
 

 
 

RENTAL APPLICATION 
Date: ______________ 

 
Applicant 1 Name:_________________________________Date of Birth:___________________ 
SS#_______________________Drivers License Number:______________________State: ____  
Marital Status:    Married     Divorced      Single     Widow   
Applicant 2 Name:________________________________Date of Birth:___________________ 
SS#_______________________Drivers License Number:______________________State: ____ 
 
Other Occupants/ Roommates: 
_________________________________  ________________________________ 
_________________________________  ________________________________ 
 
Type of Apartment Desired?   1BD      2BD    3BD        Preferred Move in date:___________ 
Desired Lease term:_________________ 
 
Present Address 1:________________________City, State, Zip___________________________ 
Home phone#:__________________________Other phone#:_____________________________ 
Dates From / To:________________________Monthly payment:___________  Rent  or Own  
Landlord name and Number (if renting):______________________________________________ 
Previous Address:________________________City, State, Zip___________________________ 
 
Present Address 2:_________________________City, State, Zip__________________________ 
Home phone#:__________________________Other phone#:_____________________________ 
Dates From / To:________________________Monthly payment:___________  Rent  or Own  
Landlord name and Number (if renting):______________________________________________ 
Previous Address:________________________City, State, Zip___________________________ 
 
Employer 1:______________________________Occupation:____________________________ 
Position:______________________________Supervisor Name:__________________________ 
Business Address:_______________________________________________________________ 
Business Phone:____________________________Hours of operation:_____________________ 
Gross Monthly Salary:_______________________Date started:___________________________ 
Additional monthly income (if any):___________________Source:________________________  
                           
Employer 2:______________________________Occupation:____________________________  
Position:______________________________Supervisor Name:__________________________ 
Business Address:_______________________________________________________________ 
Business Phone:____________________________Hours of operation:_____________________ 
Gross Monthly Salary:_______________________Dates from:___________________________ 
Additional monthly income (if any):___________________Source:________________________ 
                

DO NOT WRITE INSIDE THIS BOX, OFFICE 
USE ONLY 

Apt. #_______________________ 
Upstairs / Downstairs___________ 
Application fee paid $___________    
Deposit paid $_________________      



Vehicles: 
Year/Make/Model:_________________Color:___________Tag # and state_________________ 
Year/Make/Model:_________________Color:___________Tag # and state_________________ 
Year/Make/Model:_________________Color:___________Tag # and state_________________ 
Camper, boat, van description & tag # _______________________________________________ 
 
Do you own a pet?    Yes  or No       
Number of pets?_______ Breed/type?________________Weight & Age:___________________ 
Description of pet? _________________________________House broken__________________  
 
Do you own a water bed? Yes   or No    
Do you own an aquarium? Yes  or No              
Are you a United States Citizen? Yes   or No  
(If no, a supplemental rental application for non-U.S. citizens is required) 
Have you ever been convicted of a crime, had an adjudication withheld, or are criminal 
proceedings pending against you? Yes  or No  (If yes) Please explain:____________________ 
______________________________________________________________________________ 
Have you ever been evicted from any lease premises? Yes  or No   
(If yes)Please explain:___________________________________________________________ 
_____________________________________________________________________________ 
 
Emergency Contact Name:__________________________________Phone#________________ 
Address:_______________________________________________________________________ 
 
How did you hear about Bridlewood Apartments: ______________________________________ 
 
I hereby make application for occupancy of the described apartment unit of the terms specified.  The 
deposit money accompanying this application is to be returned or processed for refund immediately if the 
application is denied or if said application is withdrawn within 3 days of the above date.  
If application is approved, I agree to enter into a lease agreement, or deposit will be held as liquidated 
damages. 
The fee accompanying this application is non-refundable whether application is approved or denied. It will 
be used to cover the cost of processing the application. 
I affirm the above information is true and correct to my knowledge. All names, numbers, and information 
given above may be used as part of processing this application. I hereby waive the right of action for any 
consequence resulting from such information.  
This is to inform you that as part of our procedure for processing your application, an investigative report 
may be prepared whereby information is obtained. It will be your responsibility to hold an investigation. 
You can be provided with the name of the credit reporting agencies only. 
If your account becomes delinquent, your information may be shared with a collection agency and or credit 
bureau. 
  

*      Please remember to include proof of income 
 

*        Your move in day is considered a flex day by two days, please make 
sure you have made arrangements incase your move in date gets delayed. 

 
 

                     Signed____________________________________Date:_________________ 
 Signed____________________________________Date:_________________ 


