
 
CLINTWOOD APARTMENTS 

 

APPLICATION FOR APARTMENT 
 

Please print legibly answers to all questions: 
 
NAME: Mr; Mrs; Ms;          DATE    
        
PRESENT ADDRESS           ZIP   
 
PRESENT PHONE # (  )    OWN HOME   or MONTHLY RENT   
 
PREVIOUS ADDRESS           ZIP   
 
EMPLOYER        SUPERVISOR      
 
EMPLOYER’S ADDRESS          ZIP   
 
OCCUPATION        BUSINESS PHONE #      
 
PRESENT SALARY      LENGTH OF TIME EMPLOYED HERE    
 
PREVIOUS EMPLOYER     LENGTH OF TIME EMPLOYED THERE   
 
SPOUSE       PRESENT PHONE # (               )     
 
SPOUSE'S EMPLOYER     PHONE    SALARY    
 
PRESENT LANDLORD      PHONE   LENGTH TIME   
 
ADDRESS OF LANDLORD          ZIP   
 
MARITAL STATUS:  SINGLE (   )  ENGAGED (   )  MARRIED (   )  SEPARATED (   ) DIVORCED (   ) 
 
LIST ALL PERSONS WHO WILL OCCUPY THE APARTMENT: 
 
 1 NAME      DOB  SS#   APPLICANT 
      
 2 NAME      DOB  SS#   RELATION   
 
 3 NAME      DOB  SS#   RELATION   
  
 4 NAME      DOB  SS#   RELATION    
 
MAKE OF CAR #1   MODEL  YEAR  COLOR LICENSE PLATE   
 
MAKE OF CAR #2  MODEL  YEAR  COLOR LICENSE PLATE    
 
MOVE-IN DATE  (Rents are set and due based on established date, and can only be confirmed upon acceptance.) 
 
HAVE YOU OR ANY OCCUPANT LISTED EVER BEEN CONVICTED OF A FELONY:   (   )YES(   )NO 
 
EMAIL ADDRESS:               
 
 
CREDIT INFORMATION 
 
All references for income, landlord and credit will be verified.  Credit is checked through the CBC of Rochester, and 
a favorable report free of collections, judgements, bankruptcy, and delinquencies is necessary for acceptance. 
  
No pets, waterbeds, boats, trailers, campers, snowmobiles, or commercial vehicles are permitted on 
 Clintwood Apartment premises.  Vehicles must be registered and fully functional. 
 
The above information is correct to the best of my knowledge.  I (we) have no objection to inquiries for the purpose 
of verifying the facts herein stated, by means of a credit report, landlord, and income verification. 
 
The deposit agreement on the back of this application is an integral part of this application and must be signed in  
the appropriate area. 
 
 
                  
Applicant                                           Spouse 
 

FOR OFFICE USE ONLY 
 
APT #    SIZE  MONTHLY RENT  ESCROW  MOVE-IN   
 
TERM   BEGIN   END   AGENT       
 
APPROVED      DATE         


