RENTAL APPLICATION

Name: SSN Birthdate
Second Applicant: SSMN Birthdate
Current Address: City State/Zip Phone
Current Landlord: Phone Date Moved In
Previous Address: Phone Date Moved In
Previous Landlord: Phone Date Maoved Out

Current Emplover: Phone Date Started
Monthly Eamings (Before Deductions):
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Reason For Moving™:

How did you hear of the Chaparral Apts?

Do you have any water-filled furniture or tanks?

How many people will be occupying your unit?

Have you ever been evicted or asked to move for any reason?
Have you ever applied at Chaparral Apts. before?

Have you ever filed for bankruptcy?

Do you have any pets?

BEEEFFFIE AN EEEEESN A RN RN FEIREEEEE PEF SRR PR P P P T R e e PR T R T T e PP T R P T R R AR RN R L LR L]

Automobile: Make Year Licensael

[ certify that the above information is correct and complete, and I authorize you to make any inquiries you feel
necessary to evaluate tenancy and credit history. [ understand that I will be charged a non-refundable
application fee of 330.00 per adult occupant.
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Applicant’s Signature Date



