
Date of Application

Size of Apartment: 1 Bedroom 2 Bedroom

How did you hear about the us?

Applicant's Full Name Date of Birth

Social Security No. State:

Applicant's Full Name Date of Birth

Social Security No. State:

Village of Woodridge limits occupancy to 2 persons per 1 Bedroom and 4 persons per 2 Bedroom apartment

How many cats do you own? Other?
Pet Name Breed, weight, and age
Pet Name Breed, weight, and age

Address City/State:

Current Phone Number Cell:

Dates From To

Current Landlord or Mortgage Cmpy Telephone:

Monthly Payment  $
(if less than 1 year, please list previous address)

Address City/State:

Dates From To

Landlord or Mortgage Company Telephone:

Monthly Payment  $

Current Employer Dates from

Employer's Address City/State

Position

Telephone

Supervisor Name:
(if less than 1 year, please list previous employer)

Employer Dates from

Employer's Address City/State

Position

Telephone

Supervisor Name:
Total Monthly Household Income:

Reason for Moving

Gross Monthly Salary

Supervisor's Telephone #

Supervisor's Telephone #

Full Names of All Other Residents: Relationship Date of Birth

RENTAL APPLICATION

EMPLOYMENT HISTORY

Gross Monthly Salary

Driver's License No.

Driver's License No.

Projected Move in Date

PERSONAL INFORMATION

RESIDENCE HISTORY

Timber Creek Apartments
3421 Foxboro Drive, Woodridge, IL 60517

to

Reason for Moving

to



Bank Name Telephone

Sources of income not listed as employer

Amount Source Per

Amount Source Per

Number of Vehicles

Year Color Plate #

Year Color Plate #

Other:Motorcycle, etc.

Has anyone on this application been sued for non-payment of rent? Yes No
Has anyone on this application been evicted or asked to move out? Yes No
Has anyone on this application broken a rental agreement or lease? Yes No
Has anyone on this application been sued for damage to rental property? Yes No
Has anyone on this application declared bankruptcy? Yes No
Has anyone on this application been convicted of a felony? Yes No

If yes to any, please explain:

In case of emergency, notify Relationship:

Address

City/State Phone number:

Applicant's Signature

Applicant's Signature

FOR OFFICE USE ONLY - DO NOT WRITE BELOW

Date Rcvd Approved Not Approved

Unit By

Date

Agent Reason:

Banking And Credit References

Other Information

Date Signed

Credit Reference

Credit Reference

Credit Reference

Make/Model

Make/Model

Date Signed

Monthly Payment

Monthly Payment

Monthly Payment

I hereby make application for an apartment and certify that this information is correct.  I authorize your to contact any 
references that I have listed.  I also authorize you to obtain my consumer credit report from your credit reporting agency,
which will appear as an inquiry on my file.  I authorize you to obtain a criminal history report.


