
Capitol Places Apartment Rental Application
( Please Print)

Applicant’s Full Name___________________________________Spouse____________________________________________

Phone At Work_________________________________________Spouse Phone At Work_______________________________

Date of Birth_________________Social Sec #________________Spouse Date of Birth______________Soc Sec #___________

Driver’s License #_____________________________State_____ Spouse Driver’s License #___________________State_____

Other Occupants/Relationship_______________________________________________________________________________

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)_________________________________________________________How Long?_____

Present Landlord____________________________________Phone______________________Current Rent/Mo_____________

Previous Address(Incl City, State & Zip)________________________________________________________How Long?_____

Previous Landlord___________________________________Phone______________________Prior Rent/Mo_______________

Applicant’s Present Employer_____________________________Spouse’s Employer__________________________________

Employer’s Address_____________________________________Address___________________________________________

Supervisor_________________________Phone_______________Supervisor_______________________Phone_____________

Length Of Employment_____________Salary________________Length Of Employment____________Salary______________

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 You Hear About These Apartments?__________________________________________________________________

Applicant has submitted the sum of $___50____ which is non-refundable payment for a credit check and processing charge. Receipt of which is acknowledged by
management, such sum is not a rental payment. In the event this application is disapproved, the sum will be retained by management to cover the cost of processing
application as furnished by applicant. This application must be signed before it can be processed by management. Any false information will constitute grounds for
rejection of application. The applicant’s signature below shall also constitute consent by the applicant to the release of any banking and credit information, employment
verification, etc as represented on this application for the purpose of Capitol Places determining approval of applicant as a prospective tenant.

I have hereby deposited $____200____ with Capitol Places as a deposit in conjunction with this rental application. If my application is accepted, I understand this
deposit will be applied toward monies due prior to taking possession of the premises. If Management accepts my application , I agree to execute Management’s usual
rental agreement before the occupancy date. If for any reason Management decides to decline my application, then Management will refund this deposit in full.

I understand I may cancel this application by written notice within 72 hours and receive a full refund of this deposit. If I cancel after 72 hours, or if I fail to execute
Management’s usual rental agreement, or refuse to occupy the premises on the agreed upon date, I understand this deposit will be forfeited by me to Capitol Places as
liquidated damages.

Applicant’s Signature_______________________________________________________________Date___________________________


