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	OFFICE  use   ONLY
	APP. DATE :
	RATE   $  
	                                  APT. SHOWN

	
	DATE REQUIRED  
	EARNEST MONEY $
	RECEIPT #:
	Prorate Rent:

	
	APT. TYPE:
	APP. FEE(CASH) $
	RECEIPT #:
	Other Deposit:

	IN ORDER FOR US TO PROCESS YOU APPLICATION QUICKLY.  ALL QUESTION MUST BE  ANSWERD         


	Applicant’s Last Name
	  First
	      Initial
	Birthday
	  Driver License No. & State
	Social Sec #.



	◊Unmarried  ◊Married

◊ Separated
	Spouse’s Name
	Birthday
	  Driver License No. & State
	Social Sec #

	Expected Move-in Date

__________________
	Apt. to be Occupied by:

Adults:____  Children’s:____
	Children’s Name & Ages:

	Do you have Pets?         # Pets

	Type & Size
	Work & Cell phone #:                               
	
	Who or What referred you to us?


· Keeping of Pets requires a Pet deposit, Fee, and owners consent.
	EMPLOYER APPLICANT:
	
	PREVIOUS EMPLOYER

	Company Name:                                                      Phone #:

	
	Company Name:                                          Phone #:

	Address::
                                                                         City                State        Zip
	
	Address::
                                                                         City                State        Zip

	Job description:                  
	Monthly income:                                           Gross:  $
	
	Job description:                  
	Monthly income:                                           Gross:  $

	Employment dates:                 to
	
	Employment dates:                 to


	EMPLOYER – SPOUSE’S
	
	PREVIOUS EMPLOYER

	Company Name:                                                      Phone #:

	
	Company Name:                                           Phone #:

	Address:
	                                                                        City             City            State         Zip
	
	Address:
	                                                                             City             State         Zip

	Job description:                  
	Monthly income:             
                              
	
	Job description:                  
	Monthly income:                                           

	Employment dates:                               to
	
	Employment dates:                                       to


	PRESENT RESIDENCE:
	
	PRESENT RESIDENCE:

	Address::                                                                       



City :                  State:               Zip:                    Mthly Rent/Pmt $:                                          
	
	Address::


City :                  State:               Zip:                    Mthly Rent/Pmt $:                                          

	From:                                     to   
	         to   
	From:                             to  

	Name of  Owner/Apartment Community:                       
	     Phone No:  
	
	Name of  Owner/Apartment Community:

	  Phone No:                                




	AUTOMOBILE:
	
	IN CASE OF EMERGENCY NOTIFY:

	Year, Model & Color
	Tag No.
	   State


	
	Applicant Nearest Relative, Other than Spouse
	Phone No.

	Monthly Payment: $
	
	Address                                                               Relationship


	BANKING REFERENCES
	
	CREDIT REFERENCES

	Checking or savings at:                                             Acct. No.           
	
	Credit Reference:                Type Acct.:             Monthly Pmt:

	Address of Branch:                                                  Phone No.
	
	Address:                               Phone                   Balance:


The undersigned represents that the above statements are true and complete, and authorizes verification of information ad references given.  It is understood the amount received $_______ will not be returned if applicant is not accepted as resident.   If deposit is accepted, and subsequently the resident does not move on the date (above), the amount received is hereby acknowledged as liquidated damages for non-performance and will be forfeited by resident as compensation for holding the apartment off the market..
Date____________ 2_________          Applicant signature____________________________________________   Print name:_____________________________




    Spouse: ______________________________________________________Print name:_____________________________




    Application received by: _______________________________________________________________________________




    Referred by: ________________________________________________________Apt._____________________________

www.charlestonapartments.net

  Forest Cove Apartments


           (843)747-5047           


                        �











