Application for Residency 

Applicant (everyone over the age of 18 must be listed as a resident)

Last Name:______________________________________ First Name:________________________________________  MI:______________

DOB:___________________________SSN:___________________________________ DL#:_______________________  State:____________

Home Phone:_________________________ Cell Phone:______________________________ Work Phone:____________________________
Co-Applicant

Last Name:______________________________________ First Name:________________________________________  MI:______________

DOB:___________________________SSN:___________________________________ DL#:________________________ State:____________

Home Phone:____________________________ Cell Phone:______________________________ Work Phone:_________________________
List others that will be living with you under the age of 18 (occupant only)

Name:_________________________________________Relationship_______________________________DOB:_________________

Name:_________________________________________Relationship_______________________________DOB:_________________

Name:_________________________________________Relationship_______________________________DOB:_________________

Present Address:

Street______________________________________Apt#:______________City:_______________________State:___________Zip:________
Rent/Own?_______________________Dates:____________________________________Payment:______________Times late:___________
Property Name/Landlord Name__________________________________________________________Phone:__________________________
Previous Address: (If less than 6 months)
Street_____________________________________Apt#:______________City:_______________________State:___________Zip:_________
Rent/Own?_______________________Dates:____________________________________Payment:______________Times late:___________
Property Name/Landlord Name__________________________________________________________Phone:__________________________
Current Employer (Applicant)
Name:_____________________________ Phone___________________ Gross Monthly Income:______________ Dates:_________________
Current Employer (Co-Applicant)

Name:_____________________________ Phone___________________ Gross Monthly Income:______________ Dates:_________________
Previous Employer (Applicant) – If less than 6 months

Name:_____________________________ Phone___________________ Gross Monthly Income:______________ Dates:_________________
Previous Employer (Co-Applicant) – If less than 6 months

Name:_____________________________ Phone___________________ Gross Monthly Income:______________ Dates:_________________
Other Income: 

Type:_________________________________ Amount per month:___________________ Do you have documentation?:_________________
Type:_________________________________ Amount per month:___________________ Do you have documentation?:_________________
Pets: (Must be less than 60lbs)

Breed___________________________ How Many______________ Weight_______________ Description_____________________________
Vehicles:
Make:_______________________ Model:___________________ Color:_________________ Year:_____________ LIC#__________________
Make:_______________________ Model:___________________ Color:_________________ Year:_____________ LIC#__________________
Emergency Notification:

Name:_______________________________________________ Relation:_________________________ Number:______________________
Address:____________________________________________________________________________________________________________
How did you hear about us? __________________________________________

Have you ever been evicted? __________ Have you ever filed Bankruptcy? _____________
Have you ever been convicted of, or pled guilty or “no contest” to any felony or misdemeanor?__________________

Have you ever been convicted of, or pled guilty or “no contest” to a sexual offense? _____________________

If yes to any of these questions, please explain: ___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of 1988, prohibits discrimination in the rental of housing based on race, color, religion, sex, handicap, familial status, or national origin.  The Federal Agency, which administers compliance with this law, is the U.S. Department of Housing and Urban Development.

This is to inform you that as a part of our procedure for processing your application, an Investigative Consumer Report may be prepared whereby information’s obtained through personal interviews with your landlord, employer, or others with whom you are acquainted. This inquiry includes information as to your character, general reputation, personal l characteristics, mode of living, and credit report.  You have the right to make a written request within a reasonable period of time to receive additional detailed information about the nature and scope of this investigation (Fair Credit Reporting Act).  I/We hereby agree, in the event of the approval of this application, to execute a lease in accordance with the terms set forth in this rental application and my/our rental liability shall commence on ___________, pursuant to the terms of the lease.  That if I/We fail to sign the lease and/or pay agreed rental, security deposit, utility fees, or other required charges as shown in this rental applications the holding fees of this application shall be retained by landlord as liquidated damages and I/We agree to this amount being retained by landlord as a reasonable estimate of actual damages to landlord if I/We failed to performs as stated above after approval.  I/We also do not believe the loss of this holding fee is an unfair trade practice if I/We fail to perform as stated above after approval.  I/We understand that the holding fees accompanying this application are non-refundable after 48 hours.  Owner and / or agent for the owner reserves the right to reject this application and to refuse possession of the above mentioned accommodation.  I/We have read the forging; certify that the information herein is TRUE and CORRECT, that this application is submitted for the purpose of inducing approval of this application in my/our behalf.
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By signing this application, you declare that all of your responses are true and complete and authorize agent of the lesser to verify this information references, and credit records, and perform a criminal background check. Any false statement on this application can lead to rejection of your application and forfeiture of holding fee.

Signature:___________________________________________ Date:_______________________

Signature:___________________________________________ Date:_______________________

