Capitol Places Apartment Rental Application

( Please Print)
Applicant’s Full Name Spouse
Phone At Work Spouse Phone At Work
Date of Birth Socia Sec# Spouse Date of Birth Soc Sec#
Driver'sLicense # Sate Spouse Driver’s License # Sate
Other Occupants/Rel ationship
Do You Have A Pet? If So, Specify. (Type of Breed) Weight
Current Cell Phone Number(s)
Current Email Address
Present Address(Incl City, State & Zip) HowLong?
Present Landlord Phone Current Rent/Mo
Previous Address(Incl City, State & Zip) HowLong?
Previous Landlord Phone Prior Rent/Mo
Applicant’ s Present Employer Spouse’ s Employer
Employer’s Address Address
Supervisor Phone Supervisor Phone
Length Of Employment Sdary Length Of Employment Say
Occupation Occupation
Checking Account (Bank/Telephone #)
Checking Account Number
Savings Account (Bank/Telephone #)
Savings Account Number
In Case Of Emergency, Notify Relationship Phone #

How Did Y ou Hear About These Apartments?

Applicant has submitted thesumof $ 50 whichis non-refundable payment for acredit check and process ng charge. Receipt of which is acknowledged by
management, such sumis not arenta payment. In the event this gpplication is disgpproved, the sum will be retained by management to cover the cost of processing
gpplication as furnished by applicant. This application must be signed beforeit can be processed by management. Any fa se information will constitute grounds for
rejection of gpplication. The gpplicant’s signature below shal aso constitute consent by the applicant to therelease of any banking and credit information, employment
verification, eic asrepresented on this gpplication for the purpose of Capitol Places determining gpprova of applicant as a prospective tenant.

| have hereby deposited $ 200 with Capitol Places as adeposit inconjunction with this renta gpplication. If my applicationis accepted, | understand this

deposit will be gpplied toward monies due prior to taking possession of the premises. If Management accepts my application, | agree to execute Management’s usua
rental agreement before the occupancy date. If for any reason Management decides to decline my application, then Management will refund this depositin full.

| understand | may cancel this application by written notice within 72 hours and receive afull refund of this depasit. If | cancel after 72 hours, or if | fal to execute
Management’s usud renta agreement, or refuse to occupy the premises on the agreed upon date, | understand this deposit will be forfeited by me to Capitol Places as
liquidated damages.

Applicant’ s Signature Date




