
APT__________

Crestview Apartments
APPLICATION FOR RESIDENCE

School Year _______ -- _______ / Summer ________

Personal Information

NAME _________________________________  BIRTH DATE_____________   SEX______    SOCIAL SECURITY NO._______-_____-_______

PERMANENT ADDRESS________________________________________    CITY____________________    STATE________    ZIP ________

HOME TELEPHONE______________________    CELL PHONE ______________________  E-MAIL  __________________________________

How did you learn about Crestview?   friend     drive-by     Crestview  web site      True Aggie     Utah College Housing    other: _____________________

Rental History

CURRENT RENTAL REFERENCE _____________________________    ADDRESS________________________ CITY/STATE  ______________

MANAGER _____________________________    MANAGER’S TELEPHONE _____________________  OCCUPANCY DATES _______________

REASON FOR LEAVING _____________________________________________________________________________________________

PREVIOUS RENTAL REFERENCE ____________________________    ADDRESS________________________ CITY/STATE  _______________

MANAGER _____________________________    MANAGER’S TELEPHONE _____________________  OCCUPANCY DATES _______________

Employment Information

PRESENT EMPLOYER___________________________    ADDRESS/CITY/STATE__________________________________________________

JOB TITLE _________________________    SUPERVISOR ______________________ PHONE ______________  DATE EMPLOYED  _________

PRIOR EMPLOYER____________________________  JOB TITLE ___________________  PHONE ___________   DATES EMPLOYED ________

Current Gross Income ____________________________

Financial Information

BANK NAME________________________________________    CITY/STATE______________________________ PHONE ______________

Vehicle Information

MOTOR VEHICLE MAKE_______________________   MODEL___________________________  YR. ___________  COLOR ______________

LICENSE PLATE NO._______________  STATE________  DRIVERS LICENSE NO.____________________    EXPIRATION DATE_____________

Emergency Contact Information  (In the event of an emergency, please notify):

NAME ____________________________   HOME PHONE  ____________   WORK PHONE ______________   RELATIONSHIP______________

ADDRESS ___________________________________________     CITY _______________________    STATE __________  ZIP __________

NAME ____________________________   HOME PHONE ____________   WORK PHONE ______________   RELATIONSHIP______________

ADDRESS ___________________________________________     CITY _______________________    STATE __________  ZIP __________

This is a formal application for housing in Crestview Apartments; it is not a rental contract. This application form must be
completed and submitted with the application fee of $__________ to the Management of Crestview Apartments. If
management does not approve the application, the application fee will be refunded in full. For the applicant to secure
housing, both applicant and management must sign a rental contract. When both parties have signed the rental contract,
$_________ will become the refundable security deposit, and will be subject to the terms and conditions of the contract.

REQUESTED APARTMENT ADDRESS________________________________________________ UNIT NO. _______

ROOMMATE REQUESTS (list all names) ________________________   ___________________________  __________________________

Have you ever been evicted from any tenancy? _______    Have you ever refused to pay any rent when due? ________

Have you ever been arrested, convicted, accused of a crime against persons or property, or drug/alcohol related crimes? __________

Do you smoke? ______________  Are you legal to reside in the United States? _________________

I DECLARE THAT THE FOREGOING IS TRUE AND CORRECT. I AUTHORIZE VERIFICATION OF ALL STATEMENTS MADE IN THIS APPLICATION, including but not
limited to the obtaining of credit reports, and agree to furnish additional credit references on request. I agree that the landlord may terminate any
agreement entered into in reliance on any misstatement made above. Incomplete applications may cause delay in processing. I understand no
refunds are given for cancellations. Applicant also attests that all occupants of the apartment will be legal to reside in the United States.

             Signature__________________________________________________________    Date ______________________

COPIES: WHITE – MANAGER       YELLOW – ACCOUNTANT        PINK – RESIDENT application, 1 July 2010


