
Applicant Information

Name:  Last				          First					    Middle

Social Security #				              Date of Birth			                   Male      Female

Current Address						                City                                      State             Zip

Permanent Address                                                                           City                                      State             Zip

Phone  (                )					             Email

What will your class standing be this Fall?        Freshman      Sophomore      Junior      Senior      Graduate      Non-student

Have you ever been convicted of a felony?    		   Yes      No    Reason

Have you ever been evicted from any residence?    	   Yes      No    Reason

Have you ever filed for bankruptcy?    		    Yes      No    Reason

Accommodations are limited and will be leased on a first-come, first-served basis. The acceptance of this application does not ensure an accommodation. 
An accommodation is reserved only upon execution of the lease agreement by all parties. Rates, fees, and utilities included are subject to change.

If you fail to answer any question, if you have given false information, or if you do not meet the rental criteria guidelines: (1) we are entitled to reject this 
application; (2) we will retain all processing fees and deposits as liquidated damages for time spent and expenses; (3) we will terminate any right to lease the 
bedroom; and (4) if you have signed a lease, it will be a violation of the lease.

By my signature I attest that the information contained herein is correct. The management is authorized to verify my credit and/or criminal background history, 
and all other submitted information for the purpose of evaluating this lease application. 
 

Applicant signature				                                               Date

guarantor Information

Name:  Last				          First					    Middle

Social Security #				              Date of Birth			              

Home Address						                 City                                      State             Zip

Phone  (                )					             Email

Have you ever filed for bankruptcy?           Yes      No    Reason

please fill out all information below

please fill out all information below

pet Information

Type:     Dog     Cat    Name:

Breed				          Weight

Color

Are all vaccinations up to date?      Yes      No

You may be required 
to provide proof of 
current vaccinations 

Not applicable to all CLS Communities vehicle Information

Will you be bringing a vehicle?      Yes      No

Year	          Make		    Model

License Plate #			            Color

Parking addendum will be required.

Leasing 
Application

Please list your top 3 desired floor plans

roommate
request

Name                                                              Phone  (            )                             Email

Name                                                              Phone  (            )                             Email

Name                                                              Phone  (            )                             Email

Name                                                              Phone  (            )                             Email


