VN

b
irginia
Apartments,

P.0. Box 1281 Roya[OaE M7 48068 Phone 248-546-6878

Name City State Zip Code
First Ml Last

Social Security # Phone # How long Present Rent amount $

Work Phone # E-mail Desired move in date

Present Address Desired Location/Unit number

Reason for leaving

Previous Address City State ___ Zip

How long Previous Landlord/Manager Phone RentS

Include all people who will be living with you. # Of Adult # of Children

Current Employer Name Occupation #ofYrs. __ Months
Street address City Employer contact

Monthly income Data: Source: Hourly WagesDCommission |:|Salary

Annual Income S Take-home pay: $

Highest level of education

Banking Information

Institution Name Checking Account

Address Saving Account

Personal References (non-family):

1. Name 2. Name 3. Name

Telephone Telephone Telephone

Length of Relationship Length of Relationship Length of Relationship



Automobile:

Make

Yr.

Michigan. License Plate No

Driver's License No.

In Case of Emergency, Notify:

Name Telephone

Address City State Zip Code

| hereby certify that the above information is complete and correct to the best of my knowledge. In addition, application Deposit is NON
REFUNDABLE IF Applicant changes His or/her mind before or after credit check. Balance of deposit will be RETURNED if Landlord
Decides’ not to rent to Applicant for any reason. | herby authorize you to run a background and credit check on me for the sole purpose
of renting an apartment. | authorize you to charge my credit card a one-time application fee of $65.00.

Credit Card Number Expire date CvV # Zip code

Name as it appears on card

Applicant's Signature Date
Rental Rate S + Utilities

Deposit left with Application:
Check No.
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