
WAVERTREE APARTMENTS

51 S. MARICOPA ST. - #1201C

FLAGSTAFF, AZ  86001

Phone: (928) 774-4958

Fax: (928) 213-9537

E-Mail:  WavertreeApts@aol.com

FOR OFFICE USE ONLY
           __  move in during the month of _________________
           ___lease term:______months at $_________per month

                 ___paid $_________ on ____/____/____ to hold room, check #__________
                                                          ___lease is ready, apt. #__________
                                                          ___received lease

                                                          ___co-signer guarantee ok
                                                          ___have copy of license
APPLICATION FOR RESIDENCY

Student Phone 


E-mail






 
      
Parent Phone 


E-mail






I.          NAMES OF REQUESTED ROOMMATES (IF APPLICABLE):
A.__________________________________________________________


              B. 










              C.______________________________________________________________________
II.   
PERSONAL INFORMATION:
              NAME: 











         



(first)               

(middle)             


(last)

            Date of Birth:____/____/____Social Security Number: 

-
-


                                   (mo) (day) (year)

IF SHARING A ROOM – NAME OF ROOMMATE:  






 (please submit one application for each individual)                    
 (first)                      
(last)       

Date of Birth:______/______/______Social Security Number: 

-
-




(mo)
(day)
(year)
III.  
MOST RECENT ADDRESS:
            Street Address: 










            City: 




State: 


Zip: 




            Landlord/Managers/Owners Name: 








            Phone number of above: 









            Period of Occupancy:
From 




To 



 
            Cost of Rent:  $ 


 per month
            Size of Apartment/House: 









IV.  
EMPLOYMENT RECORD:
            Present Employer: 










            Street Address: 










            City: 




   State: ___________

Zip: 



            Name of Supervisor: 










            Length of Employment: 



Monthly Income: $ 



            Phone number: 





V.    
AUTOMOBILE: (Fill out this section if you would like to park on Wavertree Property) 
Parking Permits are available for Purchase in the Rental Office.
           Make: 




Model: 






           Year: _______

Color: 




State Registered: 


           License Plate: 


     Registered Owner: 





           Address: 



 City: 



State: 



           Driver's License Number: 









           Driver's License Number (spouse or roommate): 






VI.   
EMERGENCY CONTACT INFORMATION:
            Nearest Relative Name: 









Relationship: 




Phone Number: 




            Address: 



City 


State: 

Zip: 


            Doctor:_________________________ Phone Number: 





            Address: 



City 


State: 

Zip: 


Do you have any medical conditions, allergies or other accommodations you would like Wavertree management to be aware of for compatibility or safety reasons?      Yes      No
             If "yes," please explain:____________________________________________________   















VII.      FILL OUT IF STUDENT OR UNEMPLOYED:

            Source of Income: ___________________
Monthly Income: _____________________
            Are you on Welfare? ______
Do you receive State or County Benefits? ______________
            Will the above cover your living expenses? 






 
If in school, where 




 Year 





VIII.    ADDITIONAL INFORMATION:
            Have you ever been stopped by the police other than for minor traffic violation?    



Yes

No

            Have you ever been arrested?              Yes            No
            Have you been involved in a Forcible Detainer Action (Eviction) within the last 5 years?  


             Yes                 No

            If "yes" to any of the above questions, please explain: 





IX.    
PERSONAL REFERENCES:        
Name of reference #1: 








 Address: 



 City: 


 State: 

 Zip:________
Phone Number: 









 Occupation: 



Relationship: 






Name of reference #2: 








 Address: _______________________City:_____________ State:_______ Zip: 

 
Phone Number: 










Occupation: 



Relationship: 






X.        GENERAL ROOMMATE  INFORMATION:

We do our best to match people with compatible roommates.  Many things affect this,                                                                                

            such as availability.  It would help us if you would check some of your preferences.  We

            do not guarantee the following preferences.  We are simply using them as a guide.

