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EQUAL HOUSING OPPORTUNITY
For Office Use Only
Date and Timz Application Received Last Name: Apt # Assigned:
{ amipm Apt Size Needed: Move-In Date
i for e of Apartmen

THIS APPLICATION CANNOT BE PROCESSED UNLESS 1) ALL INFORMATION IS COMPLETED IN FULL -
QUESTIONS THAT DO NOT APPLY MUST BE NOTED “NONE™; 2) COPIES OF DOCUMENTS LISTED ON PAGE 4
MUST BE ATTACHED; 3) PAYMENT OF APPLICATION PROCESSING FEE.

Apphicant's Name: Social Secunty #
Previous or Maiden Name(s): Datz of Binth Age_
Full-time Student: Yes_ No. Driver's License #/5ute
Co-Applicant’s Name: Social Security #:
Previous or Maiden Name(s). Date of Burth __ ATg-:'
Full-time Student: Yes__ _No Driver's License #/State- J
Do you anticipate uny additional persons residing in the unit during the next fwelve (12) months? _ Yes ___Neo
Do vou anticipate any household member becoming a fall-time student in the next twelve (12) months? Yes No

; List all sther persons who will be living in the apartment: including unborn children. No person is to
live with you who is not listed, (A student is any mdividual who currently ts or will b & full-time student at an educational
sstitution with regular facilites during five {5) months of the next 12-month period).

Full-time Student
Name Ass Yes / No DOB SS& Relationship |
1
=
3
4
5
1 Present Address Phone:
Street
Ciry County State Zip
Landlord's Name. Phone
How Long at Present Address? Own or Rent?
Amount of Monthly Rent/Mortgage s Unlines 5
Reason for Moving
How did vou hear about this apartment community?
2. Previous Address How Long
Street
City - County Stare Zip
Landlord's Name: Phone
CREDIT REFERENCES:
Business Name, Address: Phone:
Business Name: _ Address: ' Phene:
Busi Name, Address: Phone:
PERSONAL REFERENCES (Do not include family members or relstives )
Nams: Address: Phone
Name Address: Phone,
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