
 
 

APPLICATION 
 
Name __________________________   ______   _____________________________ 
             First                                                            MI         Last 
 
Gender   M  /  F (Please circle one) 
 
Current Address: _______________________________________________ 
 
City_____________________________    State__________  ZIP__________ 
 
Move In Date  _____/_____/_____ 
 
Cell Phone (____)_____________  Home Phone (____)_____________  
 
E-Mail___________________________  Marital Status ____________ 
 
Social Security # ___________________ Date of Birth ____/____/____ 
 
Drivers License #____________________________  State Issued __________ 
 
Have you ever been convicted, plead guilty, no-contest, received probations, deferred adjudication, court 
supervision, pre-trial diversion for a felony, sex-related crime or misdemeanor assault against another 
person?   Yes_____   No_____ 
 
Current Employment:  Company Name:____________________________ 
 
Address : _______________________________________________________ 
 
City_____________________________    State__________  ZIP__________ 
 
Job Type ____________   Job Title ____________  Start Date ___________ 
 
Est. Annual Income $_____________Additional Income $_______________   
 
Source_________________________      Work Phone (____)_____________ 
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Emergency Contact (This contact must not be an occupant of the apartment) 
 
Name___________________________________________Relationship_______________ 
 
Address ___________________________ City ____________ State _______  Zip_______ 
 
Cell  (____)_____________    Home  (____)_____________    Work(____)_____________ 
 
E-Mail___________________________ 
 
In the event of illness, death, or other circumstances that would make you unavailable, 
does the emergency contact has permission to remove your property from your unit or the 
common areas.   Yes________  No________ 
 
Vehicle Information 
 

1. Vehicle Owner ________________________________________________________ 
 
Make _______________________   Model______________________  Year____________ 
 
Type (Please circle one)   Car   /   SUV   /   Truck 
 
Color _______________  License Plate _________________  License State ____________ 
 
 

2.  Vehicle Owner ________________________________________________________ 
 
Make _______________________   Model______________________  Year____________ 

 
Vehicle Type (Please circle one)   Car   /   SUV   /   Truck 
 
Color _______________  License Plate _________________  License State ____________ 
 
Pet Information 
 

1.  Pet Type ____________________  Breed ____________________  Age__________ 
 
 Name_______________________  Color _____________Size (In Lbs)___________ 
 

2.  Pet Type ____________________  Breed ____________________  Age__________ 
 
 Name_______________________  Color _____________Size (In Lbs)___________ 
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Co-Applicant Information 
 
 
Name __________________________   ______    _______________________________ 
              First                                                         MI            Last 
 
Social Security # ___________________ Date of Birth ____/____/____ 
 
Drivers License #____________________________  State Issued __________ 
 
Cell Phone (____)_____________  Home Phone (____)_____________  
 
Current Employment:  Company Name:_____________________________ 
 
Address : _______________________________________________________ 
 
City_____________________________    State__________  ZIP__________ 
 
Job Type ____________   Job Title ____________  Start Date ___________ 
 
Est. Annual Income $_____________Additional Income $_______________   
 
Source_________________________      Work Phone (____)_____________ 
 
Apartment Occupancy Information 
 
Name ___________________________  Relationship______________  DOB____/____/____ 
 
Name ___________________________  Relationship______________  DOB____/____/____ 
 
Name ___________________________  Relationship______________  DOB____/____/____ 
 
Name ___________________________  Relationship______________  DOB____/____/____ 
 
Name ___________________________  Relationship______________  DOB____/____/____ 
 
 
 
________________________________________________________Date_______________ 
Signature   (Authorization to obtain Credit and Criminal Background history) 
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OFFICE USE: 
 
Agent _________________________  Apt Address_____________________________ 
 
Move In Date ___________________ Apartment Type ____________________   
 
Rent $_______________ 
 
Notes:  
_____________________________________________________________________________ 
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