PLICATION FOR TE| Y

PLEASE PRINT
FULL NAME DATE
CURRENT ADDRESS

STREET CITY STATE ZIP
CURRENT LANDLORD OR MGT. AGENT

NAME ADDRESS

SOCIALSECURITY#___ - - BIRTHDATE__/ _/  HOME PHONE( )
EMPLOYERS NAME AND ADDRESS SALARYS$_____ MO.
POSITION HELD BUSINESS PHONE( )
IF STUDENT, SCHOOL ID NUMBER
IF MILITARY, BRANCH RANK MILITARY ADDRESS

NAMES OF OTHERS WHO WILL OCCUPY THE PREMISES ON A PERMANENT BASIS:

1. RELATIONSHIP AGE
EMPLOYER POSITION SALARY $ MO.
Social Security# - - Bithdate___/ / _ HomePhone ( )

2 RELATIONSHIP AGE

3. RELATIONSHIP AGE

PERSON WHOM YOU WISH TO BE NOTIFIED IN CASE OF EMERGENCY: NAME

ADDRESS PHONE( )

NUMBER OF AUTOMOBILES OWNED BOATS OR TRAILERS

BANK REFERENCE: (NAME AND ADDRESS)

LIST TWO BUSINESS CREDIT REFERENCES: ( NAME AND ADDRESS)

1. TYPE OF ACCOUNT
2. TYPE OF ACCOUNT
PERSONAL REFERENECE Relationship.

This application will be made part of the lease entered into by the lessor and lessee. By signing this application, the applicant agrees to the release
of any pertinent information conceming the applicant’s credit or character from references listed, understanding that such information will be held
confidential. The applicant agrees that lease premises will not be occupied by more than one family with a maximum or two children or not by more
than two single adults. All rental rates quoted to applicant are valid thirty days from application date. ***Upon failure to take possession of an

assigned apartment, the applicant understands he/she FORFEITS the security deposit of $ . NO PETS ALLOWED!!
APPLICANT’S SIGNATURE DRIVER'S LICENSE #
APT. # MOVE IN DATE SEC DEP. RECEIPT #

***A one bedroom apartment: Single adult; married couple; single adult and 1 child



