Rental Application
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         The management of this property supports Equal Housing Opportunity.  No person shall be denied tenancy or otherwise 
        Subjected to discrimination due to race, color, national origin, religion, sex, familial status, or physical or mental handicap. 
PROPERTY NAME: The Apex on Central 40 E Sunland Ave Phoenix, AZ 85040    APARTMENT #:____________ 

EMAIL ADDRESS: ___________________________________ # OF OCCUPANTS LOOKING TO RENT:                               
APPLICANT PHONE NUMBER: ____________________________     DESIRED MOVE-IN DATE:_____________
Last Name of Applicant                                                  First Name __________________________ Middle Name______         
Date of Birth                           Drivers License #                                 State ______ Social Security #                                          
Current Address                                                 ____________________________________________ Apt #____________________ 

City              State _____  Zip__________ Lived There How Long?           Reason for Leaving_______________________
Current Landlord’s Name (or Mortgage Company)                                                    Phone ____________ Mthly Payment $_______
Previous Landlord’s Name (if at above address less than 1 year)                                                                    Phone                         
Names of Others to Occupy Apartment                                                                                          Relationship                               
Total Number to Occupy Apartment _____ Do You Have Pets?  If Yes, Type and Weight                                                              
***PET DEPOSIT $300 Non Refundable****** plus a $10 monthly fee
PRIMARY EMPLOYMENT
Employed By                                                                                 Position                                         How Long There                  
Employment Address                                                                                                                     Phone                                        

Supervisor’s Name                                                          How Many Hours per Week                       Monthly Salary                  

If less than 1 year at current employer, list previous employers below:
Former Employer_______________________________ Address________________________________ Phone No._______________

Supervisor Name_______________________________ Date Started/Date Ended __________________________________________

ADDITIONAL INCOME:  Please explain source and include information to allow verification.

Name of Anyone Who Referred You to This Property _____________________________________      _Phone _______   ___   _____

How Did You Hear About Us:      FORMCHECKBOX 
  Newspaper   FORMCHECKBOX 
  Rental Magazine   FORMCHECKBOX 
  Drive-by/Signage   FORMCHECKBOX 
  Other________________________  

Have you ever filed bankruptcy?




Yes (   )     no (   )
     Date

________

Have you ever been evicted from an apartment?


Yes (   )     no (   )
     Date


_______
Have you ever been convicted of a felony?    


Yes (   )     no (   )
     Date

________

Have you ever used another social security number?

Yes (   )     no (   )
     #


_______
The signature below certifies that to the best of my knowledge all statements on the application are true and complete. I further authorize the management to obtain credit reports, income verification, criminal background, rental history and any other information needed to process this application.
Signature of Applicant ______________________________________________Date ________________________ 
Leasing agent:                                              

Pro Residential Services

The Apex on Central



        Office 602-243-9325 Fax 602-243-1095





                                   Employment Verification




To whom it may Concern:







I_______________________with SSN#_____-____-______






With this letter, I grant you permission to disclose information






below to The Apex on Central to assist with Employment Verification






for the purpose of order to complete the verification process on my new 






Apartment.  Thank you for your cooperation if you have any questions or






concerns feel free to contact me at the number listed above.







X____________________________________________                   











***EMPLOYER USE ONLY!***







Dates of Residency:  From__________ To:_________






Rent$___________






Thirty day notice given:  Yes_____  No_____







Unit Clean and free of damages:  Yes_____No_____






Late on Rent: Yes____ No____ Comments____________________





Returned Funds (NSF)? Yes___ No___ Comments _________________





Any problems or Complaints? Yes___ No___ Comments_____________________



Would you Re-Rent? Yes___ No___








X______________________________________________                         


Signature of person completing this form                     Date_______________




Title:_______________________________








Please fill out and send back to fax:







Thank you!!!!!
Pro Residential Services

The Apex on Central
Office 602-243-9325
   Fax (602) 243-1095






Rental Verification
To whom it may Concern:







I_______________________with SSN#_____-____-______






With this letter, I grant you permission to disclose information






below to The Apex on Central to assist with rental verification






for the purpose of order to complete the verification process on my new 






Apartment.  Thank you for your cooperation if you have any questions or






concerns feel free to contact me at the number listed above.







X____________________________________________                   









***MANAGEMENT USE ONLY!***







Dates of Residency:  From__________ To:_________






Rent$___________







Thirty day notice given:  Yes_____  No_____







Unit Clean and free of damages:  Yes_____No_____







Any Late Rent Payments: Yes____ No____ Comments____________________





Returned Funds (NSF)? Yes___ No___ Comments _________________





Any problems or Complaints? Yes___ No___ Comments_____________________



Would you Re-Rent? Yes___ No___

X______________________________________________                         




Signature of person completing this form                     








Title:_____________________________Date:_____________








Please fill out and send back to fax:







Thank you!!!!!






�








