Tower Place Apartments

Application for Residency
Smoking is not allowed in the apartments, common hallways or basements

Personal Information

Applicants full name___________________________________Ph___________________DOB____________________

Social Security #______________________Drivers License #_______________________State________Exp._________

Auto Make___________________ Year/Model _____________________ State/License Plate# _____________________

Co-Applicant name ___________________________________Ph.__________________ SS #_____________________

Residence History

Current Address_____________________________________City____________________State________Zip_________

Current Landlords Name________________________________________Landlords Phone #______________________

How long at this address_____________Reason for leaving_________________________________________________

Previous Landlord Name________________________Ph.______________Reason_______________________________

Employment History

Present Employer___________________________________Position__________________Mo. Income______________

Supervisor Name/Phone #___________________________________________________How long at job_____________

[bookmark: _GoBack]Other income/source_________________________________________________________________________________

Employers Address_______________________________________________City___________________State________

Personal References:

Name______________________________Yrs. Known_____Relationship____________Phone  #________________

Name______________________________Yrs. Known_____Relationship____________Phone  #________________

Name______________________________Yrs. Known_____Relationship____________Phone  #________________

Additional Information:

Number of adults_________ Number of children under the age of 18_________Email______________________________

Have you ever been party to an eviction or asked to move? _________ if Yes why?________________________________

Have you ever been convicted or pleaded “Guilty” or “No Contest” to a misdemeanor or felony? ___________

If Yes, Explain ______________________________________________________________________________________

Has any Applicant listed above ever filed or currently filing for bankruptcy _______yes _______ no 
 
Emergency Contact Person with phone number ____________________________________________________________

It is unlawful to Discriminate against an applicant or tenant because of their race, color, religion, disability, or any other basis that may be protected under applicable state or local law.
The undersigned certifies that all of the above information is true, correct and complete and authorizes investigation of all statements contained in this application for tenant screening as may be necessary in arriving at a tenant decision, I understand that the landlord may terminate any rental agreement entered into for any misrepresentations made above.
By accepting this application, Landlord is not obligated to approve this application or rent the apartment to to the above listed applicant. The approval of this application is contingent upon our receipt of a satisfactory report of your rental history, credit history and other information we deem necessary. Landlord elects not to give any explanation should this application be denied.  Please complete and fax back to: 518-688-0243 or via email to Crystin Drowlette at: cdrowlette@gmail.com

Signature________________________________________________________________Date________________
