APPLICATION FOR OCCUPANCY
(PLEASE PRINT PLAINLY AND
FILL IN ALL BLANK SPACES COMPLETELY)
EACH CO-RESIDENT MUST SUBMIT SEPARATE APPLICATIONS

AM PROPERTY
H — MANAGEMENT

Date of Application:
Expected Move-In Date:

Apartment #: Rent per Month: $

Property:

| learned of this property from:

Applicant: DMaIe EIFemaIe
Date of Birth:

Social Security #:
E-mail address:

Marital Status:  [_]Single [married
Spouse’s Name:
Spouse’s Social Security #:
# of Persons occupying apartment: Adult(s) Child(ren)

‘ OTHER RESIDENTS LIVING WITH YOU

Name: Date of Birth:

Relationship:

Name: Date of Birth:

Relationship:

Name: Date of Birth:

Relationship:

Pet Description: Weight: Photo Required

RESIDENCE HISTORY FOR THE LAST TWO YEARS

PRESENT ADDRESS
Present Address:

Phone #: How long at current address?
Landlord/Mortgage Holder:
Landlord/Mortgage Holder Phone #:
Amount of Rent/Mortgage: $ Paid as Individual: $
Loan #:

PREVIOUS ADDRESS IF LESS THAN TWO YEARS
Previous Address:

Phone #: How long at current address?
Landlord/Mortgage Holder:
Landlord/Mortgage Holder Phone #:







Date
Application Received By:
Date:

Application Verified By:

Date:

Application Approved By:

Date:

Applicant’s Notified By:

Date:

Date

Not Approved:
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