                                            STUDENT RENTAL APPLICATION                                                                                                                                                                 
Reservation Fee: (non-refundable) $150     Property Address that you are applying for: ____________________________________
(ALL APPLICANTS MUST PROVIDE A STATE  ISSUED IDENTIFICATION CARD UPON SUBMISSION OF THIS APPLICATION)
Name ___________________________________________________________   Date of Birth _______________________

                  (First)                    (Middle)                      (Last)

 Driver’s License No. ______________________State _______

Telephone #:______________________________________                  Email:________________________




 

      




                                 GENERAL INFORMATION
Current Address ______________________________________ City/State/Zip ___________________________________

Owner/Management Co. (Include name& phone number)___________________________________ 
Current Employer __________________________ Address ______________________Phone________________________ 

Position ______________________ Salary (monthly) ______________Supervisor’s Name____________________________

Other Income:________________________________________________________________________________________
In Case of Emergency, contact (Include Relation & Telephone No) _____________________________________________
Parents Name: _______________________________________________________________________________________

Address ________________________________________ City/State/Zip ________________________________________

Parent’s Home Phone No. ____________________________ Work _____________________________________________

Parents Email:__________________________________
ADDITIONAL INFORMATION
Do you smoke? _______________
Do You Have Any Pets? __________ If Yes, How Many? __________ What Kind? _______________Weight___________
Do You Have Renters Insurance? ______________ If Yes, With Which Provider __________________________________
Automobile Make _______________ Model ________________ Year ________ Color ___________ Tag No. __________

Automobile Make _______________ Model ________________ Year ________ Color ___________ Tag No. __________

______________________________________ 

  Applicant’s Signature      

