
 

 
 

APPLICATION FOR RESIDENCY 
 
Applicants Name: _____________________________                     Co-Applicant:     _____________________________________         
  
Date of  Birth:        _________________________________                        Date of  Birth:      ____________________________________ 
 
Social Security#   _________________________________                         Social Security#   ___________________________________ 
 
Driver’s License# _____________________ State _______                        Driver’s License# ____________________    State ________ 
Telephone # __________________________ 
Other Occupants:                Email Address: ______________________________________ 
_________________________________________________________________________________________________________________ 
Name                                                  DOB     Relationship                 Name                                                      DOB       Relationship 
__________________________________________________________________________________________________________________ 
Name                                                  DOB     Relationship                 Name                                                      DOB       Relationship 
 
RESIDENT HISTORY 
 
Present Address     __________________________________                        Previous Address ____________________________________ 
 
                                 ______________________Zip_____                                                      ______________________Zip _____  
 
Dates: From ____________To____________                                                   Dates:  From __________To  __________  
 
Name of  Mortgage/Landlord _________________________                       Name of  Mortgage/Landlord  _________________________  
 
Landlord Phone Number ______________________                                     Landlord Phone Number ____________________ 
 
Monthly Payment    $_______________                                                           Monthly Payment  $______________ 
 
Reason for Moving __________________________________                        Reason for Moving _____________________________ 
 
Have you ever been evicted from any leased premises? ____                         If  yes, Explain ________________________________________ 
 
How did you learn of  our community?__________________________________________________________________________________ 
 
Reason for leasing here:  _____________________________________________________________________________________________ 

EMPLOYMENT 
Present Employer ___________________________________                      Co-Applicant’s Employer ________________________________ 
 
Position _________________________________                                           Position _______________________________ 
 
Business Phone  ________________                                                               Business Phone    ________________ 
 
Gross Monthly Salary $________ Hourly wage ______Hrs/week_____     Gross Monthly Salary $_______ Hourly wage ______Hrs/week_____        
 
Dates: From __________To__________                Dates: From __________To__________ 
 
Previous Employer______________ Position __________________           Additional Monthly Income $        _________________________ 
 
Business Phone ______________                                                                    Source ________________________________________________ 
 
Gross Monthly Salary $ ________ Dates: From __________To________     ______________________________________________________ 
VEHICLE INFORMATION 
 
Year & Make______________  Color______________  License # & State_____ _____  Registered To_____________________  
Year & Make ______________ Color ______________ License # & State _   _____________Registered To _____________________ 
PERSONAL  IN CASE OF EMERGENCY, NOTIFY: 
Name:__________________________________________                 Name:________________________________________________  
Address ________________________________________                  Address _______________________________________________ 
Phone _________________________________________                   Phone ________________________________________________ 
Relationship ____________________________________                  Relationship ____________________________________________ 
 
OTHER INFORMATION 
Will you have a pet(s)? _____ If  yes, list kind, weight, breed ____________________________________________________ 
Have you or any other resident or occupant ever been convicted of  a felony? ______________________________________ 
 
Applicant has submitted the sum of $_ _____ per applicant which is a non-refundable payment for a credit check and processing charge of this application.  
 
The undersigned warrants and represents above statements are true and correct and hereby authorizes verification of the above items including but not limited to the 
obtaining of a credit report and agrees to furnish additional credit references upon request.  
 
________________________________________________                _____________________________________________ 
Applicant’s Signature                 Co-Applicant Signature   
 

DEPOSITS ARE NON-REFUNDABLE  AFTER 48 HOURS OF APPLICATION APPROVAL 

This portion for Office Use Only  
 
Leasing agent___________________________        Date __________________________________      Time___________________am/pm (circle one) 
 
Apartment#_______ Move in date________Deposit paid________ Rent Rate___________Cons_________  
 
Approved________Approved with LMR_________Approved with co-signer__________Approved with additional deposit________Denied________   
 
Managers Initals__________ Special comments:___________________________________________________________________________ 
Applicant notified of approval terms:  Date _______ Time ________        
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