APp

KINGSWICK APARTMENTS
968 Kings Highway,  Apt. A-1
Thorofare, NJ  08086
(856) 848-2276
Date: ____________________               RENTAL APPLICATION








           
 (Please Print)

APPLICANT:  
LAST ________________________ FIRST ____________________ M/I _____ S.S. #:______________________DOB ___________
PHONE (           ) _______________ CELL (            ) _____________ E: MAIL ADDRESS ____________________________________
MUST BE PRESENTED WITH APPLICATION:  
1)   Proof of Income i.e., last 3 pay stubs, last years income tax   2) Government Issued Identification i.e., Driver’s License 
           3)   Social Security Card.

PERSONS TO OCCUPY APARTMENT: all residents over the age of eighteen must complete an application and be on the lease as a lease holder (no other persons will be permitted to live in the premises):

LAST ________________________ FIRST __________________ M/I _____ S.S. #:______________________DOB _____________
LAST ________________________ FIRST __________________ M/I _____ S.S. #:______________________DOB _____________
LAST ________________________ FIRST __________________ M/I _____ S.S. #:______________________DOB _____________


DO YOU HAVE ANY ADDITIONAL INCOME?  YES ____ NO ____

IF YES, GIVE SOURCE & EXPLAIN _________________________

LI

2. _______________________  5. ___________________________

3. _______________________  6. ___________________________

IN CASE OF EMERGENCY CONTACT:

NAME _____________________RELATIONSHIP ______________

ADDRESS ______________________PHONE (   )______________

DO YOU HAVE ANY ADDITIONAL INCOME?  YES ____ NO ____

IF YES, GIVE SOURCE & EXPLAIN _________________________

LIST ANY CURRENT DEBTS AND/OR LIABILITIES

(DEPT STORE, CHARGE ACCTS, CAR LOANS, ETC…)

1._______________________   4. ___________________________

2. _______________________  5. ___________________________

3. _______________________  6. ___________________________

IN CASE OF EMERGENCY CONTACT:

NAME _____________________RELATIONSHIP ______________

ADDRESS ______________________PHONE (   )______________

Please complete and sign other side.




 In which advertisement did you find our community?
PRINT & OTHER: 
____ Apartment Guide Book
 ____ For Rent Book
____Yellow Pages  ____Drive By/Sign/Know the Area              
WEB SITE(S):      
____ KingswickApts.com            ____ Apartments.com
____ Rent.com       ____ apartmentcities.com


____ ApartmentGuide.com
____ MyNewPlace.com
____ Craig’s List    ____ forrent.com
REFERRAL:
____ Current Resident

____ Former Resident
____ Someone Else
              Name(s) __________________________________________   Apartment _____________________
DO YOU HAVE A PET?  YES _____ NO _____ IF YES, EXPLAIN ______________________________________________________
The undersigned further agrees:

All applications are subject to satisfactory employment and income verification, landlord/mortgage reference and credit/criminal background investigation.  Any false or misleading statement made by applicant shall automatically reject this application.  The undersigned has read the foregoing and certifies that the facts set forth in the application are true and correct and that the rental application is submitted for the purpose of inducing approval of this application in the undersigned’s behalf.

The application fee is non-refundable. Once you have been notified your application has been approved and you decide to cancel and not move-in you will forfeit all monies paid.  In the event you sign a lease and accompanying paperwork and you decide to cancel and not move-in, you will be liable for the entire term of the lease or until we can re-rent the apartment, whichever occurs first.  In the event you decide to cancel and not move-in prior to being informed you are approved you will be entitled to all monies paid, except the application fee.  

_____________________________________________________________________
_______________________________
Applicant Signature 



Date



CURRENT ADDRESS_________________________________ CITY _________________STATE ______ ZIP _______________





OWN _____ RENT_____ W/ FAMILY ____ OTHER __________ IF OTHER, PLEASE EXPLAIN ___________________________





START DATE:  _______________________________________ LANDLORD/MORTGAGE CO. ___________________________





LANDLORD ADDRESS ________________________________ LANDLORD TELEPHONE # (          )_______________________





MONTHLY PAYMENT _________________________________ REASON LEAVING ____________________________________


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





FORMER ADDRESS __________________________________ CITY _________________STATE ______ ZIP _______________                            





OWN _____ RENT_____ W/FAMILY _____ OTHER __________ IF OTHER, PLEASE EXPLAIN ___________________________





START DATE:  ______________ END DATE: _______________ LANDLORD/MORTGAGE CO. ___________________________





LANDLORD ADDRESS ________________________________ LANDLORD TELEPHONE # (          )_______________________





MONTHLY PAYMENT _________________________________ REASON LEAVING ____________________________________


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -





FORMER ADDRESS __________________________________ CITY _________________STATE ______ ZIP _______________                            





OWN _____ RENT_____ W/FAMILY _____ OTHER __________ IF OTHER, PLEASE EXPLAIN ___________________________





START DATE:  ______________ END DATE ________________ LANDLORD/MORTGAGE CO. __________________________





MONTHLY PAYMENT _________________________________ REASON LEAVING ____________________________________











EMPLOYMENT and INCOME HISTORY, Minimum of five years








PRESENT EMPLOYER ________________________________ ADDRESS ___________________________________________





PHONE (        ) ______________ DATE OF HIRE ___________ CITY ___________________ STATE _______ ZIP ___________





SALARY ___________________ POSITION _______________ FT / PT SUPERVISOR__________________________________





ADDITIONAL INCOME: Yes ___ No ___ IF YES, GIVE SOURCE & EXPLAIN _________________________________________ 


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


FORMER EMPLOYER ________________________________ ADDRESS __________________________________________





PHONE (        ) ______________ DATE OF HIRE ___________ CITY ___________________ STATE _______ ZIP ___________





SALARY ___________________ POSITION _______________ FT / PT SUPERVISOR__________________________________





RESIDENCY HISTORY, Minimum of five years





PERSONAL INFORMATION








IN CASE OF EMERGENCY CONTACT:





NAME _______________________________RELATIONSHIP ______________ADDRESS ________________________________





PHONE (        )______________ CELL (        ) ________________ E: MAIL ADDRESS ____________________________________


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


VEHICLE and DRIVER’S INFORMATION:





DRIVER’S LICENSE # __________________________________ STATE ____________________________





MAKE_______________ MODEL _______________ YEAR __________ COLOR _______________ PLATE #_______________














APARTMENT: _______________ MOVE-IN DATE: _______________ RENT: _______________ LEASED BY: ________________ 








