
* * * COMPLETE REVERSE SIDE OF APPLICATION * * * 
 

APPLICATION FOR RESIDENCY 
 
Application Fee $_______ Paid ___________ LOT #_________ 
 

TO BE COMPLETED BY COMMUNITY MANAGEMENT: 

Rental Agreement / Lease __________ mos. Monthly Rent $______________  Effective Date _______________ 

Approved by _________________________ Date _______________   

 

APPLICANT: 

Name ________________________________________________________________________________________________ 
 First Middle Last Jr/Sr 

Soc Sec #______________________________ D/L #______________________________________ State ______ 

Date of Birth _____________ Home Phone (____)____________________ Cell Phone (____)____________________ 

Current Address: _______________________________________________________________________________________ 
 Street City State Zip HOW LONG 

Prior Address:  _______________________________________________________________________________________ 
 Street City State Zip HOW LONG 

Employer:  ____________________________________________________________________________________________ 
 Name Street City State Zip 

Position _________________ How Long ________ Monthly Salary ________ Bus Phone (____)_________________ 

Additional Monthly Income - Please specify source and amount: _________________________________________________ 

_____________________________________________________________________________________________________ 

CO-APPLICANT: 

Name ________________________________________________________________________________________________ 
 First Middle Last Jr/Sr 

Current Address: _______________________________________________________________________________________ 
 Street City State Zip HOW LONG 

Prior Address:  _______________________________________________________________________________________ 
 Street City State Zip HOW LONG 

Soc Sec #_________________________________ D/L #______________________________________ State ______ 

Date of Birth _____________ Home Phone (____)____________________ Cell Phone (____)____________________ 

Employer:  ____________________________________________________________________________________________ 
 Name Street City State Zip 

Position _________________ How Long ________ Monthly Salary ________ Bus Phone (____)_________________ 

ALL OTHER OCCUPANTS: 

Name Date of Birth Soc Sec No (if over 18 yrs) Relationship to Primary Applicant 

______________________________ _____________ ______________________ ___________________________ 

______________________________ _____________ ______________________ ___________________________ 

______________________________ _____________ ______________________ ___________________________ 



* * * COMPLETE REVERSE SIDE OF APPLICATION * * * 
 

PETS: 

Breed of Pet ________________ Weight _______ Color_______ Name ______________ Lic or ID _______________ 

Breed of Pet ________________ Weight _______ Color_______ Name ______________ Lic or ID _______________ 

VEHICLES: 

Year Make Model Color State License  Plate No. 

______ ____________________ ____________________ ________ ________ ________________________ 

______ ____________________ ____________________ ________ ________ ________________________ 

______ ____________________ ____________________ ________ ________ ________________________ 

CREDIT REFERENCES: 

Current Rental Community or Mortgage Co: _________________________________________________________________ 

 ___________________________________________________________________ (____)______________________ 
 Street City State Zip Bus Phone 

Prior Rental Community or Mortgage Co: ___________________________________________________________________ 

 ___________________________________________________________________ (____)______________________ 
 Street City State Zip Bus Phone 

LIST ANY PRIOR JUDGMENT BY RENTAL HOUSING AND GIVE DETAILS:________________ ___________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Bank ____________________ Branch_______________ Checking #________________ Savings #________________ 

Major Credit Cards ______________ Acct #__________________ Orig Bal $__________ Amount Owing $__________ 

 ______________ Acct #__________________ Orig Bal $__________ Amount Owing $__________ 

 ______________ Acct #__________________ Orig Bal $__________ Amount Owing $__________ 

 ______________ Acct #__________________ Orig Bal $__________ Amount Owing $__________ 

PERSONAL REFERENCES: (excluding relatives or employers) 

Name Street City State Zip Day Phone 

___________________________________________________________________________ (____)__________________ 

___________________________________________________________________________ (____)__________________ 

EMERGENCY CONTACTS:  (not living with you) 

Name________________________ Home (____)____________ Bus (____)____________ Cell (____)_____________ 

Name________________________ Home (____)____________ Bus (____)____________ Cell (____)_____________ 

 

PLEASE READ CAREFULLY – APPLICANT’S CERTIFICATION AND AGREEMENT 

I hereby certify that the facts set forth in the above application are true and complete to the best of my knowledge.  I 
understand that, if accepted, falsified statements on this application shall be considered sufficient cause for eviction.  
Management is hereby authorized to make any investigation of my personal history (civil and criminal) and financial and 
credit record through any investigation or credit agencies or bureaus of its choice.  Management agrees to notify me of its 
decision within 45 days.  
 
 
___________________________ ____________ _________________________ ______________  
Signature of Applicant Date Signature of Co-Applicant Date 


