FILLMORE CROSSING
RENTAL APPLICATION

APARTMENT OCCUPANTS     




Primary:







______________________________________________________________________________

Last Name




First Name



     MI



____________
     __________________
_____________________

______

Date of Birth
     Social Security #

Drivers License #


State

______________________________________________________________________________

Address on License (including city, state and zip code)
Co-Applicant:






Phone Number-____________
______________________________________________________________________________

Last Name




First Name



     MI



____________
     __________________
_____________________

______

Date of Birth
     Social Security #

Drivers License #


State

______________________________________________________________________________

Address on License (including city, state and zip code)
EMPLOYMENT INFORMATION
PRESENT EMPLOYER

Primary:

______________________________________________________________________________

Name of Employer
Address: incl. City, State and Zip Code


      How Long?

______________________________________________________________________________

Supervisor’s Name







       Phone #

Co-Applicant:
______________________________________________________________________________

Name of Employer
Address: incl. City, State and Zip Code


      How Long?

______________________________________________________________________________

Supervisor’s Name







       Phone #

HOUSEHOLD INCOME

Current Monthly Salary – Primary
$______________________ 
Current Monthly Salary –Co-Applicant
$______________________

EMERGENCY CONTACT:
1) Name: _____________________________________
Relationship: _____________________

    Address: ________________________________________
Phone: ____________________

VEHICLES:

______________________________________________________________________________

Year

Make

Model

Color

License #

State

______________________________________________________________________________

Year

Make

Model

Color

License #

State

PETS & MISCELLANEOUS:

Do you presently have a pet or plan to get one?
____ yes   ____ no

If yes, 
____ dog
____ cat
____ other: ____________________________________

NOTE: Your personal belongings are NOT covered by the owner’s insurance policy.

PLEASE ANSWER THE FOLLOWING QUESTIONS:

Have you ever been evicted? ____ yes
____ no

Do you owe any unpaid rent? ____ yes
____ no

Have you ever violated a lease, rental agreement, or regulations at a place where you rented?

____ yes   ____ no

Have you ever been charged with misuse or abuse of any rental property? ____ yes   ____ no

Have you ever been convicted of a crime (other than a motor vehicle violation)?

____ yes   ____ no

If yes, please explain: ____________________________________________________________

*How did you hear about us? ______________________________________
BROKER’S DISCLOSURE:

NOTE: DIFFERENT BROKERAGE RELATIONSHIPS ARE AVAILABLE, INCLUDING BUYER AGENCY, SELLER AGENCY, LANDLORD AGENCY, TENANT AGENCY SUBAGENCY OR TRANSACTION-BROKER. Dunn & Associates, Inc. is an agency of the Owner/Landlord, and is not an agent for the Applicant/Tenant unless Dunn & Associates, Inc. enters into a written agreement to act as the Applicant/Tenant’s agency. You are not vicariously liable (legally responsible) for our actions. We will assist you without regard to race, creed, sex, religion, national origin, familial status, marital status, or disability.

APPLICANT STATEMENT:


I, ____________________________________________________ (henceforth referred to as Applicant), am depositing herewith the sum of $ ________, which is acknowledged as a non-interest bearing deposit (and not as rental payment) to be retained by Owner/Landlord for the duration of Applicant’s occupancy of said apartment. In the event the applicant is approved, and the applicant fails or refuses FOR ANY REASON to occupy the said apartment by ___________ (date and year) the full security deposit will be forfeited. In the event the application is disapproved, this deposit will be returned to the Applicant. It is further understood that one full months’ rent and the full security deposit are required prior to occupancy. I hereby give this apartment community permission to obtain a credit report, personal/criminal background checks, employment and residential history reports concerning myself and my spouse, if applicable, for its use in evaluating my application for residency. I understand there is a non-refundable charge of $______ per Applicant to process the application. It is my responsibility to verify the status of this rental application before move-in.

__________________________________


____________________

Applicant’s Signature





Date
__________________________________


____________________

Applicant’s Signature





Date

__________________________________


____________________

Fillmore Crossing, LLC





Date

