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STARRVIEW APPLICATION FOR RENTAL Date________ 
APARTMENTS   � Time_______ 
 
 
 

Applicant�s Last Name:   Single      Married       Separated  
First: 
Middle Initial: 

Date of Birth 
 
 

Applicant�s Driver�s License No. & State 
 
. 

Applicant�s Social Security No. Expected Move-In Date  

Co-applicant�s Last Name: 
First: Single      Married     Separated 
Middle Initial 

Date of Birth 

Co-applicant�s Driver�s License No. & State 
 
 

Co-applicant�s Social Security No. Apt. to be occupied by 
______Adults 
______Children 

 

Names of all Occupants & Ages and Dates of Birth of Children 
 
 

Do you have pets?    Yes     No 
 

How many Type & Size (Requires Pet fee and Owner�s consent) 
 

PART I RESIDENT HISTORY 
 

Permanent Address City State Own 
Rent 

 

How long? Area Code � Phone 

Name & Address of Present Landlord or Mortgage Co. 
 
 

Monthly payment Area Code � Phone 

Previous Address 
 
 

Previous Landlord or Apt. Community How long? Area Code � Phone 

Why are you leaving present address? 
 

Have you, the co-applicant or any other occupant ever: 
(a) been evicted or asked to move-out?  Y  N 

(b) been convicted of a felony or any 
drug related activity?  Y  N 

(c)declared bankruptcy?   
Y  N  

(d) been listed on a sex offender 
registry?  Y  N 

Are there any money judgments pending against you, the co-applicant or any other applicant?  Y   N   
PART II EMPLOYMENT HISTORY � PAST YEAR 
 

Applicant Employer 
 
 

Supervisor�s Name How long?  

Address 
City 
State/Zip 

Area Code � Phone Position Held/Occupation Annual Salary 
$_______________ 

Previous Employer 
 
 

Supervisor�s Name How long?  

Address 
City 
State/Zip 

Area Code � Phone Position Held/Occupation Annual Salary 
$______________ 

Co-applicant�s Employer 
 
 

Supervisor�s Name How long?  

Address 
City 
State/Zip 

Area Code � Phone Position Held/Occupation Annual Salary 
$______________ 

Co-applicant�s Previous Employer 
 
 

Supervisor�s Name How long?  

Address 
City 
State/Zip 

Area Code � Phone Position Held/Occupation Annual Salary 
$______________ 

Additional Income � Additional income such as child support, alimony or separate maintenance need not be disclosed unless such income is to be included for 
qualification hereunder.    $________________ per ___________ 
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PART III CREDIT AND LOAN REFERENCES 
 
# Vehicles on Property Do you have any recreational vehicles, vans, boats, and motorcycles?  If so, please specify 
Auto No. 1 � Type 
 

License No. State Color 

Financed through 
 

Account No. Monthly payment  $______________  

Auto No. 2 � Type 
 

License No. State Color 

Financed through 
 

Account No. Monthly payment  $______________  

Loans and Charge accounts including Department stores, credit cards, etc�: 
                     Owed to                  Debtor�s Name                        Account No.                Payments/Total Debt 
   $_________ per _______/ 

$__________ 

   $_________ per _______/ 
$__________ 

   $_________ per _______/ 
$__________ 

   $_________ per _______/ 
$__________ 

PART V BANK REFERENCES 
 
Name of Bank or Savings & Loan                Account No.                              Address                  City/State/Zip 

 
 

   

 
 

   

PERSONAL REFERENCES 
NAME      ADDRESS      PHONE 
 
                
 
                
 
                
 
 AUTHORIZATION � Applicant (the term Applicant refers to both the Applicant and Co-applicant listed above) hereby authorizes verification of any and all 
information set forth on this Application, including but not limited to release of information by any landlord of rental history, bank, savings and loan, mortgage lender, consumer 
credit reporting agency and employer (present and former).  All such information hereon, and released as authorized above will be kept confidential.  APPLICANT 
REPRESENTS THAT THE INFORMATION SET FORTH ON THIS APPLICATION IS TRUE AND COMPLETE.  Material misrepresentations on this Application will 
constitute a default under the Lease Agreement between the parties. 
 CREDIT/CRIMNAL BACKGROUND CHECK CHARGE � Applicant has submitted the sum of $35, which is a nonrefundable payment for a credit/criminal 
background check and processing charge, receipt of which is acknowledged by Management.  Such sum is not a rental payment or deposit amount.  In the event this application 
is approved or disapproved, this sum will be retained by Management to cover the cost of processing the Application as furnished by Applicant.  This Application must be fully 
signed before it can be processed by Management. 
 GOOD FAITH DEPOSITS � Applicant hereby deposits $150 with Management as a good faith deposit in connection with this Application for rental of Unit Number 
_________.  If this Application is accepted by Applicant after notice from Management that it has been approved, Applicant understands that this deposit will be applied toward 
payment of the security deposit of $_________.  If Management notifies either Applicant, spouse or another co-applicant, it shall be considered notice to all of them.  If 
Applicant, spouse or a co-applicant notifies Management, it shall be considered notice from all of them.  If for any reason Management decides to decline this Application, 
Management will refund the good faith deposit to Applicant in full.  Either Applicant may cancel this Application by written notice to Management within 72 hours of 
submission of this Application and receive a full refund on the good faith deposit with 30 days of the cancellation.  If Applicant cancels after 72 hours or refuses to occupy the 
Apartment on the agreed upon date, Applicant understands that the good faith deposit will be forfeited. 
 LEASE TERMS AND RENTAL RATES -  All lease terms, rental rates, etc. are subject to change at any time prior to entering into a Lease Agreement and are not 
guaranteed until a Lease Agreement is signed by the Applicant and accepted by the Property Manager. 
 
Applicant�s Signature _______________________________________________________________ 
    
Spouse�s Signature _______________________________________________________________ 

 
(For Office Use Only) 

1. Date and time that ___________________________(state name of person notified) was notified by  telephone  letter  or   in person 
of   acceptance or   no acceptance: _____________________. 

2. Name of owner�s representative who notified above person:_________________________________________. 
 

 

We are an equal housing opportunity provider.  In accordance with the requirements of the federal Fair Housing Act, 42 U.S.C. §§ 3601-20, we do not discriminate on the 
bases of race, color, sex, national origin, religion, handicap or familial status (having children under age 18). 


