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Rental Application
ﬁys Dats
PERSONAL INFORMATION
Applicant's Name Date of Birth Soclat Security #
Spouse's Nama Date of Birth Eocial Security #
Dther Cocupants Name Dats of B Relatonship -
Other Occupant's Name Date of Birth Relationship
RENTAL HISTORY
Prasont Addreas City/State/Zip Phone #
Aparment Name/Landlord Addnhss Phone #
Provious Address City/State/Zip When?
Apartment Nama/l andlord Addraze Fhone #
Have you lived at Rivarview Place before? Whewe? Whisn?
EMPLOYMENT HISTORY
Prasant EMpIoyer Suparsor Phone #
Position Length of Employment Annual Inoome
Previous Emplayer Supervisor Phone #
Position Lengih of Employment Annusi Income
Spousa's Employer Supervisor Prone #
Position Langth of Erioyment Anmual Incoma
Spouse's Pravious Employer Supervisor Phona #
Position Langth of -Eﬁploymant Annual Ingome

SEND CONFIRMATION TO (SUMMER ADDRESS):

Address

City/Stale/Zip
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BANK REFERENCGES
Bark Name Chacking Account # Savings Account #
EMERGENCY GONTACT (RELATIVE OR FRIEND)
Name Relationship Home Phone #
Address City/State/Zip Work Phone #
PERSONAL REFERENCES
Name Relationship Phona #
Nama Relationshlp Phone #
VEHIGLE INFGRMATION
Make Model Year Color
MISCELLANEQUS
Your e-mall address How did you hear about us? if resident referral, give name & addrass

Do you have any pets? []yes [Jno Hava you ever been avicted? Clyes [Ono Have you ever filed for bankuptey? [ yes [Ine
Have you ever been arested or conviciad of a fetony? [ yes Clno  if yao please explain:

SIGNATURES

Applicant rapragents that alf of the above staternents are trug and hereby authoizes verification of above information, referancgs, and credit raparts.
We hereby depasit with the cwhar/agent the sum of § a4 a securlly deposi and ¥, as a noen-
refundabla scresning fee on the premisas ligted below. IMWe acknowiedgs that the Landiord will suffer damages as & regult of the processing of this
application and holding the spacified unit Gif the market. The depost will be retumnad if the apphication is not approved. providing &il the above quastions
are answered comecty and truthfully. 'We have received copies of both the ~Statamant of Rental Policy” and “Canceltation Policy”.

Signatire Date

Spouse’s Signature Date

PO NOT WRITE BELOW THIS LINE

Application Take By: Date: Faas Racaived:

Residant History Verification: # Lats # NSF: Eviction Flad:

Lease Ends: Gave Notice; Spoke With:

Empiayrant Vanfication:
Seut Date: Salary; Spake With:

Date Verfication Completed: By Whom:

Mead: [ Cosigner O Last Month's Rent ) Paystutr [ Other

Management Approval; Date:




