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HOUSING APPLICATION 

PLEASE PRINT CLEARLY 
 

Name:__________________________________________________________ Cell Phone: ___________________________ 
 
E-Mail address: __________________________________________________ Home Telephone: ______________________ 
 
Current Local Address: __________________________________________________________________________________________ 
   (street)     (city) (State) (Zip) 
 

Current Landlord: _________________________________________ 
 
Permanent Address:  ____________________________________________________________________________________________ 
   (street)     (city) (State) (Zip) 
 
Employer:  ____________________________________________________________________________________________________ 

   (name)   (address)    (Telephone) 
 
Circle One: Driver’s License # Passport#      State ID# Number: ________________________ State:_____ 
 
Social Security Number: ______________________________ Source of Income: _______________________________________ 
 
Date of Birth: ______/______/______  Male  Female  Single  Married 
 
 
Are you a Student?       Yes       No                    Freshman                Sophomore            Junior            Senior       Grad 
 
Have you ever been evicted from any residence?       Yes       No Reason: __________________________________________ 
 
Have you ever been convicted of a felony?        Yes       No Reason: __________________________________________ 
 
 
Do you have a vehicle?             Yes             No ___________________________________________________________________ 
        (year)    (make)  (model)  (license plate number) 
PARENTS:                                                                                                                                            
 
             
Father: ________________________________________________________________  Home Telephone: ______________________ 
 (first)  (middle)   (last) 
Address: ______________________________________________________________________________________________________ 
   (street)     (city) (State) (Zip) 
 
Employer: ______________________________________________________________   Work Phone: __________________________ 
           (name)    (city) 
 
 

Mother: ________________________________________________________________ Home Telephone: ______________________ 
 (first)  (middle)   (last) 
Address: ______________________________________________________________________________________________________ 
   (street)     (city) (State) (Zip) 
 
Employer: ______________________________________________________________   Work Phone: __________________________ 
           (name)    (city) 
 
Emergency Contact other than Parent/Guardian: ___________________________________(___)_____________________(___)__________________ 
     (name)   (home phone)  (work phone) 
 

BANK REFERENCE: 
 
Bank: _________________________________________________________________________________________________________ 
 (name)      (city)   (state) 
 
Check Appropriate Accounts:                 Checking             Savings 
 
HOUSING SELECTION AND OTHER: 
 

 

Office Use Only 
 
Application Rec’d 
_____/_____/_____ 
 
Unit # ___________ 
 
CODE: __________ 
 
Payment Received 
 
Deposit  ___________ 
 
Application  ________ 
 
Utility ____________ 
 
Other _____________ 
 
 
Total Paid: 
 

 

□ Cash 

□ Check ____ 

□ Other _____ 

Do you smoke?  Yes      No  Do you want a furnished or unfurnished apt?           Furnished Unfurnished 
 
How did you hear about us? ____________________________________ If a friend referred you, who was it? ______________________ 
 
If you fail to answer any questions, or if you give any false information, (1) we are entitled to reject this application (2) retain all application fees or deposits as 
liquidated damages for any time and expenses and (3) terminate any right to lease the apartment or (4) if you have signed a lease, it will be a violation of the lease.  
By my signature I attest that the information contained herein is correct.  Apartment Management Group is authorized to verify my credit history, and all other 
information submitted for the purpose of evaluating this lease application. 
 

Applicant Signature: _________________________________________________ Date: _______________ 


