MAPLE CITY ICE    MAPLE CITY BUILDERS		             RENTAL
EXECUTIVE ESTATES      WOOD RIDGE ESTATES		  	      APPLICATION
	           371 CLEVELAND ROAD
                      NORWALK, OHIO  44857            Phone 419-668-2531

The undersigned hereby makes application to rent unit  __________ located at _____________________
beginning on ______________________, _______, at a monthly rental of $______; deposit of $_______.

PLEASE TELL US ABOUT YOURSELF

									    Work Phone (         ) _____________
FULL NAME ___________________________________________ Home Phone (         ) _____________
Date of Birth _________________________ Social Security No. ________________________________
Name of Co-Applicant _________________  Date of Birth ____________   SSN ____________________
Number of Dependents (excluding Co-applicant) ____________
Other Occupants ______________________________________________________________________
Pets (Number and Kind) ________________________________________________________________

PLEASE GIVE YOUR RESIDENCE HISTORY FOR THE PAST 3 YEARS (Beginning With Most Current)

CURRENT ADDRESS ___________________________________________________________________________
     Month & Year Moved In ______________ Reason for Leaving _________________________________________
     Owner or Agent ____________________  Phone (        ) ________________ Current Rent Amount $___________
PREVIOUS ADDRESS (If within 3 years) ____________________________________________________________
     Month & Year Moved In ______________ Reason for Leaving _________________________________________
     Owner or Agent ______________________________  Phone (        ) _______________  Rent Amount $________

PLEASE GIVE YOUR EMPLOYMENT INFORMATION -- APPLICANT

YOUR STATUS:  Employed Full-Time    Employed Part-Time    Student    Retired    Unemployed
		  Current
EMPLOYER:  Previous __________________________________________________________
Date(s) Employed _________________________ Employed as ___________________________
Supervisor _________________________ Supervisor’s Phone (        ) _____________________
Address ______________________________________________________________________
Salary $_____________ per ________.  If employed by above less than 6 months, give name and address of previous Employer or School __________________________________________________________

[bookmark: _GoBack]
PLEASE GIVE YOUR EMPLOYMENT INFORMATION --  CO-APPLICANT
YOUR STATUS:   Employed Full-Time    Employed Part-Time    Student    Retired     Unemployed
		  Current
EMPLOYER:  Previous __________________________________________________________
Date(s) Employed _________________________ Employed as ___________________________
Supervisor _________________________ Supervisor’s Phone (        ) _____________________
Address ______________________________________________________________________
Salary $_____________ per ________.  If employed by above less than 6 months, give name and address of previous Employer or School __________________________________________________________
  If there are other sources of income you would like us to consider, please list income, source and person (Banker, Employer, etc.) who we could contact for confirmation.  You do NOT have to reveal alimony, child support or spouse’s annual income unless you want us to consider it in this application.

Amount $__________________  Source _____________________________________________
PLEASE LIST YOUR BANK AND CREDIT REFERENCES
YOUR BANK(S)		City-State	        Branch		Type of Acct.		Acct. Number
1 ____________________________________________________________________________________________
2 ____________________________________________________________________________________________
CREDIT REFERENCES  (CREDIT CARDS, BANK LOANS, ETC.)
1 ____________________________________________________________________________________________
2 ____________________________________________________________________________________________
3 ____________________________________________________________________________________________
YOUR DRIVER’S LICENSE NUMBER _______________________________ STATE _________________________
CO-APPLICANT’S DRIVER’S LICENSE NUMBER __________________________  STATE ____________________
YOUR VEHICLE MAKE/MODEL _____________________________ Year________ Tag No. _________  State ____
SECOND VEHICLE MAKE/MODEL ___________________________ Year _______ Tag No. _________  State ____
OTHER VEHICLES ________________________________________________________________________________________
HAVE YOU EVER:	Filed for Bankruptcy?		 No        Yes
			Been evicted from tenancy?	 No        Yes
			Willfully or intentionally refused to pay rent when due?	 No        Yes

CRIMINAL HISTORY
1.  Have you or another intended occupant of the proposed leased premises been convicted of or pleaded guilty to a sexually oriented offense?              Yes        No

2.  Have you or another intended occupant of the proposed leased premises been listed on any state registry of sex offenders?                                       Yes        No

3.  Have you or another intended occupant of the proposed leased premises been convicted of any drug-related offense?                                          Yes        No
      

The above information, to the best of my knowledge, is true and correct.
Signature of Applicant ____________________________   Date Signed ___________________
1
