RENTAL APPLICATION

The Willows Apartments of Houma
110 Picone Road Houma, Louisiana 70363
(985) 323-55717

Willowsinformation.com      Willowsinformation@gmail.com


[bookmark: _Hlk168421073]NAME: ______________________________________________________________________

ADDRESS: ___________________________________________________________________

City - ____________________   State  _____________________________  Zip  ___________

DOB - ____/____/____  SS # ______________________PHONE # ______-______-________

EMAIL ADDRESS: ___________________________________________________________

DRIVERS LICENCE # ________________________________________________________

[bookmark: _Hlk153016793]STATE OR PROVIDENCE WHERE ISSUED ____________________________________


NAME: ______________________________________________________________________

ADDRESS: ___________________________________________________________________

City - ____________________   State  _____________________________  Zip  ___________

DOB - ____/____/____  SS # ______________________PHONE # ______-______-________

EMAIL ADDRESS: ___________________________________________________________

DRIVERS LICENCE # ________________________________________________________

STATE OR PROVIDENCE WHERE ISSUED ____________________________________

[bookmark: _Hlk153018526]
[bookmark: _Hlk168132043]HOW MANY BEDROOMS ARE YOU REQUESTING  ______     _

TOTAL NUMBER OF OCCUPANTS  -- (           ADULTS) + (          CHILDREN)     LIST EVERYONE WHO WILL BE OCCUPYING THE APPARTMENT WITH YOU.

NAME : ___________________________  RELATIONSHIP:_____________  AGE _____
NAME : ___________________________  RELATIONSHIP: _____________ AGE _____
NAME : ___________________________ RELATIONSHIP : _____________ AGE _____
NAME : ___________________________ RELATIONSHIP : _____________ AGE _____
NAME : ___________________________ RELATIONSHIP : _____________ AGE _____
[bookmark: _Hlk166917410]NAME : ___________________________ RELATIONSHIP : _____________ AGE _____
NAME : ___________________________ RELATIONSHIP : _____________ AGE _____


PRESENT ADDRESS _____________________________________________  

 City-------------------------- State--------------------------- Zip-------------------------_ 

Landlords name ---------------------------------------Phone # -------------------------

[bookmark: _Hlk168421574]Briefly explain the Reason for moving -  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vehicle make-------------------Model-------------------Color----------------Year------- _______
 License plate number: ______________________________________________


 
Vehicle make--------------------Model-------------------Color----------------Year------ 

 License plate number: 


NO BOATS, TRAILERS, ATV’S, OR CAMPERS ARE ALLOWED ON PREMISES WITHOUT PRIOR APPROVAL FROM THE MANAGMENT.
 

Current Employer 

How long have you been employed there ________________________________ 

Position ___________________    Business phone # ______________________

Annual income $ ______ 

Name of bank with whom you do business   
                                                                                                                                                   
[bookmark: _Hlk168069599]Please list any other sources of income that you would like                                 considered for this application.

Amount $                      _per month, Source 

Amount $                        per month, Source 

Amount $                       per month, Source 

Nearest Relative not living with you –

Name --------------------------------------------------------- Phone # --------------------

Address ----------------------------------City-----------------State----------Zip---------- 


IN CASE OF EMERGENCY, PLEASE NOTIFY:

Name:--------------------------------------------------------------------------------------

Relationship: ----------------------------------------------------------------------------_

Address: -----------------------------------------------------------------------------------_

Phone: -------------------------------------------------------------------------------------

CIRCLE ONE ANSWER -

Have you declared bankruptcy in the past 7 years?                     YES  ----  NO

Have you ever been arrested?                                                        YES  ----  NO

Have you ever been convicted of a felony?                                   YES  ----  NO

Have you ever been in prison?                                                       YES  ----  NO

Do you receive any type of government subsidy?                         YES  ----  NO

Have you ever been evicted from a rental property?                    YES  ----  NO
  
Have you ever intentionally refused to pay rent when due?        YES  ----  NO

You understand that waterbeds are not allowed on property?     YES  ----  NO

You understand that no smoking is allowed on property?           YES  ----  NO

Do you plan on keeping any pets on this property?                     YES  ----  NO



Any Additional information you would like to share about yourself? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




I AUTHORIZE THE 110 PICONE LLC. TO VERIFY ANY INFORMATION AND RUN CREDIT, POLICE AND BACKROUND CHECKS ON MYSELF AND ANYONE ELSE LISTED ON THIS APLICATION.

PLEASE ALLOW THREE WORKING DAYS FOR OUR APROVAL OR DISAPROVAL OF THIS APPLICATION. A MANAGER WILL CALL YOU BACK ASAP WITH OUR DETERMINATION.  

ANY ADITIONAL ADULTS NOT ON THIS LEASE BUT STAYING ON THE PREMISES WILL ALSO NEED A BACKROUND CHECK COMPLETED.

I UNDERSTAND THAT THERE IS A 50.00 APPLICATION FEE.             THIS FEE IS ONLY CHARGED IF YOU ARE APPROVED FOR THE APARTMENT AND IT WILL BE DUE AT THE SIGNING OF THE LEASE 



1ST Applicant’s Signature -----------------------------------------Date------------------- 


2ND Applicant’s Signature-----------------------------------------Date-------------------- 


_ I represent that the information provided in this application                                     is true and correct to the best of my knowledge.
