
VINTAGE PARK    RENTAL APPLICATION 
 

APT NO. _______ M/I DATE ________  RENTAL AMOUNT $___________OTHER DETAILS: ____________________ 
 
 
 

EACH PERSON OVER THE AGE OF 18 MUST COMPLETE AN APPLICATION TO OCCUPY AN APARTMENT AT THIS COMMUNITY.     
 
______________________________ ___________________________________ ________________________________ _______________________________ 
HOME PHONE   WORK PHONE   CELL PHONE   REFERRAL NAME  
  
_________________________________________________ ___________  ____-_____-________ ______-_____-___________ _____________________________ 
FULL NAME       BIRTHDATE  S.S.N.   D.L. # / STATE 
 
____________________________________ _____________________________________  _______   _________________ 
PRESENT EMPLOYER    POSITION/TITLE     NO. YRS.    ANNUAL SALARY 
 
______________________________________________________  __________________________________  ________________ 
EMPLOYER’S ADDRESS      SUPERVISOR’S NAME    WORK PHONE NO. 
 
____________________________________ _____________________________________  _______   _________________ 
PREVIOUS EMPLOYER    POSITION/TITLE    NO. YRS.    ANNUAL SALARY 
 
______________________________________________________  __________________________________  ________________ 
EMPLOYER’S ADDRESS      SUPERVISOR’S NAME    WORK PHONE NO. 
 
________________________________________________________________     ____________________ ____ ________     ____________ 
PRESENT STREET ADDRESS      CITY       ST  ZIP CODE    LENGTH AT ADDRESS 
 
Landlord Name __________________________ Phone Number _____________________________ CIRCLE ONE:  OWN  RENT  LIVE WITH OTHERS 
  
________________________________________________________________     ____________________ ____ ________     ____________ 
PRESENT STREET ADDRESS      CITY       ST  ZIP CODE    LENGTH AT ADDRESS 
 
Landlord Name __________________________ Phone Number _____________________________ CIRCLE ONE:  OWN  RENT  LIVE WITH OTHERS 
 
__________________________________________________________   __________________________  _____________________ 
EMERGENCY CONTACT NAME / RELATIONSHIP         HOME PHONE NO.   ALTERNATE PHONE NO. 

 
_______________________  _______________________  _______________________ 
HOME PHONE   WORK PHONE   CELL PHONE 
 
_________________________________________________ ___________  ____-_____-________ ______________  _____________________________ 
SPOUSE’S FULL NAME      BIRTHDATE  S.S.N.   D.L. # / STATE 
 
____________________________________ _____________________________________  _______   _________________ 
PRESENT EMPLOYER    POSITION/TITLE     NO. YRS.    ANNUAL SALARY 
 
______________________________________________________  __________________________________  ________________ 
EMPLOYER’S ADDRESS      SUPERVISOR’S NAME    WORK PHONE NO. 
 
____________________________________ _____________________________________  _______   _________________ 
PREVIOUS EMPLOYER  POSITION/TITLE     NO. YRS.    ANNUAL SALARY 
 
______________________________________________________  __________________________________  ________________ 
EMPLOYER’S ADDRESS      SUPERVISOR’S NAME    WORK PHONE NO. 
 
________________________________________________________________     ____________________ ____ ________     ____________ 
PRESENT STREET ADDRESS      CITY       ST  ZIP CODE    LENGTH AT ADDRESS 
 
Landlord Name __________________________ Phone Number _____________________________ CIRCLE ONE:  OWN  RENT  LIVE WITH OTHERS 
  
________________________________________________________________     ____________________ ____ ________     ____________ 
PRESENT STREET ADDRESS      CITY       ST  ZIP CODE    LENGTH AT ADDRESS 
 
Landlord Name __________________________ Phone Number _____________________________ CIRCLE ONE:  OWN  RENT  LIVE WITH OTHERS 
 
________________________________________________    ______________________________  _____________________ 
EMERGENCY CONTACT NAME / RELATIONSHIP         HOME PHONE NO.     ALTERNATE PHONE NO. 

