City Heights Properties APPLICANT, PLEASE PRINT. USE ONLY BLACK OR DARK BLUE INK.
Applicant Information page

Unit Address: Expected Move in date: Rent Amt: $
Applicant Name: SS# DOB mm/ddryyyy
Single _ Married __ Separated __ Divorced __ Widowed ___ How long? Driver License #: State

Spouse Full Name:

Applicant Phone #: Applicant Email:

Residential Information

Current Address: Date moved in:
(Street) (City, State & Zip Code)

Rent/Payment: $ Reason for moving:

Landlord/Mortgage Holder: Phone #:

Date notice given: Have you or your spouse ever been evicted or subject to landlord action:

Applicants Employment

Current Employer: Phone#:

Start date: Position: Monthly Salary $
(mo./year)

Spouse Employer: Phone#:

Start date: Position: Monthly Salary $
(mo./year)

Additional individuals who will reside at this property (and no others):

Will any smokers reside at this property? If so, how many?

Full Name: Date of Birth:
Full Name: Date of Birth:

Do you have pets? If so, what kind: How many: Weight? Lbs

List all motor vehicles, including RVs, to be kept at the dwelling unit. Include make, model, year, and license plate # for each.
Vehicle Model: Make: Year: License #:

Vehicle Model: Make: Year: License #:

I (We) declare that the above information is correct and gives permission for a reporting agency to release my credit
information to undersigned property owner solely for the purpose of entering into a rental agreement. Further, you are
authorized to verify creditor information listed herein or not, including present/former landlords. All deposits/retainers are
non-refundable if | (we) are approved and do not move into the apartment. If I(we) are not approved, the deposit (retainer)
is refundable.

Signature: Spouse Signature:

Owner’s Signature: Date signed:




