
 

  

RENTAL APPLICATION 
(Each Person over 18 and not a dependent must submit a separate application) 

TO BE COMPLETED BY OWNER or OWNER’s  REPRESENTATIVE:  
 

F L O O R  P L A N  D E S I R E D :                1 x 1 :      A 1       A 2       A3       A 4       A 5                  2 x 2 :      B 1       B 2       B 3  

A P T  
#

 A S S I G N E D :  

 

 

L E A S E  T E R M :  R E N T A L  R A T E  O F F E R E D :  

C O N C E S S I O N  O F F E R E D :  

 

 

A N T I C I P A T E D  M O V E - I N  D A T E :  

P R O P E R T Y  R E P / D A T E :  D A T E  C O M P L E T E D  A P P L I C A T I O N  R E C E I V E D :  

 

 

D A T E  A P P L I C A N T  N O T I F I E D  O F  A P P R O V A L / D E N I A L :  

APPLICANT INFORMATION:  
First Name (Ful l  Legal  Name)      Middle Name                  Last Name:  Socia l  Secur i ty Number: 

Present Street Address                        City                  State          Z ip 
 
 

Te lephone Number: 

Emai l :  
 

Date of Birth: Dr iver ’s L icense Number and State:   
 
 

Have you ever been known under any other names or a l iases?      YES       NO        I f  Yes,  p lease l i st :  

GENERAL INFORMATION on ADULT DEPENDENT ( i f  app l i cab le ) :  
First Name (Ful l  Legal  Name)      Middle Name                  Last Name  Socia l  Secur i ty Number: 

Present Street Address                        City                  State          Z ip 
 
 

Te lephone Number: 

Emai l :  
 

Date of Birth: Dr iver ’s L icense Number and State:   
 
 

EMPLOYMENT HISTORY on APPLICANT:   
Name of Present Employer: 

Present Street Address              C ity                  State           Z ip 
 
 

Te lephone Number: 

Emai l :  
 

Pos it ion Held with Present Employer: Gross Month ly Income: 
 
 

Length of Employment:   Superv isor ’s Name:  Telephone Number: 
 
 

Do You have any other  non-work income you want to cons ider  (a l imony,  ch i ld  support ,  investments?)   YES    NO    
I f  Yes,  p lease exp la in :  

OTHER OCCUPANTS ( l i s t  a l l  pe rsons  [ i nc l ud ing  m ino rs ]  no t  s i gn ing  an  App l i ca t i on  who  w i l l  be  l i s ted  on  the  l ease ) :  
Ful l  Legal  Name: 
 

Relat ionship to Appl icant: Date of Birth: 
 

Fu l l  Legal  Name: 
 

Relat ionship to Appl icant: Date of Birth: 
 

Fu l l  Legal  Name: 
 

Relat ionship to Appl icant: Date of Birth: 
 

Fu l l  Legal  Name: 
 

Relat ionship to Appl icant: Date of Birth: 
 

 



  

 

RENTAL and CRIMINAL HISTORY:  
Name of Present Landlord: Monthly Rental  Rate: Date Moved In: Date Moved Out: 

Street Address                     City                  State           Z ip 
 

Telephone Number: 

Have you or any other prospect ive residents ever owned a home?      YES        NO        

Have you or any other occupants l isted on th is appl icat ion ever: 
been evicted or asked to move out? 
YES     NO     

broken a rental  agreement or lease contract? 
YES       NO      

been or are current ly de l inquent to a prev ious landlord? 
YES     NO      
declared bankruptcy? If  so,  when? 
YES     NO      
been convicted for e i ther a fe lony, a sex-re lated offense or a misdemeanor? If  yes,  p lease expla in:  
YES     NO       

YOUR VEHICLE(s)  ( I f  App l i can t  w i l l  be  pa rk i ng  a  veh ic le  on  the  p rope r ty ,  p lease  p rov ide  the  fo l l ow ing  i n fo rmat ion : )  
Vehic le Type (car / truck/etc. ) :  Make of Vehic le: Model :  Color:  Year: L icense Plate no.  & State: 

Vehic le Type (car / truck/etc. ) :  Make of Vehic le: Model :  Color:  Year: L icense Plate no.  & State: 

ANIMALS /  SERVICE ANIMAL /  COMPANION ANIMAL:  
Please l ist  of any and a l l  pets that you or any other prospect ive res ident or occupant have: 
Type: Breed:  Weight: Color:  Age: Name: Companion/Service? 

