
APPLICATION FOR APARTMENT 
 

APARTMENT NAME LAFAYETTE SQUARE APARTMENTS APT #  
DESIRED DATE OF OCCUPANCY  RENTAL RATE $ 
 
 

NAME OF APPLICANT  DATE OF BIRTH  
PHONE  DR. LIC. #  SS#  
PRESENT ADDRESS  CITY  STATE  
NAME OF EMPLOYER  HOW LONG  
LOCAL ADDRESS  CITY  STATE  
SALARY RANGE  POSITION  BUS. PHONE  
SUPERVISOR  PERMANENT  PART-TIME  
SPOUSE INFORMATION  
NAME  DATE OF BIRTH  
PHONE  DR. LIC. #  SS#  
PRESENT ADDRESS  CITY  STATE  
NAME OF EMPLOYER  HOW LONG  
LOCAL ADDRESS  CITY  STATE  
SALARY RANGE  POSITION  BUS. PHONE  
SUPERVISOR  PERMANENT  PART-TIME  
OTHER PERSONS TO OCCUPY APARTMENT WITH YOU:  
NAME  REL:  SS#  SEX  DOB  
NAME  REL:  SS#  SEX  DOB  
NAME  REL:  SS#  SEX  DOB  
NAME  REL:  SS#  SEX  DOB  
CREDIT REFERENCES  
1)  ACCT#  PHONE#  
2)  ACCT#  PHONE#  
RENTAL INFORMATION (CURRENT)  
COMPLEX NOW RESIDING  HOW LONG  PHONE #  
ADDRESS  RENTAL AMOUNT  
PREVIOUS RENTAL INFORMATION  
COMPLEX NOW RESIDING  HOW LONG  PHONE #  
ADDRESS  RENTAL AMOUNT  
HOW MANY AUTOMOBILES WOULD YOU KEEP AT THIS ADDRESS?  
AUTO  MAKE  MODEL  LIC#  
AUTO  MAKE  MODEL  LIC#  
DO YOU HAVE PETS?  HOW MANY?  WHAT KIND?  
IN CASE OF AN EMERGENCY/WHO DO WE NOTIFY?  
NAME  PHONE  RELATION  
ADDRESS  CITY  STATE  
 

APPLICANT HAS PAID HEREWITH THE SUM OF $ 40.00 RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED AS A NON-
REFUNDABLE APPLICATION FEE.  IN THE EVENT THE APPLICATION IS NOT APPROVED, OR IF THE APPLICATION IS 
APPROVED AND APPLICANT FAILS OR REFUSES TO ENTER INTO THE CONTEMPLATED LEASE, OWNER SHALL 
RETAIN THE SAID FEE AS LIQUIDATED DAMAGES TO COVER THE COST OF TAKING AND PROCESSING THIS 
APPLICATION. 
A $ 250.00 DEPOSIT WILL BE REQUIRED IN THE EVENT OF APPLICATION APPROVAL.  THIS APPLICATION IS MADE 
WITH THE UNDERSTANDING THAT IT IS SUBJECT TO ACCEPTANCE BY THE OWNER AND SUBJECT TO EXECUTION 
BY AN OFFICER OF SAID COMPANY AND DELIVERY OF A LEASE COVERING SAID PREMISES.  PLEASE ALLOW A 
MINIMUM OF 5-7 WORKING DAYS TO PROCESS FOR BOTH CREDIT AND CHARACTER REFERENCES. 
THE ABOVEINFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE.  I HAVE NO OBJECTION TO INQUIRIES 
FOR THE PURPOSE OF VERIFICATION OF THE ABOVE STATEMENT.  IT IS UNDERSTOOD THAT THE ABOVE 
INFORMATION WILL BE HELD IN STRICT CONFIDENCE. 
 

APPLICANT:  DATE:  

APPLICANT:  DATE:  
 


