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Standard Application for Occupancy
One Application Per Adult

Full name: | | Date of birth: |:|/ |:|/ :l

Social security #: | | Driver's license / State ID #: | |

Home phone: | |  Email|

Auto make/model: | | 1 | year [ ] coor [ Jucense#[ ]

All other occupant names and relationship:

Ideal move in date: LI/ | one or two bedroom: | |

#of Pets/Breed(s) | | | | Do you smoke?

Residential rental history (must be a rental, not parents home)
Rental address: | | city/state/zip: | |

Current Landlord/Phone: | | | |

Dates of residency: From |:|/ |:|/ I:lTO |:|/ |:|/ | | Reason for leaving: | |
Monthly Rent |:| Is there a balance due?l

Eviction or 5 Day?| | How many places rented in past 10 years: | |
Please list your 4 last recent rentals (not including your current rental) — landlord name / phone:

Background

Felony: | Judgements for money:
Sex offender: Filed for bankruptcy:
Misdemeanor: Served eviction papers:

If yes to any of the above, explain details:

Employment

Employer: | [Phone] |
Dates employed: From Cl Ll Jmo 1) ] Position: | |
Supervisor/Phone | | | |  Monthly take home pay: :l
Addl Income From] | Amt] |

Emergency contact / phone: |

Applicant signature: | |

| give HPI permission to validate all information on this form including employment verification, background check, landlord references,
and other contact info. | understand if | provide false information, my application and potentially the signed lease can be voided.

Please provide any additional information to help use process this application:
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