STANDARD APPLICATION FOR LEASE
Each Applicant 18 years old or older must complete a separate application
Today’s Date _______________

PLEASE PRINT
The information on this application form is strictly confidential and will be so kept by the management.  The purpose of the information below is to verify the applicant’s credit qualifications.  The applicant agrees to allow a full credit examination and hereby authorizes management to contact any agencies, offices, groups or organizations to obtain and verify any information or materials, which is deemed necessary to complete my application.  The undersigned hereby makes application for rental unit located at ____________, beginning on _____________, 20____, at a monthly rental of $____________ and submits the following information:

OCCUPANT’S FULL LEGAL NAME:       (List all persons who will occupy the unit.)
A. _____________/______/_________________ Relationship_____________ Birthdate _____________ S.S.N._________________

B. _____________/______/_________________ Relationship_____________ Birthdate _____________ S.S.N._________________
C. _____________/______/_________________ Relationship_____________ Birthdate _____________ S.S.N._________________

D. _____________/______/_________________ Relationship_____________ Birthdate _____________ S.S.N._________________
APPLICANT _________________________________________________ (Maiden Name) ________________________________

   CURRENT ADDRESS _____________________________________________________________ Apt. No. _________________

       City ________________________________________________ State _______________________ Zip ____________________
   Home Phone _________________________ Best time to call ____________________________________________________

       Check one:  Rent ___________​ Own ____________ Living with Parents _______________ or Friends _____________________

       How long at current address ___________ Reason for leaving ______________________________________________________

       Monthly rent now paying ______________ Current Landlord/Manager’s Name ________________________________________

       Address _________________________________________________________________________Phone __________________
   PREVIOUS ADDRESSES (Past 3 years + Apt. Numbers)

       (1)________________________________ City ________________ State _____ Zip __________Apt. No. ____ How long _____

       (1) Living with parents_____ Friends ______/Manager ________________ Address ___________________ Phone ___________
       (2)________________________________ City ________________ State _____ Zip __________Apt. No. ____ How long _____

       (2) Living with parents_____ Friends ______/Manager ________________ Address ___________________ Phone ___________

   EMPLOYER ______________________________________________________________________________________________

       Address_________________________________________________ City ______________________Phone ________________

       How Long ___________ Type of work ________________________________________________________________________

       Supervisor’s Name _______________________________________________________ Working hours__________ to ________
   INCOME (Circle One): WEEKLY / TWO WEEKS / MONTHLY ________________________________ Net or Gross? ________

       DAY OF WEEK PAID (Circle One):                Monday                Tuesday                Wednesday               Thursday               Friday

       OTHER INCOMES:  $ _______________________ Source _______________________________________________________
   DRIVERS LICENSE # ____________________________________________ State _____________________________________

   EMERGENCY CONTACT:

       Name _________________________________________ Address __________________________________________________

           Apt. No. ______________________________ City _______________________________ Phone _______________________

           Relationship ___________________________________________________________________________________________

DO YOU HAVE ANY PETS? YES___ NO___ HOW MANY?____ TYPE______________________WEIGHT_______ SEX_______
HAVE YOU OR CO-APPLICANT EVER?




   APPLICANT                
   1. Had a Judgment against you?





         Yes______ No ______    

   2. Been served Eviction Notice or been Evicted?



         Yes______ No ______    

   3. Been convicted for any crime other than a minor Traffic Offense?

         Yes______ No ______    

   4. Changed your Name?






         Yes______ No ______    

A Deposit in the sum of $ ________________ and received by __________________________ is made herewith.  It is understood that this application is subject to approval and acceptance by management and if the application is not approved, the deposit will be returned to the applicant.  Upon approval of application for lease and in the event applicant fails to sign lease within 24 hours of approval or such reasonable extensions approved by management, then in that event management shall keep all monies deposited as liquidated damages for lost rentals and expenses incurred.  This application will become part of the lease agreement when applicant is approved by management.  The undersigned make(s) the foregoing representation as being true and accurate.  Deposit is forfeited if there are any material misrepresentations in this application.
APPLICANT SIGNATURE ____________________________________________________________DATE ___________________

