
 

 

APPLICATION FOR OCCUPANCY  

Property Address_______________________________________________________________________________  

Desired Occupancy Date______________________      Single       Married      Corporate                 

Applicant’s Name ______________________________ Cell Ph ____________________ Other Ph _______________ 

Email ____________________________________ Birth Date___________________ SSN _____________________ 

Employer______________________________________________ Position_________________________________  

Work Address_________________________________________ Work Ph: _________________________________ 

Supervisor____________________________________________ Monthly Income:___________________________  

Driver’s License Number______________________________ State___________ Expiration____________________  

Emergency Contact Name________________________ Phone_______________Relationship__________________  

Pet Description & Weight ________________________________  #of Occupants Over 18______ Under 18_______  

 

ALL OCCUPANTS OVER 18 

Name_____________________________________ Birth Date___________________ SSN _____________________  

Email _____________________________________ Phone # _____________________________________________ 

Employer (Company) _______________________________________ Position ______________________________ 

Work Address_________________________________________ Work Ph: _________________________________ 

Supervisor____________________________________________ Monthly Income:___________________________  

Driver’s License Number______________________________ State___________ Expiration____________________  

Emergency Contact Name________________________ Phone_______________Relationship__________________  

 

Name_____________________________________ Birth Date___________________ SSN _____________________  

Email _____________________________________ Phone # _____________________________________________ 

Employer (Company) _______________________________________ Position ______________________________ 

Work Address_________________________________________ Work Ph: _________________________________ 

Supervisor____________________________________________ Monthly Income:___________________________  

Driver’s License Number______________________________ State___________ Expiration____________________  

Emergency Contact Name________________________ Phone_______________Relationship__________________  

 

Name_____________________________________ Birth Date___________________ SSN ____________________  

Email _____________________________________ Phone # _____________________________________________ 

Employer (Company) _______________________________________ Position ______________________________ 

Work Address_________________________________________ Work Ph: _________________________________ 

Supervisor____________________________________________ Monthly Income:___________________________  

Driver’s License Number______________________________ State___________ Expiration____________________  

Emergency Contact Name________________________ Phone_______________Relationship__________________  
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RESIDENCY HISTORY  

Present Address_________________________________________________________________________________  

Dates of Residency From____________________ to _______________________                   Own         Rent   

Landlord Name_____________________________________ Ph:__________________________  

Monthly Rent/Mortgage $__________________  

 

CHARACTER REFERENCES  

Note- Each applicant must have 2 references (Non-Family Members)  

Name_____________________________________ Phone__________________ Email _______________________ 

Address_______________________________________ Time known____________Relationship________________  

Name_____________________________________ Phone__________________ Email _______________________ 

Address_______________________________________ Time known____________Relationship________________  

Name_____________________________________ Phone__________________ Email _______________________ 

Address_______________________________________ Time known____________Relationship________________  

Name_____________________________________ Phone__________________ Email _______________________ 

Address_______________________________________ Time known____________Relationship________________  

 

VEHICLE IDENTIFICATION  

Number of vehicles to be parked at property or within community________________________________________ 

List ALL Vehicles:  

Make_________________Model________________Year_________ Tag Number______________State__________  

Make_________________Model________________Year_________ Tag Number______________State__________   

Make_________________Model________________Year_________ Tag Number______________State__________   

 

PET INFORMATION 

Does the applicant have any pet(s)? Yes   / No 

Please describe: _______________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 
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APPLICANT QUESTIONAIRE (please circle) 

1. Has applicant ever been sued for bills?   Yes  /   No 

2. Has applicant ever been bankrupt?   Yes  /   No 

3. Has applicant ever been convicted of a felony?   Yes  /   No 

4. Has applicant ever broken a lease?   Yes  /   No 

5. Has applicant ever been brought to court by another landlord?   Yes  /   No 

6. Has applicant ever moved owing rent or damaged an apartment or house?   Yes  /   No 

If your answer to any of these questions was Yes, please explain: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

• Is the Total Move-In Amount available now? ___________________________________________________ 

 

NOTICE:  

By signing this application, the Applicant recognizes that Elite Sales Group, Landlord, or Landlord’s agent may 

investigate the information supplied by the applicant. An investigation may be made of the applicant’s character, 

general disposition or personal characteristics as a determinant of their mode of living if applicable. The Landlord 

may require a consumer report through a credit reporting agency which may be covered the Fair Credit Reporting 

Act (FCRA).  

I hereby authorize Elite Sales Group or their agents to research and obtain any civil, criminal, or credit history I may 

have and herby release and hold harmless Elite Sales Group and their agents from any liability of record information 

obtained.  

I represent that the information provided is true and correct to the best of my knowledge.  

  

__________________________  ____/____/____              __________________________  ____/____/____  

Applicant Signature                        Date                 Applicant Signature                        Date  

  

__________________________  ____/____/____              __________________________  ____/____/____  

Applicant Signature                        Date                  Applicant Signature                        Date  
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