Date Received:




RIVER BEND APARTMENTS LEASING APPLICATION

APPLICANT INFORMATION
Name:                                                  
 Date of Birth:                           Social Security #:                     

  
Current Address:                                                   
City:                                 
State:          Zip Code: 

       

Home Phone:                                     Cell Phone:                              
How Long at Current Address:                


Drivers License Number:


State Issued:

How many vehicles?




Current Landlord:




Landlord Phone:







            





Landlord Address:                                                             City:


State:
     Zip Code:

 

Reason for Moving:











If at your current address less than 2 years, please give Previous Address, Landlord Name and Phone Number:

Employer:




Address:








City:




State:
   Zip Code:

Phone:




Occupation:



Supervisor:


Length of Employment:


Annual Salary:




C0-APPLICANT INFORMATION
Name:                                                  
 Date of Birth:                           Social Security #:                     

  
Current Address:                                                   
City:                                 
State:          Zip Code: 

       

Home Phone:                                     Cell Phone:                              
How Long at Current Address:                


Drivers License Number:


State Issued:

How many vehicles?




Current Landlord:




Landlord Phone:







            





Landlord Address:                                                             City:


State:
     Zip Code:

 

Reason for Moving:











If at your current address less than 2 years, please give Previous Address, Landlord Name and Phone Number:

Employer:




Address:








City:




State:
   Zip Code:

Phone:




Occupation:



Supervisor:


Length of Employment:


Annual Salary:
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OTHER INTENDED OCCUPANTS OF APARTMENT:
Full Name


Relationship

Date of Birth

Social Security #

Have you or any member of your household been convicted of a felony within the past 10 years or a drug misdemeanor within the past 3 years?     Yes      No   If yes, when and why?



                            













Are you or any member of your household subject to the Lifetime Sex Offender Registry?     Yes       No

If yes, who?












AUTOMOBILE INFORMATION:
Model



Make



Tag #


Color

IN CASE OF EMERGENCY, ILLNESS, OR ACCIDENT, PLEASE NOTIFY:
Name:                                               

Relationship:                             Phone:


           

Address:                                             
   City:                                    State:      _Zip Code:


Doctor:




Phone:



Hospital:




HANDICAPPED/DISABLED – Would you like to request a handicapped designed unit?  ( ) Yes  ( ) No
PETS:
Do you intend to have an animal (dog or cat) in your apartment?  ( ) Yes    ( ) No

(Please note, we do not allow any snakes, lizards, turtles, etc.  We only allow dogs and cats)
If prospective resident(s) intends to have an animal in the apartment, the animal MUST weigh less than 25 pounds and a pet fee (per animal) must be paid.  The maximum number of dogs or cats allowed is two (2) per apartment.  The management must be advised of any animal(s) before the lease is signed, and the animal(s) must be brought to the office of River Bend Apartments to have a picture made for your file.  You will be given a copy of the pet rules before the animal is allowed on the property. 
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I (We) understand that this application must be filled out completely and accurately and I (we) understand that any misrepresentations will disqualify me (us). I (We) understand that I (we) must provide River Bend Apartments with a copy of my/our drivers license (or picture identification) and social security card for their file before this application will be processed.

If this application is accepted, a security deposit (paid by certified funds) must be paid in order to hold an apartment at River Bend Apartments.  I (WE) UNDERSTAND THAT SHOULD I (WE) CANCEL OUR APPLICATION AFTER 48 HOURS, ANY SECURITY DEPOSIT PAID WILL BE FORFEITED.   The first month prorated rent plus any other fees due must be paid and the lease must be executed in advance of occupancy of the apartment.  NO REFUND WILL BE MADE except to comply with state and federal guidelines.  

By signing this application, I (we) hereby authorize the management (or it’s agent) of River Bend Apartments, for the purpose of this application, to contact and obtain any information required from any of the individuals or entities listed on this application or from any other individuals or entities as may be required in order to obtain any and all information concerning my/our employment and rental history.   I (We) grant River Bend Apartments permission to obtain any and all information concerning my/our credit history by running a credit report with Trans Union, LLC.  I (We) also grant River Bend Apartments permission to obtain a criminal history if required.  Management further reserves the right to release this information for purposes of collection outstanding debts.  This form may be reproduced or photocopied and constitutes continuing permission or assent to update said information or documentation as required by management during this tenancy or any extension or renewal thereof.
Date Apartment is Desired:




By signing below, I (we) certify that I (we) have read and understand all the above.

Date:




Applicant:







Date                                                  Co-Applicant:


How did you hear about our apartment community?  ( ) Resident     ( ) Newspaper     ( ) Phone Book

( ) Drive By     ( ) Flyer/Brochure      ( ) Apartment Guide     ( ) Other
Comments:
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