
APPLICATION FOR LEASE  
(PLEASE PRINT) 

 
Community________________________________________ Type of Unit_________________________________________________ 
Address __________________________________________ Apt._______ as of ____________________________20 _____________ 
at the rent of $ _____________________________________ Per month including __________________________________________ 
but excluding_______________________________________ for a period of _______________________________________________ 
 
The premises will be occupied by: 
 
1.______________________________________________ 2.____________________________________________________ 
             First                           Middle             Last                                    First                              Middle                               Last 
 
Others:__________________________________________ Others:________________________________________________ 

First                           Middle              Last                                  DOB           Sex             SSN                              Relationship 
 
Others:__________________________________________ Others:________________________________________________ 

First                           Middle              Last                                  DOB           Sex             SSN                              Relationship 
 

Do you contemplate or expect any additional occupants within the next 6 months? __________         Do you have a pet? ____________ 
 

Residency      Employment 
         Date of Birth  ________________________________ Present Employer_______________________________________ 
Name______________________________________________ Address_______________________________________________ 
Drivers Lic. No & State ________________________________ City _______________________State ________  Zip __________ 
SSN# ______________________________________________ Phone __________________Supervisor______________________ 
Current Address________________________ Apt.__________. Position ____________Salary/(wk) $_______Salary (yr) $ ________ 
City__________________ State ________Zip______________ Employment Dates: From ______________ To: ________________ 
How Long________ Res. Phone No.(      ) _________________      
Present Rent $_______Owner’s Name ____________________ Previous Employer _______________________________________ 
Owner’s Address_____________________________________ Address________________________________________________ 
Owner’s Phone No.(      )_______________________________ City ______________________State __________ Zip ___________ 
Your previous residences (at least 3 years): List address,  Phone ___________________Supervisor _____________________ 
Owner’s name & Phone No., and length of time at each residence Position_____________Salary (wk) $ _______Salary (yr) $________ 
(1) ________________________________________________ Employment Dates: From ______________ To _________________ 
___________________________________________________  
(2) ________________________________________________ Other income $__________ Source __________________________ 
___________________________________________________ 
 

Residency      Employment 
         Date of Birth  ________________________________ Present Employer_______________________________________ 
Name______________________________________________ Address_______________________________________________ 
Drivers Lic. No & State ________________________________ City _______________________State ________  Zip __________ 
SSN# ______________________________________________ Phone __________________Supervisor______________________ 
Current Address________________________ Apt.__________. Position ____________Salary/(wk) $_______Salary (yr) $ ________ 
City__________________ State ________Zip______________ Employment Dates: From ______________ To: ________________ 
How Long________ Res. Phone No.(      ) _________________      
Present Rent $_______Owner’s Name ____________________ Previous Employer _______________________________________ 
Owner’s Address_____________________________________ Address________________________________________________ 
Owner’s Phone No.(      )_______________________________ City ______________________State __________ Zip ___________ 
Your previous residences (at least 3 years): List address,  Phone ___________________Supervisor _____________________ 
Owner’s name & Phone No., and length of time at each residence Position_____________Salary (wk) $ _______Salary (yr) $________ 
(1) ________________________________________________ Employment Dates: From ______________ To _________________ 
___________________________________________________  
(2) ________________________________________________ Other income $__________ Source __________________________ 
___________________________________________________ 
 
Bank References: 
Name of Bank_______________________________________________________________________________________________ 
Name of Bank_______________________________________________________________________________________________ 
Number of Automobiles: _______ 
Make ____________________________Year_______________     Tag #__________________________State____________________ 
Make ____________________________Year_______________     Tag #__________________________State____________________ 
Closest Relative in Emergency___________________________ Relationship____________________________________________ 
Address_____________________________________________ Phone (     )____________________ (    )_____________________ 
 
Tenants are responsible for purchasing renter’s insurance to cover their personal property and liability.  Please provide a copy of the policy 
to the office. 

PLESAE READ CAREFULLY 
Upon approval of this application by Management, the applicant agrees to execute a rental agreement.  If for any reason, whatsoever, the 
applicant fails to execute the rental agreement, the total security deposit is forfeited. 
 
Applicant Signature__________________________________ Co-Applicant Signature ___________________________________ 
Date______________________________________________       Date__________________________________________________ 
Phone (    )_________________________________________        Phone (    ) _____________________________________________ 
E-Mail ____________________________________________ E-Mail _________________________________________________ 
 
HOW DID YOU HEAR ABOUT US? _________________________________________________________________________________ 
  
    
Non-Refundable Application Fee Received$______________________  Receipt #______________________Received By____________ 
Entered into First American Registry on __________________ by________________________ 

 

         Non-Refundable Application Fee $35 per adult 18 years and older            Security Deposit = 1 Month’s Rent


