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Ridgewood Apartments Application 

 
 
Date________________    Apartment Community________________________ 
 
Head of Household’s Name_________________________ Contact #_____________________________ 
 
Date of Birth ______         Single _______ Married ______ Widowed ____  

Divorced ____ Separated ______ 
Social Security Number_________________________ 
Driver’s License Number and State Issuer______________________________ 
Email Address ____________________________________________ 
 
Present Address____________________________________City, State_____________________________ 
How long have you been at this address? ____________ 
Phone Number______________________ 
Name of present Landlord___________________________   Landlord’s phone number________________ 
 
Former Address____________________________________  City, State_________________________ 
How long did you live at this address? ________ 
Name of former landlord____________________________    Landlord’s phone number_______________ 
 
Spouse’ Name_____________________________________________________ 
Date of Birth_________________         
Social Security Number_________________________ 
Driver’s License Number and State Issuer______________________________ 
Email Address ____________________________________________ 
 
Present Address ____________________________________City, State______________________ 
How long have you been at this address? ____________ 
Phone Number______________________ 
Name of present Landlord___________________________   Landlord’s phone number________________ 
 
Former Address____________________________________ City, State___________________________ 
How long did you live at this address? ____________________ 
Name of former landlord____________________________    Landlord’s phone number_______________ 
 
Other Household Members:  
List all others that will live in the apartment: 
______________________________________   Relationship__________________ 
______________________________________   Relationship__________________ 
______________________________________   Relationship__________________ 
______________________________________   Relationship__________________ 
 
Income: 
Name of Employer or Source of Income____________________ 
Employer Contact Person and Number ___________________________________________ 
How long have you worked for this company? ________________ 
What’s your gross monthly pay or income? ___________________ 
 
If there are others in the household that you will depend on for income, please list their names and the 
sources of that income 
_______________________________________________ Income Source 
_______________________________________________ Income Source 
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Pet Information:  
 
Do you have any pets?  Yes ____  No  _____  If yes, please describe pet (how big, what breed) 
________________________________ 
 
Emergency Contact:  
 
Whom should we contact in case of an Emergency?  
Name:___________________________    Phone #:_____________________  Relationship:__________ 
 
In case of illness or death, is this person authorized to enter your apartment? Yes ______  No_________?  
 
 
Whom should we contact in case of an Emergency?  
Name :___________________________    Phone #: _____________________  Relationship: __________ 
 
In case of illness or death, is this person authorized to enter your apartment? Yes _____ No _________?  
 
 
Vehicle Information:  
 
Please tell us about your Vehicles  
 
Year:_____________  Make:_____________  Model:____________  License Plate Number:_________  
 
 
Year:_____________  Make:_____________  Model:____________  License Plate Number:_________ 
 
 
Additional Information: 
 
Have you, or your spouse, or any occupants listed on this application ever been evicted? Yes ______ No _____?  If yes, 
please explain: _______________________________________________________________________________ 
 
 
Have you, or your spouse, or any occupants listed on this application ever broken a rental agreement? Yes _____ 
No______? If yes, please explain: ______________________________________________________________ 
 
 
Have you, or your spouse, or any occupants listed on this application ever been arrested and/ or convicted for any 
crimes? Yes _______ No__________? If yes, please explain: 
___________________________________________________________________________________________ 
 
 
Do you, your spouse or any occupant listed in on this application have any criminal/drug related charges currently 
pending against you? Yes _______  No ________? If yes, please explain: 
____________________________________________________________________________________  
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I/We hereby affirm that all information provided within this Rental Application is true and correct to the best of my 
knowledge. I/We acknowledge that Tower Management, its agents, and/ or employees will rely on accuracy of this 
information in considering this Rental Application. Furthermore, I/ We grant Tower Management, its agents, and or 
employees the unconditional right to cancel the Rental Agreement and initiate eviction should any of the foregoing 
information provided to be false.  
 
I/We hereby authorize and direct any Federal, State, or Local agency, organization, business, or individual to verify the 
information within this Rental Application.  
 
 
______________________________________ _______________________________________ 
Applicant                                               Date  Applicant                                                 Date 
 
 
______________________________________ _______________________________________ 
Applicant                                               Date  Applicant                                                 Date 
 
 
 
 
______________________________________  
Community Director                      Date   
 
 
 
Applicant will have to submit an application fee of $35.00, which is nonrefundable for payment for a credit 
check and other charged associated with the processing of this rental application. No portion of the 
application fee will be applied to the Security Deposit, rent, or other charges.  
 
 
Applicant will have to pay a Security Deposit or a Surety Bond prior to taking possession of the apartment 
should this application be approved.  
Applicant shall have forty-eight (48) hours after the approval of the Rental Application to cancel the 
reservation of the application without penalty. Cancellation after forty-eight hours will result in forfeit of 
the entire amount of the deposit or the bond payment. The Security Deposit or Bond payment is not an 
advance payment of rent or other charges.   
 
Please contact the Property Manager for more information on the App. Fees and the Security Deposits or 
Bond payments.  
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