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Date: ____________ 

Thank you for choosing _________________________________as your new home.  W e 
look forward to having you as a resident.  Please be aware that we require the following 
information to approve your file within 72 hours: 

Proof of social security number 
Landlord’s name and phone number  
Most recent pay stub or bank statement (per applicant) 
Supervisor’s name and phone number 
Other: ________________________________ 
Other: ________________________________ 

Deadline: ________________ 

After your file has been approved, you have 7 days to submit the balance of the holding 
deposit in full. 

Amount: $__________________    

If you fail to supply management with the above requested information by the given 
deadline, management has the right to cancel your application.  All cancellations after 72 
hours of application date will result in the loss of the full holding deposit on account.   

Thank you for your anticipated cooperation.W e look forward to seeing you, at the  
_____________________________ rental office on _______________@ ____________ 
to sign your lease. 

Applicant Signature             Date 

Applicant Signature             Date 

Applicant Signature             Date 

Applicant Signature             Date 


