to the application or Lease Contract, the prevailing party may recover all attorneys’ fees and litigation costs from the losing party.  The community 
may at any time furnish information to consumer reporting agencies and other rental housing owners regarding your performance of your legal
obligations, including both favorable and unfavorable information about your compliance with the Lease Contract, the rules and �nancial 
obligations.

First Name

Driver’s License # / State Issued Govt. Photo ID card #

Birthdate

E-mail

/ /

OR

Social Security Number

Last Name Middle Initial

Your Spouse

About You

Home Phone Number

Home Phone Number Cell Phone Number

Cell Phone Number

Spouse’s
Gross Annual Income

$