Type: Breed: Weight: Color: Age: Name: Companion/Service? 

The District is a pet-friendly community.  Residents are allowed to have up to 2 free-roaming (not in a tank or cage) pets.  
All pets that reside on the property are required to maintain current vaccination records.  Residents will be required to 
provide vaccination records for each pet at the time of move-in. Additional deposits may be required for various reasons.  
Pet deposits are an example of such additional deposits required. 

EMERGENCY (P re fe rab l y  a  re la t i ve  ove r  the  age  o f  18  yea rs )  I n  case  o f  emergency ,  no t i fy :  

Name: Relationship to Applicant: Te lephone Number: 

Street Address:                       Email: 

In the event that the Applicant becomes a resident in Owner’s apartment community, Applicant’s execution of this 
Application so authorize the Owner, in the event of the Applicants death to: (i) grant to the person designated above 
access to the applicant’s unit at a reasonable time and in the presence of the Owner or the Owner’s agent; (ii) allow this 
person to remove any of the Applicant’s property or any other contents found in the Applicant’s unit or any Applicant’s 
property located in the mailbox, storerooms or common areas; and refund the applicant security deposit, less lawful 
deductions, to this person. Applicant also authorizes the Owner to allow this person access to remove all contents of the 
unit as well as property in the mailbox, storerooms and common areas in the event that applicant becomes seriously ill. 
 
AUTHORIZATION: Applicant represents that all the above information is true and complete and authorizes the verification 
of same and the performance of a credit check on Applicant as appropriate by all available means. In the event that 
Applicant provides any false or misleading information in this Application, Owner shall have the right to automatically reject 
this Application; and the Application fee and Administrative Fee will automatically be forfeited by the Applicant. Applicant 
further acknowledges that an investigative consumer report includes information as to character, general application, 
personal characteristics, and mode of living, whichever are applicable, of the Application may be made and that any 
person on which investigative consumer report will be made has the right to request a complete and accurate disclosure 
of the nature and scope of the investigation requested and also has the right to request a written summary of the persons 
right under The Fair Credit Reporting Act.  
 
By signing the following page, Applicant hereby authorizes the Owner or the Owner’s Agent to obtain and hereby 
instructs any consumer reporting agency designated by Owner or Owner’s Agent to furnish a consumer report under The 
Fair Credit Reporting Act to Owner or Owner’s Agent to use such consumer reporting an attempt to collect any amount 
due and owing under this Application, the Applicant’s lease (to be executed after Application approval) or for any other 
permissible purpose.  
 



  

SCREENING CRITERIA 
P lease  no te  tha t  these  a re  ou r  cu r ren t  ren ta l  c r i te r i a .  The re  
may  be  res iden ts  i n  ou r  commun i ty  tha t  have  res ided  he re  
p r i o r  to  these  requ i remen ts  go i ng  i n to  e f fec t .   Add i t i ona l l y ,  
ou r  ab i l i t y  to  ve r i f y  whe the r  these  c r i te r i a  have  been  met  i s  
l im i t ed  to  the  i n fo rmat i on  we  rece i ve  f rom the  va r i ous  c red i t  
r epo r t i ng  se rv i ces  used .   I t  i s  The  D i s t r i c t ’ s  po l i cy  to  comp ly  
w i th  a l l  app l i cab l e  fa i r  hous ing  l aws .  
  A l l  pe rsons  18  o r  o l de r  a re  requ i red  to  comp le te  an  

app l i ca t i on  and  subm i t  an  app l i ca t i on  fee .   Adu l t  
dependen ts  a re  no t  requ i red  to  comp le te  a  c red i t  check ,  
bu t  mus t  pass  a  c r im ina l  backg round  check .   An  adu l t  
dependen t  as  de f ined  by  th i s  commun i ty  i s :  18  yea rs  o r  
o l de r ,  r es id ing  i n  the  apa r tmen t  bu t  i s  no t  ren t -
r espons ib l e ,  and  does  no t  c la im  the i r  t axes  i ndependen t l y .    

  I n  comp l i ance  w i th  fa i r  hous ing  recommenda t i ons ,  the  
occupancy  gu ide l i nes  fo r  ou r  apa r tmen ts  a l l ow two  
pe rsons  pe r  bed room,  p lus  one  pe rson  pe r  apa r tmen t .   A t  
The  D i s t r i c t ,  th i s  t rans l a tes  to  3  pe rsons  a l l owed  i n  a  one  
bedroom apa r tmen t  and  5  pe rsons  a l l owed  i n  a  2  bed room 
apa r tmen t .   I f  a t  any  t ime  du r i ng  the  l ease  the  number  o f  
occupan ts  exceeds  these  gu ide l i nes ,  r es iden ts  w i l l  be  
asked  to  e i the r  t rans fe r  to  a  l a rge r  apa r tmen t  o r  move  ou t  
o f  the  commun i ty  a t  the  end  o f  the i r  cu r ren t  l ease  te rm.   

  App l i can ts  a re  requ i red  to  have  a  comb ined  mon th ly  
i ncome  tha t  mee ts  o r  exceeds  2 .5  t imes  the  mon th l y  ren ta l  
amoun t .   I f  t he  app l i can t ( s )  do (es )  no t  mee t  the  i ncome 
gu ide l i nes ,  they  may  have  a  gua ran to r  comp le te  an  
app l i ca t i on .   The  gua ran to r  i s  requ i red  to  mee t  the  i ncome  
and  c red i t  requ i remen ts  tha t  a re  i n  p l ace  fo r  a l l  
app l i can ts .   The  gua ran to r  may  be  requ i red  to  s ign  a  
Gua ran ty  o f  Ren ta l  Ob l i ga t i ons  addendum.   

  The  D i s t r i c t  Apa r tmen ts  requ i res  each  res iden t  to  ca r ry  
ren te r ’ s  i nsu rance .  The  po l i cy  mus t  have  a  m in imum of  
$100 ,000  pe rsona l  l i ab i l i t y  cove rage  and  p rope r ty  damage .   

  Fa l s i f i ca t i on  o f  any  i n fo rmat i on  on  an  app l i ca t i on  w i l l  resu l t  
i n  au tomat i c  den ia l  o f  the  app l i ca t i on .   

  Any  fees  assoc i a ted  w i th  the  app l i ca t i on  p rocess  w i l l  no t  be  
re funded .   

  App l i can ts  w i th  ev ic t i on  reco rds  w i l l  be  den ied .   
  App l i can ts  w i th  open  bank rup tc i es  w i l l  be  den ied .   
  App l i can ts  w i th  open  l and l o rd  co l l ec t i on  ba l ances  w i l l  be  

den ied .   
  The  D i s t r i c t  w i l l  comp le te  a  c r im ina l  backg round  check .  

P l ease  rev i ew the  fo l l ow ing  c r im ina l  background  c r i t e r i a :  

Sex  re la ted  o f fenses  and  te r ro r i sm  
re l a ted  o f fenses  

Dec l i ned  
Rega rd less  o f  

T ime  
Fe lony  c r imes  aga ins t  a  pe rson  o r  

p rope r ty  
5  yea rs  o r  o l de r  

D rug -Re la ted  Fe lony  5  yea rs  o r  o l de r  
Fe lony  Thef t  5  yea rs  o r  o l de r  

Fe lony  Check -Re la ted  Of fenses  5  yea rs  o r  o l de r  
Fe lony  P ros t i tu t i on  5  yea rs  o r  o l de r  

Weapons -Re la ted  Fe lony  5  yea rs  o r  o l de r  
Fe lony  c rue l ty  to  an ima ls  re la ted  

o f fenses  5  yea rs  o r  o l de r  

Pend ing  Cases  Approved  
  I f  fo r  any  o the r  reason  an  app l i ca t i on  i s  den ied ,  a l l  

app l i ca t i on  fees  assoc i a ted  w i th  the  app l i ca t i on  p rocess  w i l l  
no t  be  re funded .   

  I f  an  app l i can t  i s  approved  fo r  res idence  and  subm i ts  a  non -
re fundab le  adm in i s t ra t i ve  fee ,  t hen  cance l s  the i r  r ese rva t ion  
w i th  The  D i s t r i c t  fo r  any  reason ,  t he  adm in i s t ra t i ve  fee  w i l l  
no t  be  re tu rned  to  the  app l i can t .   

  The  D i s t r i c t  mus t  rece ive  the  app l i ca t i on  fee  and  
adm in i s t ra t i ve /  r ese rva t ion  fee  i n  o rde r  to  sc reen  an  
app l i can t .   We  w i l l  no t  pe r fo rm any  sc reen i ng ,  no r  w i l l  we  
app rove  o r  deny  an  app l i ca t i on  un t i l  a l l  fees  a re  pa id  i n  f u l l .  

FEES ( Owner  o r  Owner ’ s  Rep resen ta t i ve  i s  to  make  cop ies  o f  fo rm (s )  o f  paymen t ) :  
Simultaneously with the execution of this Application, Applicant has paid:  
Non-Refundable Application Fee:______________  Cashier’s Check       Money Order        Personal Check____________ 
Non-Refundable Administrative Fee:___________   Cashier’s Check       Money Order        Personal Check____________ 
 

Applicant acknowledges that Owner’s acceptance of Applicant as a resident at the property is conditional upon: (i) 
Owner’s approval of this Application; and (ii) receipt of an executed Apartment Lease Agreement from Applicant. In the 
event any of these conditions have not been met, Owner shall have no obligation to lease to Applicant. 
 

Appl icat ion and Admin ist rat ive  Fee Reta ined by Owner 
The Administrative fee is not considered a security deposit under this Application or applicable law. If this application is 
denied, the Administrative fee will be refunded to Applicant within 30 days of submitting Application. Owner shall be 
entitled to retain the Application Fee and the Administrative Fee as liquidated damages; in which case, all further 
obligation to lease the premises to Applicant shall be terminated if: (i) the Application is withdrawn, for any reason, after 
signing this Application, or (ii) the Application is accepted, and the Applicant is placed into a unit, but Applicant does not 
sign an Apartment Lease Agreement as and when required by Owner; or (iii) if the Applicant has provided false or 
misleading information within this Application. 
 
 

GUARANTOR  
     THIS APPLICATION IS BEING COMPLETED BY A GUARANTOR.  The undersigned is completing this application solely as a 
guarantor and will have no rights in the property. The guarantor must satisfy the income and credit requirements that are 
in place for all applicants and must execute a Guarantee of Lease concurrently with this application. The lease will not be 
effective unless The District receives an executed Guarantee of Lease. 
 
 

ACKNOWLEDGMENT  
I have read the resident screening policy and possess a full understanding of the above terms.  I further understand that I 
will be required to sign a legal lease document prior to moving in and this screening policy does not constitute as a rental 
agreement.  
 

Dated effective on the date Owner or Owner’s Representative has received a completed Application and fees from 
Applicant, as indicated above. 
 

APPLICANT:  
 
 
S i gna tu re  
 

 
Name  Pr in ted  
 

 
Da te  

OWNER:  The Distr ict at Parkcenter ,  LLC  
 
 
S i gna tu re  
 

 
Name  Pr in ted  
 

 
Da te  


