RENTAL APPLICATION
CONWAY TOWNHOUS APTS., L.L.C.




Fax Application To:
975 W.  Harrisville Rd.  Apt # 4  





801-392-1229
Ogden, Utah  84404












 801-392-9097








www.conwayapartmentsutah.com





PaulGuernsey@comcast.net
	□ Credit Check   □ Criminal Check   □ Employment Verification   □ Rental History Verification   □ Eviction Check


FILL OUT COMPLETELY AND LEGIBLY IN BLUE OR BLACK INK!  Each adult occupant must complete separate forms.  Applications which are not completed fully or signed will be rejected.  Identification will be required by means of photo ID to confirm identity and proof of valid social security number by drivers license, state ID, or S.S. card.

	APPLICANT INFORMATION

	Applicant’s Name

(full legal name)

	Maiden Name                                                            


	Home Phone


	Mobile Phone 
	Email Address

	Social Security #

           --         --           
	Date of birth
	Drivers License#
	State Issued / Expiration Date

	Have you ever been convicted of a crime (minor traffic not included)?

If yes, give details


	EMPLOYMENT HISTORY

	Current Employer


	Phone

	Address



	Position


	Start Date

	Pay Rate $                     

                                                    per   Hour   Week   Month
	Hours Wkly

	Supervisor


	Direct Phone

	↓PLEASE CHECK ONE □ Second Employer □ Previous Employer (If You Have Been With Your Current Employer Less Than Three Years) ↓

	Second Employer
	Phone



	Address



	Position


	Start Date
	End Date

	Pay Rate $                               

                                                    per   Hour   Week   Month
	Hours Wkly



	Supervisor
	Direct Phone
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The information on this page will be verified with the landlord and checked against the previous addresses on your credit report.  For the prior rental history you will need to provide a minimum of three years rental history or two prior landlords, whichever is longer.  

	RESIDENTIAL HISTORY

	

	Current Address



	City


	State
	Zip

	Landlord /                                                                              □Rent □Own □Live w/Family

Mortgage Company

	Landlord Phone
	HAVE YOU GIVEN NOTICE



	Lease Expires
	Date Moved In
	Current Rental Amount



	Have you ever been evicted, asked to move, or refuse to pay rent when due?  □Yes  □No

If yes, please explain:




	Previous Address



	City
	State
	Zip
	Landlord Phone



	Landlord /                                                                                                                        □Rent □Own □Live w/Family

Mortgage Company

	Date Moved In
	Date Moved Out
	Rental Amount




	Previous Address



	City
	State
	Zip
	Landlord Phone



	Landlord /                                                                                                                        □Rent □Own □Live w/Family

Mortgage Company

	Date Moved In
	Date Moved Out
	Rental Amount




	Previous Address



	City
	State
	Zip
	Landlord Phone



	Landlord /                                                                                                                        □Rent □Own □Live w/Family

Mortgage Company

	Date Moved In
	Date Moved Out
	Rental Amount
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	ADDITIONAL OCCUPANT (S)   (Separate applications required for all adults)

	Number of persons to occupy apartment
	

	Name
	Relationship
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	FINANCIAL INFORMATION

	Checking   (Bank Name and Branch)
	Savings   (Bank Name and Branch)

	
	

	Have you ever 

filed bankruptcy?
	When/where?

	ADDITIONAL INCOME  (list alimony, child support, or other monetary assistance.  Please provide documentation or contact information for verification purposes.)

	


	OTHER INFORMATION

	Do you have or intend to maintain renters insurance?     □ Yes     □No

	Pets?     □ Yes     □No     Describe Type/Age:

	Do any occupants smoke?     □ Yes     □No


	REFERENCES / EMERGENCY

	Name
	Relationship
	Phone Number

	
	
	

	
	
	

	
	
	


Subject to the owner’s approval, the undersigned hereby makes application to lease the apartment described above for the term and at the rental herein set forth.  As an inducement to the owner to approve the application the undersigned warrants that all of the representations set forth in this application and agreement are true.  I agree that the landlord may terminate any agreement entered into reliantly or any misstatements made above.

	AUTHORIZATION

	I, the under-signed certify that the information given is accurate.  I give my authorization to the above named Landlord and A.M .Reliable Screening may conduct a complete rental and credit history check in the following areas as relates to the to desirability of leasing property to Applicant: prior and current job and employment history; current and previous bank accounts; credit bureau information; court  judgements (criminal and civil); background checks and any other relevant information obtained by A.M. Reliable Screening which may be helpful in determining if Landlord will lease to Applicant. Applicant acknowledges that false information herein may constitute grounds for rejection of this application, termination of right to occupancy, and/or forfeiture of deposits and may constitute a criminal offense under the laws of this state. The Applicant further agrees and consents to give authorization to have contacts and checks made of all aforementioned sources. Also, to give permission to enter into agreements with the providers of such information in obtaining the information sought. Applicant authorizes any person, association, firm, corporation or personnel office to provide to Conway Townhouse Apartments, L.L.C. upon request, information concerning applicant or applicant’s affairs. The applicant has read, acknowledges and understands the above statements.
Print Name:________________________________________

Signature:__________________________________________    Date:___________________________________




Fax this application to:   CONWAY TOWNHOUSE APTS., L.L.C.

801-392-1229 

ALL PERSONS WILL BE TREATED FAIRLY AND EQUALLY WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, FAMILIAL STATUS, DISABILITY, NATIONAL ORIGIN, OR SOURCE OF INCOME.

