Westbay Club Apartments
300 Westem Avenue

6250 W, Michigen Avence Lansing. M 43917
Lansing, Michigan 48917 Date: f /
Full Name (Last, Firsl, Middle)
Married Single Date of Birth / /! Social Security #
List others to reside in apartment and children who will visit:
Full Name 58# Relationship Date of Birth Visiting Only
- - ! !
z 5 f {
G ' It
APPLICANT INFORMATION
PRESENT ADDRESS:
Street e e e e g e e e e o DL
Ciy/State__________ Zip Code Phone # { ) -
Rent or Own _ . Dates . S S Monthly Payment
Rl oo e e e e esiea e o, Phoneiiic o 0 :
PREVIOUS ADDRESS:
Street ___ S e Apt. #
City/State e 5 . Zip Code Phone# {1
RentorOwn___ ____ Dates : Monthly Payment
Landlord S Phone # '[_ R
PRESENT EMPLOYER:
Mawe o e Address Ay
Phone# L ) . Date of Employment Position
Supervisor e Net Income (WK BIWK MO YR)
PREVIOUS EMPLOYER: (Or Spouse Employer)
Name Address
Phone# () : Date of Employment Position
Supervisor Mel Income (WK BIWK MO YR)
BANK REFERENCES: CREDIT REFERENCES:
OTHER INCOME:
Source Net Amount (WK BIWK MO YR)
RELATIVES/EMERGENCY CONTACT: (Mot residing with You)
Name Relationship Phone# () .
Street City/State Zip Code
Name Relationship Phone# ()
Streat City/State Zip Code
OTHER INFORMATION
#of Automobiles_____ License Plate # Boat (7) Trailer (?7)
Drivers License # Other Vehicles (7)
Drivers License # Other Vehicles (7)
PET INFORMATION: Type Number of Male or Female

NOTE: Keeping of pet requires consent of management, payment of applicable fees/deposils

and execution of pel addendum.

The undersigned represents thal the above stalemenls are rue and complele and authorizes verilication on information

and references given. Il is understood the amount received of §

will not be refunded if applicant

is not accepted as a resident. |f accepted and subsequently the applicant does not move in, the amount received of $

will be forfeited.

What date of occupancy is required?

How did you hear about Westhay Cib  Apariments?




FOR OFFICE USE ONLY

APT. # 2ND CHOICE M /| DATE APT. TYPE LEASE RATE
CHECK DL # CREDIT SPECIAL INSTRUCTIONS:
sfesinblindsd # OF TRADES
RATING
EMPLOYMENT VERIFICATION COMMENTS:
START DATE:
INCOME:
FULL/PART TIME

PRESENT RESIDENCE

CONDITION ON MOVING (LANDLORD REFERENCE) E VG G F P
DATES: FROM TO

MONTHLY PAYMENT: $ # OF TIMES LATE
COMMENTS:

PREVIOUS RESIDENCE
CONDITION ON MOVING (LANDLORD REFERENCE) E VG G F P
DATES: FRCM TO

MONTHLY PAYMENT: § # OF TIMES LATE
COMMENTS:
OTHER:
PET:
DEPOSIT RECEIVED _ LEASING AGENT
DATE: / / MANAGER APPROVAL

CASH OR CHECK #: APPROVED/DENIED




