
Apartment Application Form PDF
Applicant Information:

● Full Name: ___________________________________________________
● Date of Birth: ___________________
● Social Security Number (optional): ___________________________
● Phone Number: ________________________________________________
● Email Address: ________________________________________________

Current Address:

● Street Address: _____________________________________________
● City/State/Zip: _____________________________________________
● Duration of Stay: ___________________
● Reason for Moving: ___________________________________________

Employment Information:

● Employer Name: _______________________________________________
● Position: ___________________________________________________
● Monthly Income: $___________________
● Employer’s Contact: __________________________________________

Rental History:

● Previous Address: ___________________________________________
● Landlord Name and Contact: ___________________________________
● Duration of Stay: ___________________
● Rent Amount: $___________________

References:

● Personal Reference Name: _____________________________________
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● Relationship: _______________________________________________
● Contact Number: _____________________________________________

Applicant Signature: ___________________________________________

Date: ___________________

Landlord/Management Use Only:

Application
Approved

Security Deposit Move-in Date Rent Amount

[ ] Yes [ ] No $_____________ __________________ $__________________
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