APPLICATION FOR RESIDENCY

	Applicant Name-Last
	First
	Middle
	Jr/Sr
	Hone Telephone

(            )

	Birth Date
	Social Security #
	Driver’s License #
	State
	Cell Phone
(            )

	Co-applicant Name-Last
	First
	Middle
	Jr/Sr
	Telephone

(            )

	Birth Date
	Social Security #
	Driver’s License #
	State
	Cell Phone
(            )

	Present Address-Street
	City
	State
	Zip
	How Long

                                      FORMCHECKBOX 
 Years      FORMCHECKBOX 
  Months

	Prior Address-Street
	City
	State
	Zip
	How Long

                                       FORMCHECKBOX 
 Years      FORMCHECKBOX 
  Months

	Employer-Applicant
	Address-Street
	City
	State
	Zip

	Position
	How Long

                                       FORMCHECKBOX 
 Years      FORMCHECKBOX 
  Months
	Monthly Salary

$
	Business Telephone

(            )

	Employer-Co-applicant/Spouse
	Address-Street
	City
	State
	Zip

	Position
	How Long

                                       FORMCHECKBOX 
 Years      FORMCHECKBOX 
  Months
	Monthly Salary

$
	Business Telephone

(            )

	Additional Monthly Income-Please Specify

	Auto Make, Model Year
	License #
	Auto Make, Model, Year
	License #

	ALL OTHER OCCUPANTS:

	Name
	Date of Birth
	Relationship to Applicant

	
	
	

	
	
	

	
	
	

	
	
	

	Pet Breed & Type
	Height
	Name
	Description

	Bank
	Branch
	Checking Acct. #
	Savings Acct. #

	Credit Reference Name and Address

1)
	Account Number
	Amount Owning

$
	Payment Amount

$

	2)
	Account Number
	Amount Owing

$
	Payment Amount

$

	3)
	Account Number
	Amount Owing

$
	Payment Amount

$

	Personal Reference(excluding relatives/employers)
	Address
	Telephone

(            )

	Personal Reference(excluding relatives/employers)
	Address
	Telephone

(            )

	Present Landlord/Mortgage Co.
	Address
	Telephone

(            )

	Prior Landlord
	Address
	Telephone

(            )

	In Case of Emergency Notify
	Address
	Telephone

(            )

	List Any Prior Judgment by Landlord and give details

	

	Make of Home
	# of Bedrooms
	Size
	Year
	Serial Number

	Dealer
	Salesperson
	Financed by
	Telephone

(            )

	(TO BE COMPLETED BY LANDLORD)

	Effective Date of Rental Agreement
	Type of Rental Agreement

 FORMCHECKBOX 
 Lease        FORMCHECKBOX 
 Month to Month
	Months
	Holding Deposit*

$
	Monthly Rent

$
	Home Payment

$

	Address of Homesite Rented
	City
	State
	Zip Code
	Site Number

	
	*non-refundable upon acceptance of application



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.





Date:  __________________________  Signature of Applicant:: ______________________________________________________________________________________





			Signature of Co-Applicant:  ______________________________________________________________________________________





						Approved by:  ___________________________________________________________________














