APPLICATION FOR APARTMENT LEASE
MULLENIX APARTMENT HOMES

A OPPORTUNITY

PLEASE PRINT DATE
Name Name Of Spouse
LAST FIRST MI LAST FIRST MI
Social Security No. Date Of Birth Social Security No. Date Of Birth
Marital Status: () Single ( )Married ( )Separated ( )Divorced
Present Address Zip Code
STREET # CITY STATE
Phone ( ) E-mail
Present Landlord Address How Long Rent Paid
Landlord Phone No. ()
Previous Address _ How Long Rent Paid
STREET # CITY STATE
Previous Landlord Address HowLong ~ RentPaid
Other Persons to Occupy this Apartment - Name Relationship Age Sex
EMPLOYMENT EMPLOYMENT - SPOUSE
Company Name Company Name
Address Phone Address Phone
City State Zip Code City State Zip Code
How Long Employed How Long Employed
Position Miles to Work Position Miles to Work
Name Of Supervisor Name Of Supervisor
Monthly Gross Income Monthly Gross Income
Qther Income - Child Support, Interest, etc. Other Income - Child Support, Interest, etc.
Previous Employer Previous Employer
Automobiles Owned: Year Make Model Auto Plate #
Automobiles Owned: Year Make Model Auto Plate #
Driver's License # State Driver's License # State
Have you ever been evicted from any leased premises? _ If Yes, Please Explain Why
Do You Own Any Pets? Yes No Type Ibs.

CREDIT REFERENCES - Name/Bank

EMERGENCY CONTACTS: EMERGENCY CONTACTS:
Name (Not living with you): Name (Not living with you):
Relation: Relation:

Address: Address:

Phone #: Phone #:




RENTAI. AGREEMENT

Itis fully understood that if application is approved the deposit of § , which is made with this application will be held as (partial, full) security for
the performance of the covenants of the lease and as damage deposit and the full security deposit willbe § . It is further understood and agreed
that all applications are subject to approval and acceptance of owner. If applicant cancels this application, the applicant agrees that the deposit may be accepted by
the landlord as a fee for processing the application and as liquidation damage for therental that the landlord has lost. Applicant agreestosigna meonth
lease commencing on 20 ,atamonthly rental of $ in the apartment unit number known as '
Received$__ for application processing, non-refundable. 1 (We) authorize a credit report. Any false information will result in the immediate
rejection of application. NOTE: All residents 18 orover must sign lease. : :

Applicant Signature Applicant Signature
Remarks
Date of Lease
AMOUNT DUE ON MOVE IN: Taken By:
Rent: . Approved By: -
Security Deposit: " File Maintenance: Move In

A PARTMENTS]
For Rent

WATIGN'S LIADIMO LPARTMINT MADAINE




