
Community: (OFFICE USE ONLY)

Leasing Agent Rent Quoted $

Unit Number # Application Fee $

Date Applied Security Deposit $

Date Approved Pet Fee $

Lease Term                  Months Move-In Date

Number of Occupants Over 18:

Pet ____Y _____ N Pet Type: Pet Name: Pet Weight:

Pet Type: Pet Name: Pet Weight:

Driver's License Number & State:

Reason For Leaving: Reason For Leaving:

Were you convicted? ____Y  ____N Felony   or   Misdemeanor  (circle one)

__________________________________________ _______________________
APPLICANT SIGNATURE DATE

Lafayette Garden Apartments

Have you ever been arrested? ____Y ____N    Decribe Charges:______________________________________________________

List First Names:

***Provide secondary address if you have not lived at present for at least 12 months***

Comments:

Home Phone Number: Email Address:

City, State, Zip: City, State, Zip:

Social Security Number:

Present Address:

Contact Address:

Make & Model: Plate Number & State:

In the event of serious illness or death, may the above named person enter, remove, and/or store all contents found in the 
dwelling and/or mailbox of your possession.  _____Y  _____N

The undersigned person represents that all statements are true and complete and hereby authorize verification of such information via credit reports, rental history reports, release of 
information by employer (present or former) and other means.  Failure to answer any of the above inquires shall entitle owner to reject this application.  False information given above 
shall entitle owner to (1) reject application, (2) retain application fee, and deposit as liquidated damages for the owner's time and expenses of processing this application, and (3) 
terminate resident's right of occupancy.  Once applicant has been notified of approval, failure to move-in will result in the forfeiture of the deposit for removing the apartment from the 
market

APPLICANT- EMERGENCY CONTACT

Rent Amount: Rent Amount:

Present Employer: Gross Monthly Salary:

Position:

Work Phone Number:

Garage ___Y___N

Supervisor Name:

Contact Name:

Length of Time Employed:

Color:

Relationship to Applicant: Contact Cell Phone:

APPLICANT- VEHICLE INFORMATION

APPLICANT-PERSONAL INFORMATION

APPLICANT- RENTAL HISTORY

APPLICANT- EMPLOYMENT INFORMATION
***Applicant required to submit 2 check stubs with rental application***

Last Name: First Name:                                                            Middle:

Date of Birth:

Previous Address:

Contact Home Phone:

Cell Phone Number:

Landlord: Landlord:

Phone: Phone:


