Hunters Run Apartment Homes

Rental Application

For Office Use Only:


Apartment #			Rent$			Size			Move-in Date			

Lease Term			 App Fee Paid		Maintenance Fee		  Security Deposit____________
Approved	Denied_________


Date_________________________                         How Did You Here us?____________________________________

Name															
		First					Middle Name				Last

Social Security#						Date of Birth						

Home Phone				Work Phone	                    		Cell					

Current Street Address												

City							State				Zip Code			

How Long Have You Been At This Residency?		              	Years  ____________________Months

Rent or Own?				Current Monthly Payment							

Landlord or Mortgage Company Name						Phone				

Have You Ever Rented Before?		If so, Where?				Phone				

Previous Rental Address												

City						State	______________	Zip	_____________________	


Present Employer						Position			How Long?		

Supervisor						Phone		_______	Fax				

Current Salary (Annually)					Hourly		Hours per week			

Have You Ever Been Convicted of a Crime?		If Yes, Misdemeanor or Felony?	____________
Explain __________________________________________________________________________________	


Spouse or Roommate Information

Name															
		First				Middle Name				Last

Social Security#					Date of Birth							

Home Phone				Work Phone				Cell					

Current Street Address					City			State	     	Zip 		

How Long Have You Been At This Residency?	______________	Years	________________       Months

Rent or Own?			Current Monthly Payment								

Landlord or Mortgage Company Name						Phone				

Have You Ever Rented Before?		If so, Where?				Phone				

Previous Rental Address					City			State	     	Zip		

Present Employer						Position			How Long?		

Supervisor						Phone		              	Fax				

Current Salary (Annually)					Hourly		Hours per week			

Have You Ever Been Convicted of a Crime?		If Yes,  Misdemeanor or Felony?  _______________________
Explain														

List Any Additional Occupants

1.	Name					DOB				Relationship				

2.	Name					DOB				Relationship				

3.	Name					DOB				Relationship				

4.	Name					DOB				Relationship				

Emergency Information

Name							Relationship							

Home Phone					Work Phone				Cell Phone			

Automobile

1st Car					Color			License Tag			State			

2nd Car					Color			License Tag			State			

Pets

Type:	Dog or Cat	Breed			Pounds				Color					
Type:	Dog or Cat	Breed			Pounds				Color					
Authorization

I hereby state that the information set forth above is true and complete and I authorize verification of the information and release of credit and criminal records.

It is my understanding that any and all information pertinent to my payment record and housekeeping habits during tenancy at this address may be made available to other apartment communities to which I might apply in the future.
Application Fee
Applicant has submitted a non-refundable application fee of $__________ and a processing fee of $_________, plus an additional $_________ for each additional adult occupant 18 year s of age or older.  This fee is utilized by management to cover the costs for the credit and background check and verification of application information.  Please allow three (3) to five (5) business days to process your application for credit and other verification.  I understand that it is the Landlord’s policy to not release to me my credit details if not approved and that I must request from the credit bureau a copy of the report for reference.  


Good Faith Deposit
Applicant hereby deposits $_________ with Management as a GOOD FAITH DEPOSIT in connection with this rental application.  If the application is accepted, this deposit will be applied toward payment of the Security Deposit of $___________ when Applicant takes possession of the apartment.  If for any reason Management decides to decline the application, Management will refund this Good Faith Deposit to the Applicant in full.  Applicant may cancel this application by written notice within 72 hours and receive a full refund of this Good Faith Deposit within 30 days of the cancellation.  In the event the application is canceled after the 72 hour period, or the applicant does not take possession of the apartment on the specified move in date, the Good Faith Deposit will be forfeited.

I hereby authorize the release of any information necessary to process my application.  I further understand that it may be necessary to obtain a criminal background report and/or a credit report.


Applicant Signature									Date				

Roommate/Spouse Signature								Date				

Section A-Credit Verification
				_______________Approved		________________Denied


Section B-Employment Verification

Dates Employed From:________________To:_______________	Position:___________________________________________

Annual Salary or Hourly Wage:___________________________	Information Provided By:_____________________________

Your Title:____________________________________________	Signature/Date______________________________________

Section C-Rental Verification

Dates From:______________________To:__________________	Rent Amount/Month $________________________________

Eviction Filed?_____________If Yes, How Many?____________	Times Late_________NSF’s___________Pets____________

Comments/Disturbances/Complaints?____________________________________Account Left in Good Standings?______________

Would You Re-Rent?_____________Signature/Title_________________________________________________________________
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