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RENTAL APPLICATION 
As required by law, you are hereby notified that a positive or negative credit report reflecting information on your credit record may be submitted 
to a credit reporting agency or to a recognized law enforcement agent if you fail to fulfill the terms of your credit obligations. Providing false or 
incomplete information may be a basis to deny your application for housing and can void your lease should you be accepted as a resident, resulting 
in an immediate eviction 

Do you have a Section 8 voucher? Yes_ No_, If yes, number of bedrooms:_; maximum dollar amount: __ 

Individual application required from each occupant 18 years of age or older. D Tenant □Guarantor 
In order to process your application to live in one of our rental communities or single family homes, you must provide 

us with all the information requested below. PLEASE PRINT CLEARLY. All sections must be completed. 
Address of house, condo or apartment applying for: _____________ Date Submitted: ____ _ 

PROPOSED OCCUPANTS: Desired move-in date: 
------------

FIRST NAME ___________ MIDDLE INITIAL __ LAST NAME ____________ SUFFIX __ _ 
(e.g., Jr, Sr, II, etc.) 

Other Names used in the last IO years: _________ Date of Birth: _____ Social Security# _______ _ 
Government Issued Photo ID(# &Type)__________ Email address: _____________ _ 
HOME PHONE ( ) _______ WORK PHONE ( _________ CELLPHONE( 

FULL NAME (OF ALL OTHER PROPOSED OCCUPANTS) and RELATIONSHIP {!funder 1.§., mustshowdateQ[birth) 

I.----------------------- 4. --------------------

2. ---------------------- 5. --------------------

3. ---------------------- 6. --------- - ----------

ID am Dam not a member of the Armed Forces of the United States (including the National Guard and Reserves) 

RENTAL HISTORY: {A MINIMUM FIVE YEARS HISTORY OF WHERE YOU LIVED IS REQUIRED). 

FAMILY MEMBERS CANNOT BE USED FOR RENTAL REFERENCES BUT MUST BE LISTED. 

CURRENT ADDRESS: 
NUMBER STREET APT.# CLTY STATE ZIP 

FROM TO AMT RENT/MORTGAGE PAID? REASON FOR LEA YING: --

OWNER/AGENT OR BUILDING NAME PHONE# 

PREVIOUS ADDRESS: 
NUMBER STREET APT.# CITY STATE ZIP 

FROM TO AMT RENT/MORTGAGE PAID? REASON FOR LEA YING: 
-- --

OWNER/AGENT OR BUILDING NAME PHONE# 

NEXT PREVIOUS ADDRESS: 
NUMBER STREET APT.# CITY STATE ZIP 

FROM TO AMT RENT/MORTGAGE PAID? REASON FOR LEA YING: --

OWNER/AGENT OR BUILDING NAME PHONE# 

NEXT PREVIOUS ADDRESS: 
NUMBER STREET APT.# CITY STATE ZIP 

FROM TO AMT RENT/MORTGAGE PAID? REASON FOR LEA YING: --

OWNER/AGENT OR BUILDING NAME PHONE# 
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