RESIDENTIAL RENTAY APPILICATION

Apartment Community: Date: Rate:
Depasit:
Desired Api. Type: Preferred Apt. #: Desired Move-In Date: App. Fee:
Relationship to Fulltime Student
Full Name{s) Date of Birth | Social Security # Other Applicants Marital Status (Yes or No)

Esch applicant over the age of 18 must complete all information in the following section. If mone than 2 adult applicants ace applying
for an apartment, the additional applicants must complete this section on a separate form,

APPLICANT’S NAME:
RESIDENCE HISTORY
Y. Carmeént Address
Curremt Phone #
Landlord*s Mame
Landlord’s Phione #
Amount of Monthly Rent §
Length of time at this address:
Are you currently renting
[ } Home []Duplex  [] Apariment [ }Room
[ 1 Liva st Home [ ] Other
Ave you renting from Friends or Relatives?
[1¥es []Mo
Reason for Maving:
[ ]Job Transfer { ] Miaintenance [ ] Woise
[ ] Batter Location [.] Management [ ]Price
[ ] Parking [ ] Other
2. Previous Address
Landlerd's Name
Landlord's Phone #
Length of time at this address:
EMPLOYMENT HESTORY
i. Oceupation
Current Employer
Employer's Address
Emptoyer’s Phone #
Rate of Pay (Gross) § per
Drete of Hire HeursWeek
1 1Full Time [} Part Time f ] Perrmanent
[ 1 Temporary { ] Seasonai
2. Previons Bmployer
Prov. Employer's Address
Prev. Employer's Phone #
Lenpth of Employment
Rate af Pay (Gross) § per
STUBENT INFORMATION
Schaql

MNumber of Units {Currently Envolled)

COAPPLICANT*S NAME:
RESIDENCE HISTORY

1,

Curent Address

Current Phone #
Landlord*s Name
Landlord’s Phone # :
Amount of Monthly Bent §
Length of time at this address:
Are you currently renting a:
[ | Home [ 1Buplex
[ 1Live atHome [ ] Other

[]1Apartment  { ] Room

% Are you renting fiom Friends or Relatives?

2. Preirimls‘ﬁddress

[]Yes
R.eason for Moving:
[ ] Job Transfer
[ 1 Better Location
{ I Parking

[iNe

[ ] Noise
[ }Ptice

[ ] Mzaintenance
[ ] banagement
[] Cnher

Landlord*s Neme
Landlord's Phone #
Length of time at this address:

EMPLOYMENT RISTORY

L.

- Rate of Pay (Gross) §
- Date of Hire

. Previous Employer

Occupation

Current Employer
Employer*s Address

Empiloyer's Phane #

per
HoursfWeek
(] Part Time { ] Permanent
[ ] Seazonal

[ 1Full Time
[ ] Temporary

Pray. Employer's Address

Prev. Employer’s Phone #
Length of Employment
Rate of Pay (Gross) §

per

STUDENT INFORMATTON

School
Numher of Units (Currently Enrolled)




VYEHICLE INFORMATION VEHICLE INFORMATION

Make Maodel Year Color | License # Mzke Model Year Color | License #
Insurance Co. CoRMsHE Insuraside Co. CostMonth §
Diriver®s License # ) Driver’s License # :

BANKING REFERENCES . BANKING REFERENCES

Brank Branch Account # Balancs Bank Branch Account # Balance

CREDIT ACCOUNTS AND DERTS

CREDIT ACCOUNTS AND DERTS

Company Aceount # Mo. Payment | Balance

Company Accoynt ¥ Mo. Paymene | Balance

SUPPORT OBRLIGATIONS
Child Suppart paid per Month  §
Spousal Support peid per Month $

SUPPORT OBLIGATIONS
Child Support paid per Month  §
Spousel Support paid per Month §

PERSONAL REFERENCES PFERSONAL REFERENCES

Mame Adldregs Phone# | Occupation Mame Address Phone # | QOccupation
OTHER INFORMATION OTHER INFORMATION :

L. Have you ever besn eviered? [1yes | [I1mo 1. Fava you ever been evicted? [lyes [ [}no
2. Have you ever refused to pay rent for any flves | [1mo 2. Have you ever refused to pay rent for zny [lyesj[]no
reagon? | —— reason? | ——
3. Do you have any peta? [1ves | [Jmo 3. Da you bave any pets?_ [ Llves [ {ino |

4. Has 2 civil judgerucnt been entered apainst [lves | [] oo
you for collection of a debt in the past 10 years? | ————

4. Has 5 «ivil judgement been entered againat

[lyes | [1no
you for collection of a debt in the past 10 years? | ———

3. Have you ever been convicted of a filony? flyes | []ne

3. Have you ever been convicted of a folony? [1yes | [jno

6. Have you or do you intend to posscss, seli, or {lyes [ [1no
us; {licit drugs of harcotics in your residence? _——

6. Have you or do yan, intend 10 possess, ol or [Jyes | [ 1no
use ifligit drugs ar narcotica in your regidence? -

L Do you kagw someone who lives hepe? | B ves| 3ne |-
—_ iy |

8. If accepted, how long do you intend to siay?

[ 3 Doy oW umio who lived iere? = [ [Jyes | [1oo |

E. If accepted, haw long do you intend slay‘?_

If any of the above are answered yes, explain in detai]

Signature of Applicant - Date

K any of the above are answered yes, explain 'm-uu:lr:tail_

Signature of Coapplicant Date

Your signature on this application authorizes management to verify all

information that is listed above, A detailed consumer credit

repoit will be reviewed. Al information must be complete and accurate ar it will delay processing of the application or cause denial.

An original signature and proof of idénrification will be reqquired for each edult applicant.

Do nop write befow this line: (To be completed by m ntent
{ Credit Reports 4. Job Ferificarions
2. Rentad Histony I U D, Checks

3. Quakification Worksheet

Application Reviewed by
Application Approved by:
Darg:




