
Application for:        Mount Vernon / Hermitage    _____                Unit #: _____ 
Unmarried Co-Applicants Fill Out A Separate Application.  Do not leave any blank spaces.  Please use black ink. 
 
Name:  ___________________________________________________________    SS# ____-_____-_____  DOB _____/_____/_____ 
                  Last                                                    First                                                     MI          Jr., Sr., Prior 
 

Spouse: ___________________________________________________________    SS# ____-_____-_____  DOB _____/_____/_____ 
                  Last                                                    First                                                     MI          Jr., Sr., Prior 

 
Drivers License #__________________________ ST _________  Spouse’s Drivers License # ________________________  ST________ 
 
Other ______________________________________________________,      ___________________________________________________, 
              Name                                                 Relationship                          Age                    SSN                                                 Name                                    Relationship                            Age                        SSN 
 

Occupants___________________________________________________,      ___________________________________________________, 
              Name                                                 Relationship                          Age                    SSN                                                 Name                                    Relationship                            Age                        SSN 
 

Pets:   Number _____________  Type  ________________   Breed ________________________________  Weight _________  Age _______ 
 
Home Phone (____)________________________    Why Moving? ____________________________________________________________ 
 
Present Address ____________________________________________________________________________________________________ 
                                            Street                                                                                                                  Apt. #                       City                                                                                              State                 Zip Code 
 

Email Address: ________________________________________        Email Address: ______________________________________________ 
 

Present Landlord/ 
Mortgage Holder _________________________________________________________________ Phone (______)_____________________ 
 
Length of Residence: _______/_______ To _______/________  Monthly Rent/Mortgage $_______________ Mortgage Acct #____________ 
                                                       Mo.                  Yr.                                Mo.                  Yr. 
 

Present Address ____________________________________________________________________________________________________ 
                                            Street                                                                                                                  Apt. #                       City                                                                                              State                 Zip Code 
 

Present Landlord/ 
Mortgage Holder _________________________________________________________________ Phone (______)_____________________ 
 
Length of Residence: _______/_______ To _______/________  Monthly Rent/Mortgage $_______________ Mortgage Acct #____________ 
                                                       Mo.                  Yr.                                Mo.                  Yr. 

Present 
Employer _______________________________ City & State _______________________ Phone (______)______________________ 
 
Position ___________________________ Dates Employed _____/____ To ____/____  Income __________ Per _______ Mgr. ____________ 
 
Previous 
Employer _______________________________ City & State _______________________ Phone (______)______________________ 
 
Position ___________________________ Dates Employed _____/____ To ____/____  Income __________ Per _______ Mgr. ____________ 
 
Spouse Present 
Employer _______________________________ City & State _______________________ Phone (______)______________________ 
 
Position ___________________________ Dates Employed _____/____ To ____/____  Income __________ Per _______ Mgr. ____________ 
 
In Case of 
Emergency Notify: ________________________________________________________________  Phone (______)_______________________ 
                                                 Name                                                                Relationship                                Address 
 

Have you ever had an eviction filed or left owing money to an owner or landlord?     Applicant:   Yes____ No_____  Spouse: Yes_____ No_____ 
Have you applied for residency in the past 2 years, but did not move in?                       Applicant:   Yes____ No_____  Spouse: Yes_____ No_____ 
Have you ever had adjudication withheld or been convicted of crime?                           Applicant:   Yes____ No_____  Spouse: Yes_____ No_____ 

If you answered “yes” to any of the above questions, please explain the circumstances regarding the situation on back of this sheet 
 
AUTHORIZATION OF RELEASE OF INFORMATION: Applicant(s) represents that all of the above information and statements on this application are true and complete, and hereby 
authorizes an Investigative consumer report including, but not limited to, residential history (rental or mortgage), employment history, criminal history records, court records, and credit 
records.  This application must be signed before it can be processed by management.  Applicant acknowledges that false or omitted information herein may constitute grounds for 
rejection of this application, termination of right of occupancy, and/or forfeiture of fees or deposits and may constitute a criminal offense under the laws of this State.   

NON REFUNDABLE APPLICATION FEE: Applicant(s) agree to pay $150.00 PER APPLICANT for a non-refundable application processing fee. 

 
________________________________________________________          ______________________________________________________ 
Applicant’s Signature                                                                                              Date                                                           Spouse’s Signature                                                                                                Date 


