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                          v021915
RESIDENT APPLICATION

Address of unit _________________________________________________
Please write CLEARLY & LEGIBLY. Only clean, responsible people who pay rent on time need apply.Note: Smoking is not allowed in our rentals.  For more than 2 adults, use additional copies of Page 1.

INCLUDE $25 APP FEE AND PHOTOCOPY OF DRIVERS LIC (or Equivalent) PER ADULT
Applicant 1:


*****  IMPORTANT!  Be sure to fill in all items  *****
Last Name _________________________________  First Name __________________________​__  Mid. Initial_______
Social Security # ________________________________________  Birth Date _______________________
Cell Phone #  ____________________________  Work #  ___________________________ Nickname ___________________
Email address ________________________________________________   Other phone #  ___________________________
Current Address________________________________________________    Lived there from ________ to ________

Apt#     _________    City_______________________________     State_______    Zip ________________

Landlord’s name________________________________ Phone # _______________________ Were you evicted________
Previous Address___________________________________________  Lived there from ________ to ________

Apt#     _________    City______________________________________     State_______    Zip _________________

Landlord’s name________________________________ Phone # _______________________ Were you evicted________

Employer (Company name) _____________________________________     How long there ____________

Contact Person_______________________     Employer phone number ___________________                  
Gross monthly salary _______________________  

Other income   _______________________________________________    Amount per month    ______________

Other income   _______________________________________________    Amount per month    ______________

Other income   _______________________________________________    Amount per month    ______________

Bank name _______________________________________       (please check:)  Checking ____    Savings ____

Emergency contact: Name  _________________________________________ Phone _______________________

If student and you plan to get a COSIGNER, parent’s name/address/phone _________________________
________________________________________________________________________________________

Applicant 2: 


***** IMPORTANT!  Be sure to fill in all items  *****
Last Name ________________________________  First Name _________________________​__  Mid. Initial_______

Social Security # ___________________________________________  Birth Date _______________________

Cell Phone #  ____________________________   Work # _______________________   Nickname ________________
Email address ________________________________________________   Other phone #  _________________________
Current Address___________________________________________ Lived there from _________ to _________

Apt#     _________    City__________________________________     State_______    Zip ___________

Landlord’s name_____________________________ Phone # _____________________ Were you evicted________

Previous Address__________________________________________ Lived there from ________ to _________

Apt#     _________    City__________________________________     State_______    Zip ___________

Landlord’s name_____________________________ Phone # _____________________ Were you evicted________
Employer (Company name) __________________________________________     How long there ____________

Contact Person_________________________________   Employer phone number:  _______________________
Gross monthly salary ____________________________  

Other income   _________________________________________________    Amount per month    ______________

Other income   _________________________________________________    Amount per month    ______________

Other income   _________________________________________________    Amount per month    ______________

Bank name ___________________________________________  (please check:)  Checking _____ Savings _____

Emergency contact:  Name  ________________________________________ Phone ___________________________

If student & you plan to get a COSIGNER, parent’s name/address/phone number __________________

______________________________________________________________________________________ 
RESIDENT APPLICATION    (pg 2)







Names of any minors (under 18) who will be living in the unit 

Name  _______________________________________   Social security# _________________________________

Name  _______________________________________   Social security# _________________________________

Name  _______________________________________   Social security# _________________________________

Name  _______________________________________   Social security# _________________________________
Please answer the following questions:     (Use area below for additional explanation)

Date you plan to move in   ___________________________    For how long? ________________________
How many bedrooms do you need?    __________________
How were you referred to us?   ______________________________________________________

What do you dislike most about your current home?  ______________________________________________________

What’s important to you in a new home?  ____________________________________________________________________

Has anyone who will be living in the house been convicted of a felony? _____________  (Describe below)
Do you plan to have any waterbeds?    ___________      Motorcycles?    ____________________

Do you have any pets now or plan to in the future?  _________________________   (Please describe below)

Does anyone planning on living in the rental unit smoke cigarettes/cigars?  ______________

Do you plan to run any business out of the apartment  (babysitting, haircutting, etc)? ____________

Do you owe any outstanding bills (over 90 days) to previous landlords?  ______________________

Do you owe any outstanding bills (over 90 days) to utility companies?  _______________________

Have you ever been evicted from a property?  __________  (Please explain below)
Do you play any musical instruments…______________________________________________________________________

How would you describe yourself as a resident?___________________________________________________________
__________________________________________________________________________________________________________________

Additional Explanaton:____________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pets:
Name  _____________________ Description ______________________________  Weight _________


Name  _____________________ Description ______________________________  Weight _________


***No pets allowed on premises unless agreed by landlord in writing.  NO EXCEPTIONS

Vehicles:   Type(Car, etc)

Make/model

Year

License #


_________________________
    __________________________     _____________      ______________________________

_________________________       __________________________     _____________      _____________________________


_________________________       __________________________     _____________      _____________________________

Note: An application fee of $25.00 per adult applicant is required with all applications. This fee covers our costs for credit/employment/criminal checks.

I declare the above application information to be true, and that the landlord/owner may immediately terminate any rental agreement if information on this application (used in the evaluation of tenant suitability) is found  to be untrue. I hereby authorize the landlord to verify any and all information on this application, and to obtain a criminal report and a credit report through a credit bureau or RPOA.

Applicant 1 Signature ______________________________________________
Date  ______________________

Applicant 2 Signature ______________________________________________
Date  ______________________
Applicant 3 Signature ______________________________________________
Date  ______________________

Applicant 4 Signature ______________________________________________
Date  ______________________

NOTE:  Be sure to include a photocopy of driver license, state id, etc and $25 for each adult on application

V021915