 
 

OTHER INCOME: $_________/MO SOURCE: _____________  OTHER INCOME: $__________/MO  SOURCE: _______________________________________ 
 
______________________________  ____________  __________ ___________ ____________ _____________________________  
VEHICLE MAKE    MODEL   YEAR   COLOR   LICENSE TAG NO. LIENHOLDER 
 
______________________________  ____________  __________ ___________ ____________ _____________________________  
VEHICLE MAKE    MODEL   YEAR   COLOR   LICENSE TAG NO. LIENHOLDER 
 
____________________________________________ __________ __________ ____________________________ __________ __________ 
PET TYPE  BREED     AGE   WEIGHT   PET TYPE  BREED   AGE   WEIGHT 
(PHOTO OF PET AND DOCUMENTATION FROM VETERNARIAN MAY BE REQUIRED) 
 

OTHER OCCUPANTS  
______________________________________________________________________________ ____________________________________________________________________________ 
FULL NAME  D/O/B  RELATIONSHIP  FULL NAME  D/O/B  RELATIONSHIP 
 
______________________________________________________________________________ ____________________________________________________________________________ 
FULL NAME  D/O/B  RELATIONSHIP  FULL NAME  D/O/B  RELATIONSHIP  
APPLICANT UNDERSTANDS THAT THE DEPOSIT OF $___________ FOR APARTMENT NO. ___________ IS REFUNDABLE IF THIS APPLICATION IS REJECTED BY MANAGEMENT OR 
IF ALL THE TERMS AND CONDITIONS OF THE LEASE AGREEMENT IS FULFILLED. APPLICANT IS GIVEN A 72-HOUR GRACE PERIOD TO CANCEL THE APPLICATION AND RECEIVE 
DEPOSIT REFUNDED IN FULL. THE DEPOSIT WILL NOT BE REFUNDED IF APPLICANT CHOOSES TO CANCEL THE APPLICATION AFTER THE 72-HOUR GRACE PERIOD. 
APPLICANT UNDERSTANDS THE APPLICATION FEE OF $___________ AND AMENITY FEE OF $___________ ARE NON-REFUNDABLE. I HEREBY CONSENT TO ALLOW THIS 
APARTMENT COMMUNITY, THROUGH ITS DESIGNATED AGENT AND ITS EMPLOYEES, TO OBTAIN AND VERIFY MY CREDIT INFORMATION, CRIMINAL BACKGROUND 
INVESTIGATION AND INCOME INFORMATION FOR THE PURPOSE OF DETERMINING WHETHER OR NOT TO APPROVE THIS APPLICATION. I UNDERSTAND THAT SHOULD I LEASE 
AN APARTMENT, THIS APARTMENT COMMUNITY AND ITS AGENTS SHALL HAVE A CONTINUING RIGHT TO REVIEW MY CREDIT INFORMATION, CRIMINAL BACKGROUND 
INFORMATION, EMPLOYMENT INFORMATION, RENTAL APPLICATION, PAYMENT HISTORY AND OCCUPANCY HISTORY FOR ACCOUNT REVIEW PURPOSES AND FOR IMPROVING 
METHODS. APPLICANT REPRESENTS THAT INFORMATION SET FORTH ON THIS APPLICATION IS TRUE AND COMPLETE. APPLICANT UNDERSTANDTHAT FALSE STATEMENTS 
AND FALSE INFORMATION ARE PUNISHABLE UNDER STATE AND FEDERAL LAW . INFORMATION MISSTATEMENTS OR MISREPRESENTATION ON THIS APPLICATION WILL 
CONSTITUTE DEFAULT UNDER THE LEASE AGREEMENT BETWEEN THE PARTIES. 
 
________________________________________________    _______________________ _________________________________ 

APPLICANT SIGNATURE   DATE    SPOUSAL APPLICANT SIGNATURE  DATE 

APPLICANT INFORMATION 

SPOUSAL APPLICANT INFORMATION 

OTHER INFORMATION 