            Roommate(s) preference:     Only Males [ ]
      Only Females [ ]





          Males and Females [ ]        No Preference [ ]

            Apartment preference:         Upstairs [ ]
  Downstairs [ ] 
No Preference [ ]
            Do you smoke?                                  Yes [ ]                           No[ ] 

XI.        ADDITIONAL INFORMATION YOU FEEL MIGHT BE HELPFUL OR                                                      

NECESSARY TO ASSIST US IN MATCHING YOU WITH ROOMMATES  

(EX: PERSONAL CHARACTERISTICS, MAJOR IN SCHOOL, LIKES AND DISLIKES, ETC).  - PLEASE BE VERY THOROUGH:

XII. 
HOW DID YOU FIND OUT ABOUT WAVERTREE APARTMENTS?
_____ Previous or Current Resident  
   _____Apartment Bluebook     
  
  ______Yellow Pages

           Online: Which Site? 




Other, Please Explain: 



XIII. CO-SIGNER INFORMATION – Please note: Attached Co-Signer Form must be notarized!
(Every applicant must have a parent, guardian or close relative who is willing to act as co-signer)
            CO-SIGNER NAME: 










         




(first)               
    
(middle)             

 (last)

CONTACT INFORMATION:

            Phone Number(s): 











Email Address: 












Home Mailing Address: 










            City: ____________________________
State: _________
Zip: 





EMPLOYMENT INFORMATION:
            Present Employer: 






 Position: 



City: 


 Length of Employment: 

 Estimated Monthly Income: $
   
Supervisor: 




 Supervisor’s Phone number: 




XIV. APPLICANT CERTIFICATION
I, 






 certify that all information presented within this 



(Printed Full Name)

Rental Application is true and correct as of the date signed below. I understand that my Lease or Rental Agreement may be terminated if I have made any materially false or incomplete statements within this Application. I authorize verification of the information provided in this Application from my credit sources, current and previous Landlords and employers, and personal references. I give permission for the Landlord or its agent to obtain a consumer report about me for the purpose of this Application, to ensure that I continue to meet the terms of the tenancy, for the collection and recovery of any financial obligations relating to my tenancy, or for any other permissible purpose.

Applicant Signature







Date

WAVERTREE APARTMENTS
51 S. MARICOPA ST - #1201C

FLAGSTAFF, AZ  86001

Phone: (928) 774-4958

Fax: (928) 213-9537

CO-SIGNER GUARANTEE

(Guarantee of Rent)

The undersigned for the consideration of the execution of a Rental Agreement and for other valuable consideration, the receipt of which is hereby acknowledged, hereby guarantee(s) that the resident will pay all Rent when due and will perform all of the lease terms and  conditions of the Resident’s part to be performed under the Rental Agreement, and upon the Resident’s failure to do so, the undersigned will perform the same.

This personal Guarantee and foregoing Agreement shall be governed by the law of the state of Arizona.  Should litigation become necessary to enforce any of the provisions of the said Lease and said Co-Signer Guarantee, the prevailing party shall be entitled to their reasonable attorney’s fees and court costs from the losing party.  Said Guarantor hereby agrees to submit themselves to the jurisdiction of the courts of Arizona for any legal proceedings that may arise under this Agreement.

Co-signer represents that all information given on this application is true and correct and hereby authorizes verification of all references and facts, including obtaining Unlawful Detainer and Credit Reports.

Co-signer hereby waives any claim and releases from liability any person providing or obtaining said verification or additional information.

ALL AREAS MUST BE COMPLETED AND NOTARIZED TO BE ACCEPTED

Resident Name: ___________________________________________Relationship (Ex: son, daughter, etc): ________________________
Guarantor Name: __________________________________________Age: __________
S.S. #: _____________________________

Address: ____________________________________________City: ____________________State: _____ Zip Code: 


Home Phone #: ____________________________________________Work Phone #: _____________________________________



Email Address: 





 Work Email or Fax#: 





Employed by: _____________________________________________Position: __________________________________________

Employer’s Address: _____________________________ City: ______________________ State: ________ Zip Code: 


Length of Employment: 



Estimated Monthly Income:  $ 




 
Supervisor’s Name: 




 Supervisor’s Phone Number: 




GUARANTEED BY:  __________________________________________________________

                                                                   SIGNATURE OF CO-SIGNER

SUBSCRIBED AND SWORN to me this ______ day of ___________________________, 2018.

_______________________________________
  ____________________________________

                         NOTARY PUBLIC      
                       COMMISSION EXPIRATION


