
NN 
ADDRESS:  
RENTAL PERIOD: 
 
APPLICANT INFORMATION 

 
I hereby certify that the above information is true and complete and that I have not withheld any information relevant 
to this application. You are hereby authorized to verify and contribute to any consumer-reporting agency any 
information given herein, and to obtain any further information as required from any other agencies before, during or 
after tenancy. It is also understood that the property management and or owner reserve the right to reject this 
application. I have read and understand these conditions. 
APPLICANTS SIGNATURES (For the purpose of this application your typed name will qualify as 
your signature):____________________________________________ DATE:___________________ 
___________________________________________________________ DATE:___________________ 
 
Submit form to nnapartments@gmail.com 
 

 
 

RESIDENT 1  RESIDENT 2  RESIDENT 3 

Surname       
1st Name       
Phone #       
Cell Phone #       
Date of Birth: D/M/Y       
Email Address:       
Bank & Branch & City:       
Income Source       
Monthly Income       
Employer        
Work Start Date       
Work Phone #       
Emergency Contact       
Emergency Street       
Emergency City       
Emergency Phone #       
Personal Reference       
Personal Ref. #       
Current Landlord 
Name 

     

Current Landlord 
Phone # 

     

Current Address       
Faculty/Year       
Pets       
Vehicle Make       
Vehicle License #       
Vehicle Color       

mailto:nnapartments@gmail.com

