
           

NEW RESIDENT INFORMATION             Date: ____/____/____

 E-Mail Address: _____________________________________________

Name _______________________________    SS# ________-____-__________    Date of Birth ____/____/____

Name of Co-Applicant(s) __________________________________________    SS# ________-____-__________

Current Address______________________________________________________    How long? ____________

Current Home #  ____________________    Your daytime # ___________________  Cell # _______________

Previous Address______________________________________________________     How long? ____________

In case of emergency, contact ____________________________________________     Phone ________________

Current Employer ___________________________________________________________________________

How long?_______________   Salary _________________   Supervisor _________________________________

Phone # _________________________________________   Fax # _____________________________________

Is this a permanent relocation to the Birmingham area:   �   Yes     �   No        If No, length of stay ______________

If Yes, is the relocation a result of a new position or employment with a new company?    �   Yes       �   No

If Yes,  new company____________________________________________   Title _________________________

Are there family members relocating?  �   Spouse    �   Children (gender & ages) ___________________________

If Spouse, will spouse be looking for employment?   Type of employment ________________________________

Billing Information:    �  Individual Pay          �  Company Pay (Contact Person ________________________)

Bill to address: __________________________________________________________________________

__________________________________________________________________________

Who will be responsible for long distance charges:  __________________________________________________

Address: __________________________________________________________________________

__________________________________________________________________________

Important!!!  Payment for apartment and other services including long distance is due on demand in cash, check or approved

credit cart.  I agree to be personally responsible in the event that the indicated person, company, or association fails t pay any

part or all of these charges.  Credit card authorization form is attached.

Have you ever: Filed for bankruptcy? �  Yes �  No

Been evicted from tenancy? �  Yes �  No

Been convicted of a felony? �  Yes �  No

Willfully or intentionally refused to pay rent when due? �  Yes �  No

Car make/model _______________________________   Driver's License # ______________________    State __________

Car Tag:  State _______________       Exp _______________      Tag Number _____________________________________

Pets:    �   No      �   Yes:  specify type and weight_____________________________________________________________

Where did you hear about us?    �   Apartment Guide      �   Billboard      �   Classifieds      �   Internet      �   Yellow Pages

�   Newspaper Ad other than Classifieds      �   Other ________________________________

I hereby make application for occupancy of the described apartment unit on the terms specified.  I affirm the above information to be true and correct.

All persons and/or firms named above may freely give any requested information concerning me, and I hereby waive all right of action for any

consequence resulting from such information.  Any false information given automatically prohibits me from renting and deems all leases void.

______________________________________________________________________________________ ________/________/________

Signature            Date
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