Koble Investments LLC				Application Fee:
5400 Rib Mountain Drive Wausau WI 54401				Employee: 
715-551-3636					Date:	
Application for Occupancy
PROPERTY ADDRESS _________________________________ CITY, STATE, ZIP _______________ APARTMENT # ______ 

ANTICIPATED MOVE IN DATE_______________ LEASE TERM (MONTH/YEAR)  GARAGE# _______ STORAGE #__________
TENANT TO FURNISH:   ELECTRIC     GAS     HEAT  	OTHER:____________________
TOTAL NUMBER OF PERSONS OVER 18 THAT WILL OCCUPY THIS APARTMENT ________ NUMBER OF CHILDREN ______
										NAMES/AGES _____________________
MONTHLY RENT $________				GARAGE $_________ 	________________________________
SECURITY DEPOSIT$ _______                        		INTERNET$_________ 	________________________________
PET FEE$_________ SPECIFY (NAME, BREED)_____________________________________				
PERSONAL INFORMATION
APPLICANT’S FULL NAME (FIRST)___________________(M.I)_______(LAST)_________________(MAIDEN)___________

SOCIAL SECURITY#______-______-_______ BIRTH DATE:_____/_____/_____ DRIVER’S LIC #_______________________
MODEL, COLOR, AND YEAR OF VEHICLE_______________________________________VEHICLE LICENSE #____________
										
CELL PHONE #______________________ HOME PHONE# ______________________ WORK PHONE# _______________
EMAIL ADDRESS_________________________________________

CURRENT ADDRESS__________________________________________________________________________________                                                                                                                                                          
HOW LONG_________ MONTHLY RENT AMOUNT$______________ REASON FOR LEAVING________________________
CURRENT LANDLORD’S NAME: __________________________________________ PHONE #_______________________

CURRENT EMPLOYER_____________________________ EMPLOYER’S ADDRESS_________________________________
MANAGER/SUPERVISOR’S NAME_________________________________________PHONE#_______________________                                                                                                                                                                  
START DATE______________________ POSITION________________ CIRCLE ONE: FULL TIME/PART-TIME 
EMERGENCY CONTACT INFO:
NAME:__________________________________ RELATIONSHIP TO YOU______________________
ADDRESS:____________________________________ PHONE #______________________________
CLOSEST LIVING RELATION (MUST BE DIFFERENT THAN ABOVE):
NAME:__________________________________ RELATIONSHIP TO YOU______________________
ADDRESS:____________________________________ PHONE #______________________________
__________________________________________________________________________________________________
FINANCIAL INFORMATION
MONTHLY GROSS WAGES$_________________
GOVERNMENT ASSISTANCE (IF ANY)__________________________(MONTH/YEAR)
 CHILD SUPPORT (PAY/RECEIVE) $__________(MONTH/YEAR)

Have you ever willfully or intentionally refused to pay rent when due? YES______  NO______ EXPLAIN_______________
__________________________________________________________________________________________________
Have you ever been convicted of a felony? YES_______      NO ______ EXPLAIN__________________________________
__________________________________________________________________________________________________
			P.O. NAME AND PHONE NUMBER______________________________________________
Have you been evicted from a rental property in the past 5 years? YES_______  NO_______ EXPLAIN________________
__________________________________________________________________________________________________


Applicant Signature _________________________________ Date____________________


PERSONAL INFORMATION
APPLICANT’S FULL NAME (FIRST)___________________(M.I)_______(LAST)_________________(MAIDEN)___________

SOCIAL SECURITY#______-______-_______ BIRTH DATE:_____/_____/_____ DRIVER’S LIC #_______________________
MODEL, COLOR, AND YEAR OF VEHICLE_______________________________________VEHICLE LICENSE #____________
										
CELL PHONE #______________________ HOME PHONE# ______________________ WORK PHONE# _______________
EMAIL ADDRESS_________________________________________

CURRENT ADDRESS__________________________________________________________________________________
HOW LONG_________ MONTHLY RENT AMOUNT$______________ REASON FOR LEAVING________________________
CURRENT LANDLORD’S NAME: __________________________________________ PHONE #_______________________

CURRENT EMPLOYER_____________________________ EMPLOYER’S ADDRESS_________________________________
MANAGER/SUPERVISOR’S NAME_________________________________________PHONE#_______________________                                                                                                                                                                  
START DATE______________________ POSITION________________ CIRCLE ONE: FULL TIME/PART-TIME 
EMERGENCY CONTACT INFO:
NAME:__________________________________ RELATIONSHIP TO YOU______________________
ADDRESS:____________________________________ PHONE #______________________________
CLOSEST LIVING RELATION (MUST BE DIFFERENT THAN ABOVE):
NAME:__________________________________ RELATIONSHIP TO YOU______________________
ADDRESS:____________________________________ PHONE #______________________________
__________________________________________________________________________________________________
FINANCIAL INFORMATION
MONTHLY GROSS WAGES$_________________
GOVERNMENT ASSISTANCE (IF ANY)__________________________(MONTH/YEAR)
 CHILD SUPPORT (PAY/RECEIVE) $__________(MONTH/YEAR)

Have you ever willfully or intentionally refused to pay rent when due? YES______  NO______ EXPLAIN_______________
__________________________________________________________________________________________________
Have you ever been convicted of a felony? YES_______      NO ______ EXPLAIN__________________________________
__________________________________________________________________________________________________
	P.O. NAME AND PHONE NUMBER______________________________________________
Have you been evicted from a rental property in the past 5 years? YES_______  NO_______ EXPLAIN________________
__________________________________________________________________________________________________

Applicant Signature _________________________________ Date____________________

Please Carefully Read Below Before Signing This Application
The purpose of this application is to determine whether I, along with co-applicant named herein, qualify as a tenant. If this application is approved, the landlord, my co-applicant, and I shall sign a written renal agreement. There is no rental agreement until the time a written agreement has been signed by the landlord and at least one tenant named herein. If this application is approved, and I fail to enter into a rental agreement, the $100.00 deposit, and any subsequent payments made by or me or my co-applicant may be retained to compensate the landlord’s cost and damages, subject to the landlord’s duty to mitigate. The deposit money and any subsequent payments will be refunded, upon request, to me by the end of the next business day if this application is rejected. 
I hereby authorize the landlord and its management agent to investigate my credit and financial responsibility, income, rental and eviction history, and statements made in this application and further collections due to Koble Investments, LLC, I authorize all listed prior landlords to disclose term, payments, and conditions of occupancy with them.
30
I acknowledge that the management agent, the agents and employees thereof represent the interests of the landlord, but they also have a duty to treat all parties fairly and in accordance with the fair housing laws regardless of race, color, religion, sex, or national origin, and disclose material adverse facts about the property. 
I warrant and represent that I am at least 18 years of age, and that all statements herein are true and correct to the best of my knowledge.
Applicant Signature _________________________________ Date____________________

Applicant Signature _________________________________ Date____________________
