
NAME ___________________________________________________________________________________________________________________________ ____________
LAST FIRST MIDDLE MAIDEN DATE OF BIRTH SOCIAL SECURITY #

SPOUSE _________________________________________________________________________________________________________________________ ____________
LAST FIRST MIDDLE MAIDEN DATE OF BIRTH SOCIAL SECURITY #

PRESENT PHONE #                                                                        WORK PHONE #                                                                                EMAIL ADDRESS

OTHER OCCUPANTS

(1)____________________________________________________________________________________________________________________________
NAME BIRTHDATE SOCIAL SECURITY # RELATIONSHIP

(2)____________________________________________________________________________________________________________________________
NAME BIRTHDATE SOCIAL SECURITY # RELATIONSHIP

(3)____________________________________________________________________________________________________________________________
NAME BIRTHDATE SOCIAL SECURITY # RELATIONSHIP

RENTAL HISTORY

PETS Requires a pet deposit & owners consent (     ) CAT          (     ) DOG          (     ) OTHER

(1) _________________________________________________________________ (2) ________________________________________________________
BREED WEIGHT BREED WEIGHT

CURRENT RENT/MORTGAGE $____________________

CURRENT ADDRESS ________________________________________________________________________________________________________________ __________
STREET APT CITY STATE ZIP SINCE

_______________________________________________________________________________________________________________________________ ________________
MGMT/MORT. CO. NAME MGMT/MORT. CO. PHONE YOUR HOME # REASON FOR MOVING

PREVIOUS ADDRESS_______________________________________________________________________________________________________________
STREET APT CITY STATE ZIP SINCE

_______________________________________________________________________________________________________________________________ ________________
MGMT/MORT. CO. NAME MGMT/MORT. CO. PHONE YOUR HOME # REASON FOR MOVING

EMPLOYMENT HISTORY

_______________________________________________________________________________________________________________________________
PRESENT EMPLOYER NAME BUSINESS ADDRESS CITY/STATE ZIP PHONE #

_______________________________________________________________________________________________________________________________
POSITION HELD SUPERVISOR NAME ANNUAL INCOME SINCE

_______________________________________________________________________________________________________________________________
PREVIOUS EMPLOYER NAME BUSINESS ADDRESS CITY/STATE ZIP PHONE #

_______________________________________________________________________________________________________________________________
POSITION HELD SUPERVISOR NAME ANNUAL INCOME SINCE

_______________________________________________________________________________________________________________________________
SPOUSE’S EMPLOYER NAME BUSINESS ADDRESS CITY/STATE ZIP PHONE #

_______________________________________________________________________________________________________________________________
POSITION HELD SUPERVISOR NAME ANNUAL INCOME SINCE

CREDIT REFERENCES

_______________________________________________________________________________________________________________________________________________
BANK NAME LOCATION CITY/STATE ACCT # PHONE #

_______________________________________________________________________________________________________________________________________________
CREDIT CARD NAME LOCATION CITY/STATE ACCT # PHONE #

OTHER INFORMATION

_______________________________________________________________________________________________________________________________
EMERGENCY CONTACT NAME FULL ADDRESS TELEPHONE #

_______________________________________________________________________________________________________________________________
EMERGENCY CONTACT NAME FULL ADDRESS TELEPHONE #

AUTOMOBILE
(1) _________________________________________________________________ (2) ________________________________________________________________

YEAR MAKE MODEL COLOR TAG YEAR MAKE MODEL COLOR TAG

HAVE YOU EVER
Filed for bankruptcy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . (     ) YES (     ) NO If yes, date discharged________

Been evicted from leased premises?  . . . . . . . . . . . . . . . . . . . . . . . . . . . .(     ) YES (     ) NO

Applied for Residency or Lived at another Kettler Community?  . . . (     ) YES (     ) NO If yes,when/where:______________________

____________________________________________________________________________________ ____________________________________________________________________________________
APPLICANTS SIGNATURE CO-APPLICANTS SIGNATURE

_______________________________________ _______________________________________
DATE DATE

______________________________________________________________ ___________________
MANAGEMENT REPRESENTATIVE SIGNATURE                      DATE REV. 04/07  EHO

I hereby deposit $________ with management as a good faith deposit in connection with this rental application.  If my application is accepted I understand this deposit can be applied as follows: $__________
toward my (refundable) security deposit, which is due on the date I take possession of the apartment, and $__________ toward my application fee.  If management accepts my application, I
agree to execute the rental agreement on or before the occupancy dates set out in this application.  I acknowledge that my appl ication will be deemed withdrawn and I will not be entitled to possession of the
apartment if I fail to so execute and deliver the rental agreement.  If for any reason Management decides to decline my application, then Management will refund this good faith deposit to me in full, less the
application fee.  I hereby waive any claim to damages by reason of non-acceptance.
I understand I may cancel this application within seventy-two (72) hours of the date of application and receive a full refund of this good faith deposit, less the application fee.  If I cancel after seventy-two

(72)hours of the date of application, or fail to execute the rental agreement or refuse to occupy the premises on the agreed upon date, I understand this deposit will be fully forfeited by me for incurred expenses
and loss of rent due to my cancellation.
I acknowledge that this application is subject to review and approval of Management and I understand Management has the sole discretion to deny this application based on  qualifying criteria.  I authorize
Management to verify the information listed on this application and to make any inquires about me of any of the references list ed in my application, my employer, and any credit reporting agencies.  I certify that
all information contained herein is true. 

The Federal Equal Credit Opportunity Act prohibits from discrimination against applicants on the basis of sex, or marital status.  The Federal Agency which administers compliance with this law concerning this
apartment is Federal Trade Commission, 1718 Peachtree St., N.W., Room 1000, Atlanta, Georgia 30309.
I have read and agree to the provisions as stated.

Apt.#_______________________
Move In Date____________________________________
Lease Term_____________________________________
Rent___________ Plus Recurring Charges___________
Miscellaneous___________________________________APPLICATION FOR RESIDENCY


