Fountain Park Apartments

Application for Tenancy


Personal Information
Applicant Name ___________________________________________________
Social Security # ______________________

Present Address ________________________________________
Date of Birth ______________
City _________________________
State _____________
Zip Code ___________
Phone # _______________
Drivers License/Gov’t ID # _______________________________________ 
Type _____________________________
How did you hear about us? ___________________________ Length of time at present Address ___________________________

Do you own, rent, or live with family _______________________________     Rent/Payment Amount $ ____________
Present Landlord ____________________________________________
Phone # _________________________

Address _______________________________
City __________________
State __________
Zip _________

If less than 1 years, previous address _________________________________________ From ______
To ______

Previous Landlord _____________________________________

Phone # _________________________

Address _______________________________
City __________________
State __________
Zip _________

Number of Cars _______   Model ______________  Color ___________ Make ____________ Year __________  License # ________



Model ______________  Color ___________ Make ____________ Year __________  License # ________
Employment

Employer _____________________________________ How long employed __________
 Phone # ____________________
Business Address _______________________________City __________________State __________
Zip _________

Position or Title _______________________________
Approximate yearly income $___________________
Banking/Credit/References
Bank Name ___________________  Account Number ____________________
Account Type ____Checking _____ Savings _____
Credit References (Charge Accounts, Loans, etc.)


Name




Account Number



Telephone Number
1. _______________________________________
______________________________
___________________________
Non-Lessee Occupant Information
Name of Occupant #1 __________________________________ SS#_____________________
Birth Date __________________
Name of Occupant #2  __________________________________SS#_____________________
Birth Date __________________
_
Name of Occupant #3  __________________________________SS#_____________________
Birth Date __________________
Adult occupants must fill out adult occupant form and pass criminal background check
Person to notify in case of an emergency ___________________________________
Relationship _______________________
Address _______________________________City __________________State __________Zip _________ Phone # _____________
Do you have the legal right to be in the United States? (Check One)
_____  Yes, because I am a United States citizen

_____  Yes, because I have valid documentation from the Bureau of Citizenship and Immigration Services

_____  No

Signature of Applicant ___________________________  Date ___________________
I, the above signed applicant state that all information is true and correct and I authorize Fountain Park Apartments to run a credit history report and a criminal background report to determine if I meet the required criteria.
State of ______________

County of _______________ 

Signed or attested before me on  _____________________   by _______________________________.

                                                              Date



Name of Applicant

 Date: ____________________

____________________________ 

Signature of Notary

My commission expires: ___________________



      Place Seal or Notary Stamp Above
This application must be filled out in it’s entirety.  If you are not submitting this application in person to the staff at Fountain Park Apartments, then it must be notarized by a Notary Public.


