APPLICATION FOR RENTAL

(Print plainly and complete in full)

OCCUPANCY DATE
	
	FIRST
	MIDDLE
	LAST
	BIRTHDATE
	SOCIAL
	CURRENT HOME
	HOW DID YOU 

	APPLICANT
	
	
	
	        /       /
	SECURITY#
	PHONE #
	LEARN OF US?

	
	FIRST
	MIDDLE
	LAST
	BIRTHDATE
	SOCIAL
	CURRENT 
	REASON FOR LEAVING

	SPOUSE
	
	
	
	       /       /
	SECURITY#
	MO. RENT
	PRESENT ADDRESS

	RESIDENCE HISTORY
	PLEASE READ
	If you check the rent or rented box below and you list an individual person as landlord, please give us a 

	(LAST 3 YEARS)
	CAREFULLY
	work phone # (If possible) and a home phone #.  Also be sure to give your correct zip code.

	
	STREET
	APT #
	CITY
	STATE
	ZIP
	
	
	CITY
	STATE
	LOAN #
	
	MO.
	YR.

	
	
	
	
	
	
	OWN  (
	MORTGAGE CO.
	
	
	
	SINCE
	
	

	PRESENT
	
	
	
	
	
	
	LANDLORD OR
	WK PHONE   
	HM. PHONE #
	
	
	MO.
	YR.

	ADDRESS
	
	
	
	
	
	RENT  (
	APT NAME
	
	
	
	SINCE
	
	

	
	STREET
	APT #
	CITY
	STATE
	ZIP
	
	
	CITY
	STATE
	LOAN #
	
	MO.
	YR.
	MO.
	YR.

	B
	
	
	
	
	
	OWNED (
	MORTGAGE CO.
	
	
	
	FROM
	
	TO

	PREVIOUS
	
	
	
	
	
	
	LANDLORD OR
	WK PHONE  
	HM PHONE #
	
	
	MO
	YR.
	MO.
	YR.

	ADDRESS
	
	
	
	
	
	RENTED (
	APT NAME
	
	
	
	FROM
	
	TO

	
	STREET
	APT #
	CITY 
	STATE 
	ZIP
	
	
	CITY
	STATE
	LOAN #
	
	MO.
	YR.
	MO.
	YR.

	C
	
	
	
	
	
	OWNED (
	MORTGAGE CO.
	
	
	
	FROM
	
	TO

	PREVIOUS
	
	
	
	
	
	
	LANDLORD OR
	WK PHONE 
	HM PHONE #
	
	
	MO
	YR.
	MO.
	YR.

	ADDRESS
	
	
	
	
	
	RENTED (
	APT NAME
	
	
	
	FROM
	
	TO

	EMPLOYMENT
	If employed at current job less than 1 year list previous employment.

If self-employed, fill out information in self-employment section below.

	
	
	NAME 
	CITY
	POSITION
	SUPERVISOR
	MO. INCOME
	PHONE #
	DATE OF EMPLOY
	MO.
	YR.

	A
	EMPLOYER
	
	
	
	
	
	
	
	
	

	
	PREVIOUS
	NAME
	CITY
	POSITION
	SUPERVISOR
	MO. INCOME
	PHONE #
	DATE OF EMPLOY
	MO.
	YR.

	B
	EMPLOYER
	
	
	
	
	
	
	
	
	

	
	SPOUSE
	NAME
	CITY
	POSITION
	SUPERVISOR
	MO. INCOME
	PHONE #
	DATE OF EMPLOY
	MO.
	YR.

	C
	EMPLOYER
	
	
	
	
	
	
	
	
	

	SELF
	BUSINESS NAME, PHONE #
	CITY/COUNTY WHERE LICENSED
	HOW LONG IN BUSINESS
	ANNUAL INCOME

	EMPLOYED:
	
	
	
	
	
	
	

	BANK OR
	NAME
	CHECKING ACCT. #
	PHONE #
	NAME
	SAVINGS ACCT. #
	PHONE # 

	CREDIT UNION:
	
	
	
	
	
	
	

	EMERGENCY
	NAME
	STREET
	CITY
	STATE
	HM. PHONE #
	WK. PHONE #
	RELATIONSHIP

	CONTACT:
	
	
	
	
	
	
	

	OTHER 
	NAME
	AGE
	NAME
	AGE
	

	OCCUPANTS:
	
	
	
	
	PETS: 

	AUTOMOBILES
	YEAR
	MAKE
	TAG #
	STATE
	COLOR
	SECOND
	YEAR
	MAKE 
	TAG #
	STATE
	COLOR

	FIRST CAR:
	
	
	
	
	CAR:
	
	
	
	


CORRECT INFORMATION – Application represents that all of the above statements

 are true and complete, and herby authorizes verification of the above information, references

 and credit records.  In addition to the foregoing, applicant(s) has paid to owner herewith the 

sum of $__60.00_ as a non-refundable fee for owner’s costs and expenses in checking 

applicant’s credit.  Applicant acknowledges that false information herein may constitute

 grounds for rejection of this application, termination of right of occupancy and/or forfeiture of 

deposits and may constitute a criminal offense under the laws of this State.

In addition, applicants has paid $_300.______earnest money to owner to hold an apartment 

available from date of application to date of lease initiation.  In no event shall this period exceed 

30 days.  In the event this application is not approved by the owner or the applicant withdraws

 the application with 72 hours of the date of application, the $_300______earnest 

money will be refunded.  After that initial 72 hour period expires, it is understood that should 

applicant refuse to sign lease or occupy the premises on the agreed upon date, the earnest 

money is thereby forfeited.  Upon occupying the premises, the $___300______earnest 

money may be applied to any amounts owing at that time, such as rent due, security deposit etc.
I HAVE READ AND AGREE TO THE PROVISONS AS STATED

	
	
	

	Applicant's Signature             Date
	
	Spouse's Signature   Date

	
	
	
	

	Total Security Deposit Due
	$ 
	
	OFFICE USE ONLY

	Administrative Fee
	$
	
	Community
	Avonlea 

	Paid with Application
	$
	
	Apt. No.
	

	Balance of Deposit Due
	$
	
	Rent
	

	First Month's Rent
	$
	
	Apt. Type
	

	Total Due Before Move-In
	$
	
	Term of Lease
	

	Received by:
	
	Date
	
	
	Move-In Date
	


MUST BE FILLED OUT COMPLETELY
