S SIBLEY MANOR APARTMENTS

Phone: (651)-698-3818 Email: sibleymanor@gmail.com

This application must be filled out completely. Driver’s License or ID are required to complete the application.
APPLICATION FOR APARTMENT OCCUPANCY

OFFICE USE ONLY:

BUILDING ADDRESS: UNIT: REFERRED BY: MOVE IN DATE:
MONTHLY RENT: DEPOSIT: UNIT SIZE: HOLD FEE:
APPLICATION FEE: [Applica’sion fee is non-refundable. The hold and app fee will be applied towards the first month’s rent)
APPLICANT LAST NAME: APPLICANT FIRST NAME: MIDDLE NAME:
DATE OF BIRTH: SOCIAL SECURITY #: EMAIL:

CELL PHONE: DRIVERS LICENSE #: STATE:
PRESENT ADDRESS: CITY: STATE: ZIP CODE:
UNIT: RENT $: ] LANDLORD: PHONE NUMBER:

PREVIOUS ADDRESS: CITY: STATE: ZIP CODE:
UNIT: RENT $: LANDLORD: PHONE NUMBER:
PRESENT EMPLOYER: SALARY: START DATE: POSITION:
SUPERVISOR NAME: PHONE NUMBER: PART TIME/FULL TIME:
ADDITIONAL INCOME: AMOUNT: VERIFICATION PHONE NUMBER:
EMERGENCY CONTACT: PHONE NUMBER: EMAIL:

ADDITIONAL OCCUPANTS NAME(S): AGE(S): RELATIONSHIP:

EVER FILED BANKRUPCY? Y/N  EVER REFUSED TO PAY RENT? Y/N EVER BEEN EVICTED? Y/N  EVER BEEN CONVICTED OF A CRIME? Y/N
EVER LIVED IN ANOTHER STATE? Y/N If so where? If so, explain:

DO YOU OR A HOUSEHOLD MEMBER SMOKE? Y/N DO YOU HAVE A PET? Y/N

Application processing by Rental Research Services, Inc., 7525 Mitchell Road, #301, Eden Prairie, MN 55344-1958, (800)-328-0333. The foregoing information is supplied to the
management to induce them to rent to me and is true and correct in all respects. | authorize whatever credit investigation the management considers appropriate. This
investigation may include the exchange of information and a report from a credit reporting agency. | authorize the release of housing history from all present or previous
landlords, income and employment history from any present or previous employers, and criminal history from all state repositories and/or county criminal courts. This release is
valid for this transaction only and continues in effect for one year, unless limited by state law, in which case the authorization continues in effect for the maximum period, not to

exceed one year, or as allowed by law.

Applicant’s signature: DATE:




