RED DOOR OPERATIONS

510 N. I35 E, Denton, TX 76201

940-453-1660

melinda.king@verizon.net

Date:  ____________






Location: _____________
Application for Residence

Applicant’s Name:  ____________________________________________Home Phone No.____________________________

Present Address:  ______________________________________________________ Cell Phone No.______________________

Present Landlord:  _______________________________________________Landlord’s Phone No._____________________

How long lived there:  _________Current Rent:   ________Reason for leaving:  _______________________________

Drivers License No.:  __________________________DOB:  _________SS#:  __________________________________________  

Email address: ______________________________________________________________________________________________

Name of Bank:  _______________________________________________________________ Approx. Value:  _______________

Employer:  _________________________________How Long:  __________________Monthly Income:  ________________

Child Support: (circle one) PAY    RECEIVE 
 Approx. amount paid or received?  _____________________

In case of emergency, notify:  ____________________________________________ Relationship:  ___________________

Address:  _____________________________________City/State:  ___________________________ Phone No.:  ___________

Co-Applicant’s Name:  ___________________________________________________Home Phone No.:  _______________

Present Address:  ______________________________________________________ Cell Phone No.______________________

Present Landlord:  _______________________________________________Landlord’s Phone No._____________________

How long lived there:  _________Current Rent:   ________Reason for leaving:  _______________________________

Drivers License No.:  __________________________DOB:  _________SS#:  __________________________________________  

Name of Bank:  _______________________________________________________________ Approx. Value:  _______________

Employer:  _________________________________How Long:  __________________Monthly Income:  ________________

Child Support: (circle one)  PAY    RECEIVE 
 Approx. amount paid or received?  _____________________

List name, age, and relationship of all other persons to be occupying premises (including children, relatives, and other co-residents).

Name:  ______________________________________________Age:  __________Relationship_____________________________

Name:  ______________________________________________Age:  __________Relationship_____________________________

Name:  ______________________________________________Age:  __________Relationship_____________________________

Name:  ______________________________________________Age:  __________Relationship_____________________________

List all vehicles to be parked on the premises (make, color):  _____________________________________________

Will you have a pet?_________ Type:  __________________________________________________________________________

Have you or the Co-Applicant ever been evicted? __________ Explain:  _____________________________________

Have you or the Co-Applicant ever broken a rental agreement or lease contract? ______________________

Have you or the Co-Applicant ever been sued for non-payment of rent or damages to rental property? ___________ Explain:  ________________________________________________________________________________

Have you or the Co-applicant ever been convicted of a felony?  __________ Explain:  _____________________

AFFIRMATION OF INFORMATION

Applicant(s) represent(s) that all of the above statements are true, complete, and accurate.  False information may constitute grounds for rejection of this application, termination of right of occupancy and/or forfeiture of any deposits, and may constitute a criminal offense under the laws of the State of Texas.  By signing this application, Applicant acknowledges his/her agreement to the terms of any lease agreement presented by Azalea Apartment Management (AAM).  Applicant hereby authorizes, AAM, its affiliates and/or any person or entity AAM shall designate in its sole discretion to verify the foregoing information and all applicable credit and income information, whether through a credit report agency or through direct contact with employers, landlords, or other individuals or entities.  

X____________________________________________
X____________________________________________
________


Applicant




Co-Applicant




Date

*THE DEPOSIT IS NON-REFUNDABLE IF YOU CHANGE YOUR MIND!!

