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APPLICATION FOR LEASE

Unit Number:

Name:

Proposed Lease dates: to

E-mail:

Phone:

Current Address:

Name of current landlord:

Phone:

Address of current landlord:

Social Security Number:

Date of Birth:

EMPLOYMENT INFORMATION

Current Employer:

Years:

Address of Employer:

Phone:

Position:

Annual Salary:

FINANCIAL REFERENCE

Bank:

Checking Account #:

Bank:

Savings Account #:

Bank:

Other Account #:

SPOUSE

Name:

Current Employer:

Address of current Employer:

Phone:

Position:

Annual Salary:

Social Security Number:

Date of Birth:

List all other persons who will occupy the unit:

Name:

Relationship:

Name:

Age:

Relationship:

Age:
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List all pets who will occupy the unit:

EMERGENCY INFORMATION

Emergency Contact: Relationship:
Address: Phone:
Physician:

Address: Phone:

Special Information:

ASSOCIATION RULES

1. Have you read the House Rules ? Yes No
2. Have all the other persons who will reside within the apartment read, or been made aware of the House
Rules ? Yes No

3. Do you, for yourself and on behalf of all other persons who will reside within the unit agree to abide by
the House Rules, Declaration of Condominium Ownership and By-Laws of the Association ?
Yes No
4. |f requested, would you be willing to appear before a committee of the Board for a personal interview ?
Yes No

5. ltis the policy of the Association to obtain credit reports on all applicants for lease. Will you consent to
this procedure ? Yes No

6. Do you understand that violation of the House Rules, Declaration of Condominium Ownership or the
By-Laws of the Association may result in fines against you and your unit owner ?

Yes No
Signature of Applicant: Date:
Signature of Applicant: Date:
FOR OFFICE USE ONLY
Processing Fee: Credit Report Ordered: Approved:
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