APPLICATION FOR TENANCY

NAME PHONE
MR/MS: NUMBER:
SOCIAL DRIVER’S
SECURITY #: DATE OF BIRTH: LICENSE #:
MARITAL STATUS: MARRIED SEPARATED WIDOWED DIVORCED How Long? SINGLE
Spouse’s Name Maiden Name
(Show former spouse if divorced or separated)
SPOUSE’S SOCIAL SPOUSE’S SPOUSE’S
SECURITY #: DATE OF BIRTH: DRIVER’S LICENSE #:
PRESENT ADDRESS: HOW LONG? From: To:
number  street city state  zip code
LANDLORD PAYMENT or
OR MORTGAGE HOLDER: PHONE #: ( ) MONTHLY RENT: $
PREVIOUS ADDRESS: HOW LONG? From: To:
number  street city state  zip code
LANDLORD PAYMENT or
OR MORTGAGE HOLDER PHONE#: () MONTHLY RENT: §
PREVIOUS ADDRESS: HOW LONG? From: To:
number  street city state  zip code
LANDLORD PAYMENT or
OR MORTGAGE HOLDER: PHONE #: () MONTHLY RENT: $
CURRENTLY
EMPLOYED BY: ADDRESS: PHONE #:
POSITION: SUPERVISOR: HOW LONG? From: To:
GROSS MONTHLY SALARY: $
PREVIOUS EMPLOYER (IF IN CURRENT POSITION LESS THAN ONE YEAR)
EMPLOYED BY: ADDRESS: PHONE #:
POSITION: SUPERVISOR: HOW LONG? From: To:
GROSS MONTHLY SALARY: $
SPOUSE’S EMPLOYER: SUPERVISOR:
ADDRESS: PHONE: POSITION:
HOW LONG: MONTHLY SALARY: § OTHER INCOME: YES NO
SOURCE OF OTHER INCOME:
GROSS DOLLAR AMOUNT: $§ PER YEAR MONTH

Page 1 of 3



CHARACTER REFERENCES: NAME OF NEAREST RELATIVE (other than spouse)

name relationship city state phone #
2.
name relationship city state phone #
e BANK REFERENCES:
BANK NAME: CHECKING ACCOUNT #:
ADDRESS: SAVINGS ACCOUNT #:
CREDIT MONTHLY PRESENT
REFERENCES ADDRESS ACCOUNT NO. PAYMENT BALANCE

If you are responsible for child support, alimony or maintenance payments indicate amount $

Auto Make Model Year

License No. Date Purchased Monthly Payment

month  year

Balance Financed by

Account No.

REASON FOR MOVING?
OTHER REASON

MORE CONVENIENT TO...

WORK SCHOOL

RECREATION

GETTING MARRIED GETTING DIVORCED OR SEPARATED NICER APARTMENT LOWER RENT
JOB TRANSFER MOVING FROM ANOTHER AREA

ROOMMATE MOVED LIVING AT HOME

PETS

A. HOW DID YOU LEARN ABOUT THIS UNIT?

OTHER

B. TYPE OF UNIT REQUIRED?
NO. OF BEDROOMS
MONTHLY RENT

EFFICIENCY GARDEN TOWNHOUSE

NEWSPAPER YELLOW PAGES

YES NO NOT APPROVED UNLESS SPECIFIED AND APPROVED BY AUTHORIZED AGENT

SIGN A FRIEND

THE FOLLOWING OCCUPANTS (AND NO OTHERS) ARE TO OCCUPY SAID APARTMENT:

DATE OCCUPANCY IS TO BEGIN:

HUSBAND (NAME/BIRTH DATE):

WIFE (NAME/BIRTH DATE):

CHILDREN (NAME/BIRTH DATE):

AGES:

OTHER (NAME/BIRTH DATE):

AGES:

ADDRESS OF UNIT:
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Signed: X Signed: X Date:

Applicant spouse/other
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