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Application for Residency

1. Applicant Information:





    
  

              Applicant 



          Spouse

	Full Name

(Last, First Middle)
	
	
	

	Drivers License Number
	
	
	

	Social Security Number
	
	
	

	Date of Birth
	
	
	

	Email Address
	
	
	

	Home Phone Number
	
	
	

	
	
	
	


2. Other Minor Occupants Only:



Name ________________________________________  Date of Birth ___________________________

Name ________________________________________  Date of Birth ___________________________

Name ________________________________________  Date of Birth ___________________________

3. Pet(s)
         Breed/Name/Weight ____________________________________________________________________________________


4. Residency: (Must show a minimum of 2 years residential history)
Present Address:                                                                                                                                                         

               

               Street



Apt#
City

State

Zip

Dates: From                To                 Monthly Payment:  
   Own (, Rent ( or Other (___________________________

Landlord:                                          

              Landlord's Ph#                    

   Landlord’s Fax # ______________              
Previous Address:                                                                                                                                              
                              

               Street



Apt#
City

State

Zip

Dates: From                To                 Monthly Payment:  
   Own (, Rent ( or Other (___________________________

Landlord:                                          

              Landlord's Ph#                    

   Landlord’s Fax # ______________  

5. Employment (include all full and part-time employment):

Present Employer:                                              
                                                        Position:



     

Address: 












                                                                                                                                    


     Street



City


State 

Zip

Supervisor:                                          
                     Phone Number:
                       
Fax Number:
          


Anticipated Gross Annual Income: 



    

Date of Hire:  



         
Spouses Employer:                                                                                                      Position:




     

Address: 












                                                                                                                                    


     Street



City


State 

Zip

Supervisor:                                          
                     Phone Number:
                       
Fax Number:
          


Anticipated Gross Annual Income: 



    

Date of Hire:  



                      
6. Other Income:_______________________________________________________________________
8. General Information:


Have You Ever Been Arrested or Convicted Of A Crime?  


  If yes, please explain.


Have You Ever Filed Bankruptcy?


  If So, How Many Years Ago?




Have You Ever Had An Eviction Filed Against You?


  If yes, please explain.

Vehicle Information:

Year

Make


Model


Color

Tag Number

Emergency Contact:

Name:   












                                                                                                                                                                                      


Address:   













     Street



Apt#

City

State

Zip

Relationship:                                                                                      
Phone #:





~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The undersigned warrants and represents the information on this rental application to be true and correct.  All persons contacted by Davis Property Management, Inc. may freely give any requested information concerning me, including but not limited to credit, criminal, employment and rental history, and I hereby waive all right of action for any consequence resulting from such information. 
The undersigned understands that there is a $50 administrative fee due at the time the application is submitted which is made payable to Stratford Mill.  The undersigned acknowledges and agrees that the $50 administration fee required for this application is NON-REFUNDABLE.
Applicants Signature


Date


Spouse's Signature

Date

________________________________________________





Leasing Consultant                                          Date










STRATFORD MILL


Leasing Consultant____________ Apt  Size________


Anticipated M/I Date___________Apt. #___________











Professionally Managed By:  Davis Property Management, Inc

DPM App 01FL.
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