STUDENT RENTAL APPLICATION

(SUBJECT TO OWNER'S APPROVAL)

EQUAL HOUSING
OPPORTUNITY

NAME OF APPLICANT: DATE OF BIRTH:
HOME PHONE: CELL PHONE: WORK PHONE:
SOCIAL SECURITY #: EMAIL ADDRESS:

PRESENT ADDRESS:

CITY STATE ZIP:

DATES OF CURRENT OCCUPANCY:

PRESENT LANDLORD:

CURRENT RENT:

PHONE #:

PREVIOUS ADDRESS:

CITY STATE ZIP:

DATES OF PREVIOUS OCCUPANCY:

PREVIOUS LANDLORD:

PREVIOUS RENT:

PHONE #:

SCHOOL ATTENDING:

COMPLETE ADDRESS:

PHONE NUMBER:

DATE OF GRADUATION:

MAJOR:

STIPEND AMOUNT:

OTHER INCOME/INVESTMENTS ETC:

BANK:

CHECKING OR SAVINGS?

CAR MAKE, MODEL, YEAR, REG. STATE/NO:

DO YOU OWN OR LEASE?

IF LEASED, FROM WHERE?

IN CASE OF EMERGENCY NOTIFY:

RELATIONSHIP:

PHONE NUMBER:

EMAIL:

NAMES OF ALL CO-TENANTS:

NO. OF OCCUPANTS:

DESCRIBE:

NO. OF ADULTS:

DO YOU HAVE ANY PETS?:

Employment:

Monthly Income

COMMUNITY YOU ARE APPLYING FOR:

NO Of BEDROOMS

SIONAIUIE. et ereseeresseeere e s s e e s e saeesra s n e ran s e ssnensnn e e e e annenn
There is $25 fee to process your application

Goodrich Management 515 S. Chestnut Lansing, Ml 48933

PH: 1-517-482-8889 FAX: 1-517-482-7727 EMAIL: Capitalmanor515@gmail.com

LEASE START DATE: LEASE END DATE:

FIRST MO RENT DEP: $ LAST MO. RENT DEP: $

AMOUNT PAID TODAY: $ BALANCE DUE: $

SECURITY DEP: §

BASE RENT PER MONTH: §
TOTAL: §



