High Meadows Apartments
1400 West Lincoln Highway
Dekalb, IL 60115
(815) 758-1919

*$30.00 PROCESSING FEE*
CO APPLICANT MUST COMPLETE SEPARATE RENTAL APPLICATION
FORM
FULL NAME: PHONE:
DATE OF BIRTH: SS#: D.L. & STATE:
CURRENT ADDRESS:
CITY: STATE: Z1P:
MONTH/YEAR MOVED IN: REASON FOR LEAVING:
OWNER: PHONE: RENT:
PREVIOUS ADDRESS:
MONTH/YEAR MOVED IN: MOVED OUT:
REASON FOR LEAVING:
___ STUDIO
1 BEDROOM
DATE NEEDED: TOTAL NUMBER OF OCCUPANTS:

NAMES OF OTHER OCCUPANTS:

CURRENT EMPLOYER:
ADDRESS: CITY: STATE: Z1P:
DATES EMPLOYED/FROM: TO: POSITION:

SUPERVISOR: GROSS MONTHLY SALARY:




PREVIOUS EMPLOYER:

DATES EMPLOYED/FROM: TO: POSITION:

SUPERVISOR: GROSS MONTHLY SALARY:

ARE THERE ANY OTHER SOURCES YOU WOULD LIKE US TO CONSIDER????

AMOUNT: PER: SOURCE:

CHECKING ACCOUNT BANK NAME:

SAVINGS ACCOUNT BANK NAME:

TOTAL # OF VEHICLES: MAKE/MODEL: YEAR:
CONTACT IN CASE OF EMERGENCY: PHONE:
PERSONAL REFERENCE: PHONE:
DO YOU HAVE PETS? WILL THEY BE LIVING WITH YOU?

HAVE YOU OR CO APPLICANT EVER:

BEEN SUED FOR NON-PAYMENT OF RENT? YES ORNO
BEEN EVICTED OR ASKED TO MOVE OUT? YES ORNO
BROKEN A RENTAL AGREEMENT OR LEASE? YES ORNO

BEEN SUED FOR DAMAGE TO RENTAL PROPERTY? YES OR NO

DECLARED BANKRUPTSY? YES ORNO

HOW DID YOU HEAR ABOUT OUR PROPERTY?

I AUTHORIZE YOU TO CONTACT LANDLORD(S), CREDIT AND PERSONAL
REEFERENCES THAT I HAVE GIVEN ON THIS APPLICATION. I ALSO
AUTHORIZE MANAGEMENT TO OBTAIN MY CONSUMER CREDIT
REPORT.

SIGNATURE OF APPLICANT: DATE:




