
APARTMENT APPLICATION
 DATE: _________________

APARTMENTS: ___PARK OAKS__________________
READ CAREFULLY BEFORE COMPLETING APPLICATION. Please complete this application with all pertinent details. Any omission or incorrect information might lead to a delay in the processing of this application or refusal of leasing an apartment. Any false information will constitute grounds for rejection of application and /or termination of lease agreement and forfeiture of your deposit.

PLEASE PRINT

Name___________________________________________________________________date of birth____________________
                    (Last)                                        (First)                                          (Middle)
                                                                                                      Social security number _______-______-_________
                                                                                            Current home/cell number (_____)_________-__________

Co-applicant _____________________________________________________________date of birth____________________
                            (Last)                                        (First)                                          (Middle)
                                                                                                      Social security number _______-______-_________
                                                                                            Current home/cell number (_____)_________-__________
Marital Status: Single          Married        Divorced 
How many children will occupy the apartment? _________ List names and ages.
______________________    ________________________   _______________________    ___________________________

Residence: List current address first, and then all addresses for last 3 years.
	Street address 
	City 
	State 
	Zip code
	Apartment name/landlord
	Phone #
	Date from- to 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Employment: if employed at current job less than 1 year, list previous employment also. 
	
Name of company 
	
Address
	
Position
	Monthly 
Income
	
Supervisor
	
Phone#
	
From - To

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Co-Applicants employment:
	
Name of company 
	
Address
	
Position
	Monthly 
Income
	
Supervisor
	
Phone#
	
From - To

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Nearest Relative: _________________________________Home #(_____)________________ work #( ___)________________

Address ___________________________________________________________ Relationship _______________________ 

Emergency contact: ______________________________Home # (_____) _______________ work # ( ___)________________

Address ___________________________________________________________ Relationship _______________________ 
Auto information:    
	        Model
	    Year
	Tag No. 
	State 
	Registered to 
	Financed thru

	
	
	
	
	
	

	
	
	
	
	
	


Pet information: Do you own any pets?  NO           Yes       NO PETS ALLOWED
I/we certify that the information given herein is complete, true and correct. Landlord or his agent is hereby expressly authorized to verify the accuracy and correctness of these statements, to communicate with my/our employer and creditors, and to procure such other information which landlord or agent may require evaluating this application.
Deposits: are not refundable after a period of 72hours. 
                                                                                                                Signature ________________________________________________
                                                                                                                                                                       Applicant 

 Signature _______________________________________       Signature ________________________________________________
                                         Leasing agent 	                                                                                      Co- applicant
