
APPLICATION FOR RENTAL

CURRENT ADDRESS
STREET ADDRESS CITY STATE ZIP

DATE IN DATE OUT LANDLORD NAME LANDLORD PHONE
( )

MONTHLY RENT REASON FOR LEAVING
$

APPLICANT INFORMATION

PROPOSED PROPERTY INFORMATION

LAST NAME FIRST NAME SSN or PASPORT# DRIVER'S LICENSE #

BIRTH DATE HOME PHONE CELL PHONE EMAIL
( ) ( )

STATE ISSUED

PROPERTY ADDRESS APARTMENT NUMBER

PARENTS INFORMATION
MOTHER’S NAME

FATHERS NAME

ADDRESS PHONE

ADDRESS PHONE

STUDENT INFORMATION
WHAT COLLEGE DO YOU ATTEND? CURRENT YEAR OR STATUS

BEGIN DATE END DATE STUDENT ID#

SIGNATURE DATE

I the undersigned, authorize University Hill Apartments, Landlord and its agents to obtain an investigative consumer 
credit report including but not limited to credit history and landlord/tenant court record search.  I authorize the release of 
information from previous or current landlords, employers, and bank representatives. This investigation is for resident 
screening purposes only, and is strictly con�dential. 

NOTE:   Please provide a copy of Driver’s License or Passport with this application.


