
 
APPLICATION FOR RESIDENCE 

 

A non-refundable inquiry fee of $25.00 per applicant 
 and $15.00 for cosigners will be charged on all applications. 

 

 
Full Name:  __________________________________ Driver’s License #:_____________ State ____ Phone:  (____) ____________ 
 First      Middle                Last 

Alternate Phone #:  ______________________ Date of Birth: ____/____/____ Age:  ________ Marital Status:  ______________ 
(Items above needed for accurate credit history) 

 

Social Security #: _________________________________Email Address: _________________________________________________________ 
 

CURRENT ADDRESS:  
______________________________________________________________________________________ 
 (Street Name and Number)                                             (City)                               (County)              (State) (Zip) 
 

Name of Landlord or Mortgage Company:  ________________________________________ Phone:  (____) __________________ 
 

No. Years at Current Address ______ Years _____ Months Own _____ or Rent ______ Monthly Rent:  $_________________ 
 (If less than 2 years also fill out former address below) 

FORMER ADDRESS:  ______________________________________________________________________________________ 
 (Street Name and Number) (City) (State) (Zip) 
 

Name of Landlord or Mortgage Company:  ________________________________________ Phone:  (____) __________________ 
 

Month and Year Moved In:  ____________________ Moved Out:  ___________________ Monthly Rent: $ _________________ 
___________________________________________________________________________________________________________ 
 

CURRENT EMPLOYMENT:  ______________________________________________ Phone:  (____) _____________________ 
 (Company Name) 
 

Position:  ______________________________ Supervisor’s Name:  ________________________ Years Employed:  ______ 
 

Current Wages: $ _________ Gross Monthly Income Any Other Income Sources:  _____________________ $ __________ 
 

FORMER EMPLOYMENT:  ________________________________________________________ Phone: (____) _____________ 
 (Please fill out Former Employment if on current job for less than 6 months) 
 

Position:  ______________________________ Supervisor’s Name:  ________________________ Years Employed:  ______ 
  

Former Wages: $ _________ Gross Monthly Income Any Other Income Source ______________________ $ ___________ 
___________________________________________________________________________________________________________________________________________________________________________________ 
 

CREDIT REFERENCE:  _____________________________________________________________________________________ 
 (Bank or Line of Credit) (Phone Number) 
 

GUARDIAN:  ______________________________________________________________________________________________ 
 (Name) (Address) (Phone Number) 
 

NEAREST RELATIVE:  _____________________________________________________________________________________ 
 (Name) (Address) (Phone Number) (Relationship) 
 

IN CASE OF EMERGENCY, NOTIFY:  ______________________________________________________ RELATIONSHIP_____________________________ 
FULL ADDRESS:  ___________________________________________________________________________________________________________________ 
HOME PHONE:  __________________________________________________________  WORK PHONE:  ___________________________________________ 
DOES THE ABOVE PERSON HAVE PERMISSION TO ENTER THE RESIDENCE IN CASE OF ILLNESS OR DEATH?  ___________ YES  ____________ NO 
 

Number of occupants to live in apartment:  ______ How many autos will be parked at the residence?:  ______ 
 

Year:  _____ Make:  _______________ Model:  ________________ Color:  ____________ License Number:  ____________ 
 

Year:  _____ Make:  _______________ Model:  ________________ Color:  ____________ License Number:  ____________ 
 

I/We understand that all vehicles must be in running condition and have current license plates and tags.  ________________  Initial 
 

 Have you ever been arrested, indicted, arraigned, or convicted of, or pleaded guilty or “no contest” to a felony (whether or 
not resulting in a conviction)?  No  ______  Yes  ______   
 

 Have you ever been arrested, indicted, arraigned, or convicted of or pleaded guilty or “no contest” to a misdemeanor 
involving sexual misconduct (whether or not resulting in a conviction?  No ________ Yes __________ 
 I recognize that this application is subject to acceptance or rejection.  Upon payment of a deposit in the amount of $_______, 
the apartment will be held off the market pending the acceptance or rejection of the application.  If application is accepted, lease is to 
be signed at landlord’s office before possession is given.  At that time, deposit will be credited as part of the security deposit. If 
applicant is not accepted as a resident, the deposit will be returned with the exception of $25.00 which will be retained for the cost of 
the credit investigation.  
 Landlord agrees to take unit off the market upon signing of the application and receiving full deposit.  Cancellation by the 
applicant after 72 hours of applicant being accepted, and unit being held off the market, will result in deposit being forfeited as 
liquidated damages.  ___________ Initial 
AUTHORIZATION:  I hereby make application for an apartment/duplex/house and certify that this information is correct.  I 
authorize you to contact any references that I have listed and I authorize those references to release information to landlord.  
I also authorize you to request credit information from a consumer reporting bureau and criminal background information. 
NOTICE:  By signing this application, you declare that all of your responses are true and complete and authorize owner to 
verify this information.  Any false statement on this application can lead to rejection of your application or immediate 
termination of your lease. 
 
________________________________________________________ _____________________________________________________ 
Applicant’s Signature (Date) Deposit Received By: (Date) 
 
Referred by: _____________________________ Unit # __________  revised 3/16/2007 


	Referred by: _____________________________ Unit # __________  revised 3/16/2007

