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Date: 


Unmarried roommates must complete separate applications. Please complete all sections!

Applicant  Name



  D.O.B.
S.S.#



LAST
FIRST 
MIDDLE INITIAL
BIRTHDATE
SOCIAL SECURITY NUMBER

E-mail 

   Daytime Phone #    (
       ) 


  Single     FORMCHECKBOX 
    
Married
 FORMCHECKBOX 
    
Roommate    FORMCHECKBOX 

Spouse    Name 


D.O.B.
S.S.# 


              LAST
              

FIRST 
        
M.I, OR MAIDEN

     BIRTHDATE
     SOCIAL SECURITY NUMBER

RENTAL HISTORY

Apartment to be occupied by:



Have you ever been party to an Eviction?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Convicted of a Crime?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No ( Give eviction details below signatures on page 2      

Filed Bankruptcy?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Do you have waterbed furniture?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No      Do you have renter’s insurance?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Applicant present address  
 Apt # 
 City 
 State            Zip 


From 
To 
 Present landlord 
Day # (        )  
Rent $


Reason for moving   
  Moving Date  


Applicant former address   
 Apt # 
 City 
 State             Zip 


From 
To 
 Former landlord   
 Day # (       ) 
 Rent $ 


Reason for moving  
 Moving Date  


Spouse if different   
 Apt #  
City  
State   
 Zip 


Landlord name    
 Day # (        ) 
 Rent $  


EMPLOYMENT / INCOME

Present employer
 City  
 State   
 Tel # (        ) 


Position   
 Employed from  
 to  
 Mo. Income  
 Supervisor  


Previous employer  
 City  
 State  
 Tel # (        )  


Position  
 Employed from  
 to  
 Mo. Income  
 Supervisor  


Spouse employer  
 City  
 State  
 Tel # (        )  


Position  
 Employed from  
 to  
 Mo. Income  
 Supervisor  


Additional income ( child support, alimony, separate maintenance, etc.) need not be disclosed unless such additional income is included for qualification hereunder

Source  
 Amt. Of $’s  
 Per 
 Applicant  
 


Are you self-employed ?    FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
Corporation   FORMCHECKBOX 

     Proprietorship   FORMCHECKBOX 
   ( If self-employed,  provide a copy of last tax return
Type  of business  
 Years operated  
 Net income $  
 Bus. Landlord  


Business address  
Tel # (        )  


MISCELLANEOUS DATA

DLN #  & State  
 Car model/yr  
 License #  
 State  


Spouse DLN #  & State  
 Car model/yr  
 License #  
 State  

In case of emergency notify: Name  
 Relationship  


Address  
 Tel # (       )  


SIGNATURE

An application screening fee of $35.00 in cash is required to process this application. I/we certify that the information given here is complete, true, and correct. Landlord or his agent is hereby expressly authorized to verify the accuracy and correctness of these statements, obtain credit reports, to communicate with my/our employer and creditors, and to procure such other information which landlord or agent may require to evaluate this application. This application must be signed before it can be processed. Any false information will constitute grounds for rejection of application and any subsequent rental agreement.

Applicant  
 Spouse









Signature




Date


Signature



Date

Further explanations and notes:

Instructions


�


( Complete all sections. 


( Check all information for accuracy. 


( Sign second page.








FOR OFFICE USE ONLY


Credit Access Code:				 	Leasing Agent: 	Glen Kohler	 	Unit #:	     	





Size of Unit: 	 	Lease/Agreement Term: 6 months—then month-to-month	Estimated Move-in Date: 		








Bishop Berkeley Apartments


New Resident Application
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