
	
  

	
  

APPLICATION FOR APARTMENT 
 
Building address: ______________________________ Apt. _____ Rent ______ Parking _____ 
 
APPLICANT (S) 
Occupant #1 ____________________________ Occupant #2 __________________________ 
Present Address ___________________________________ Phone _____________________ 
Email address (s) _____________________________________________________________ 
No. of years at above address ______ If you have a lease, what is the date of expiration ______ 
If sharing apartment give name (s) ________________________________________________ 
Reason for moving ____________________________________________________________ 
Present landlord _____________________ Address __________________Phone __________ 
Previous address _________________________________________ How long ____________ 
Previous landlord ___________________ Address _________________ Phone ____________ 
 
EMPLOYMENT 
Occupant #1 ___________________________________________ How long ______________ 
Address ____________________________ Phone __________________ Salary ___________ 
Position ______________________________ Supervisor ______________________________ 
Occupant #2 ___________________________________________ How long ______________ 
Address ____________________________ Phone __________________ Salary ___________ 
Position _____________________________ Supervisor _______________________________ 
Previous Employment ________________________ How long _________ Phone __________ 
 
OTHER INCOME 
Source ____________________________ Amount __________ How often ________________ 
Charge Accounts ______________________________________________________________ 
Bank account – Checking _______________________ Savings _________________________ 
 
NUMBER OF PEOPLE TO OCCUPY APARTMENT 
Adult (s) _____________ Children _____________ Age (s) of children ___________________ 
 
EMERGENY CONTACT 
Name _____________________________ Address __________________________________ 
Phone ______________________ Relationship _____________________________________ 
 
 
 
 



MISCELLANIOUS INFORMATION 
Occupant #1 Occupant #2 

Social Security Number  _________________ _________________ 
Date of Birth  _________________ _________________ 
Drivers License Number _________________ _________________ 

Do you have any dogs, cats or other pets? __________________________________________ 
Any litigation such as: Eviction, Suits, Judgments, Bankruptcies, or Foreclosures? ___________ 
If yes, give details _____________________________________________________________ 
Do you have any criminal arrests/convictions?  ______________________________________ 
If yes, give details _____________________________________________________________ 

A DEPOSIT OF $________ HAS BEEN PAID WITH THIS APPLICATION. THIS DEPOSIT IS 
TO BE REFINDED IF REFERENCES ARE NOT STAISFACTORY OR APPLICATION IS 
REJECTED. 

THIS DEPOSIT IS FORFEITED IF APPLICATION IS ACCEPTED AND APPLICANT CANCELS. 

I certify that I have read the above application and that the information contained therein is true 
and correct. 
I understand that this application shall be incorporated in and become part of the lease of the 
premises sought and if incorrect or untrue shall be grounds for cancellation of the lease. I give 
full authorization to check my credit and criminal background. 

$75.00 for 1st applicant and $50 per additional applicant for Credit Check is Non-Refundable

Signed _____________________________________________________ Date ____________ 

Signed _____________________________________________________ Date ____________ 


