
     RENTAL APPLICATION 
 

    Please fill out one application per person 
Return application(s) by fax at: 785-537-4231 or Mail to Crestwood Apartments  
                           701 Crestwood Dr. Manhattan Ks. 66502. 

_____________________________________________________________________________________                  
 
PERSONAL INFORMATION: 
 
Name of applicant________________________________________    Social Security #_____________________________ 
 
Date of birth__________________________ Drivers License #_____________________________ State Issued____________ 
______________________________________________________________________________________________________ 
 
Name of Co applicant______________________________________      Social Security #_____________________________ 
 
 
 
Present Phone #______________________ Cell Phone #_________________________  E- Mail _______________________ 
 
Marital status:   Married _____ Divorced_____  Single  ____ Maiden Name:________________________________________ 
 
Children:   Yes_______ No_______    How many? ______    Ages / Names  ______________________________________ 
 
Present Address____________________________________________ How long? __________Amt. of Rent $_____________ 
 
Landlord’s Name and address______________________________________________________________________________
  
Dates you resided at previous address______________________ Landlords  Phone #  ________________________________ 
 
Reason for leaving______________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
MILITARY: 
Military rank_____________________________________    Occupation / MOS: ____________________________________ 
 
Unit assignment   ___________________________________ Unit address / Bld ____________________________________ 
 
Time in service__________________  Time at Ft Riley Post_____________________  ETS Date_______________________ 
 
Name of 1st Sergeant. ________________________________________Orderly Room phone: _________________________    
   
 
STUDENT: 
If student, year in school______________  Major____________________ Anticipated graduation date___________________ 
 
Are you full or part time student? ___________________   Co-Signer required for all students 
 
Will parent or guardian guarantee rent payment each month?___________  If not, list all other sources of income on back side: 
______________________________________________________________________________________________________ 
 
EMPLOYEMENT: 
Employer    _________________________________________ Work Phone________________________________ 
 
Work address________________________________________ Salary $___________/________________________ 
 
Occupation (position) _________________________________ How long __________________________________ 
 
_____________________________________________________________________________________________________
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GENERAL INFORMATION 
 
Vehicle make______________________________ Color_______________ Year_________ Car Payment $___________ 
 
2nd Vehicle make___________________________  Color_______________ Year_________ Car Payment $___________ 
 
Do you have more than two vehicles? __________  Motorcycles? _________  Boat? _______ Trailer? ________________ 
 
Do you smoke? ____________________________ Co-app Smoke? _______  
 
 Do you have/own a pet? _________________         If yes please describe __________________________________________ 
 
Do you pay alimony or child support?___________  Amount $____________  
 
Have you been convicted of a felony ____________ If yes, explain_______________________________________________ 
 

 
EMERGENCY CONTACT: 
Contact in case of emergency: ____________________________________       Relationship___________________________ 
 
Address_______________________________________________________ Phone No.____________________________ 
 

 
 
 
In compliance with the FAIR CREDIT REPORTING ACT, this notice it to inform you th at the processing of this application 
includes but is not limited to making any inquires deemed necessary to verify the accuracy of the information herein, including 
procuring consumer reports from consumer credit reporting agencies and obtaining credit information from other credit 
institutions. The undersigned agrees this application and any information obtained will remain property of the landlord.  
I verify that the above information is correct.  If any information is false and the lease is made on the strength of this 
application, I acknowledge the landlord may terminate the lease at any time. 
I/We authorize Crestwood Apartments LLC to investigate any previous rental history, personal, criminal, financial and credit 
records through investigative or credit checking means of the landlord’s choice for the purpose of determining my acceptance. 
 
 
 
Signature___________________________________________________  Date_________________ 
 
 
Signature___________________________________________________  Date _________________ 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________________________________ 
Office Notes: 
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