TERRACE

REALTY AND MANAGEMENT COMPANY

LEASE APPLICATION

	Date:___________________________


                        Property Code:_______________________

Address Applied For:______________________________________________________________________________

Apartment #:__________________Rent: $____________________ Security Deposit: $_________________________




PLEASE COMPLETE ALL OF THE FOLLOWING INFORMATION:

(Please Print)

Name______________________________________________________________________Date of Birth_______/_______/_______

Social Security #__________-_________-_________  DL #______________________________________State_________________

Automobile:  Year________ Make________________Model_____________License #______________________State____________
Email Address________________________________________________________________________________________________
Current Address______________________________________________________________________________________________

City__________________________________  State_________  Zip_____________ Phone__________________________________
How Long_____________________________________  Monthly Rent $________________________________________________

Current Landlords Name___________________________________________________  Phone_______________________________
Reason for Moving____________________________________________________________________________________________
Previous Address________________________________________City/State/Zip__________________________________________

Previous Landlords Name____________________________________________  Phone____________________________________

Current Employer/Source of Income___________________________________________  Phone_____________________________

Address_________________________________City/State/Zip_________________________________________How Long_______
Position__________________________ Supervisor____________________________Gross Monthly Income $__________________
Previous Employer/2nd employer____________________________________________________Phone________________________

(Please circle one)
Position___________________________________________How Long___________________Gross Monthly $_________________
CLOSEST RELATIVE:

Name_________________________________________________________Relation_______________________________________

Address______________________________City/State/Zip____________________________________Phone___________________

2109 Gideon #3 Zion, IL 60099 PHONE (847) 872-9595  FAX (847) 872-8515

CO-APPLICANT
PLEASE COMPLETE ALL OF THE FOLLOWING INFORMATION (Please Print):

Name________________________________________​___________________________ Date of Birth________/________/________
Social Security #__________-__________-__________ Drivers License #__________________________________State__________

Auto: Year________ Make___________________ Model____________________  Plate #______________________ State________

Current Address_______________________________________________City/State/Zip____________________________________

How Long_______________Reason for Move_____________________________________ Monthly Rent $____________________

Landlords Name_______________________________________________________ Phone__________________________________

Previous Address_________________________________________City/State/Zip_________________________________________

Previous Landlords Name_________________________________________________ Phone________________________________

Current Employer/Source of Income__________________________________________________ Phone_______________________
Address________________________________City/Stae/Zip______________________________Phone_______________________

Position_______________________________________________ Supervisor_____________________________________________
How Long employed_________________________________ Gross Monthly Income $_____________________________________

Previous Employer/2nd Employer_____________________________________________________Phone_______________________
(Please circle one)
Position_______________________________________________ Supervisor_____________________________________________

How Long_____________________________ Gross Monthly Income $_________________________________________________

CLOSEST RELATIVE:

Name_____________________________________________Relation________________________ Phone_____________________

Address______________________________________________City/State/Zip____________________________________________

NAMES OF OTHER P ERSONS TO OCCUPY APARTMENT:

Name_______________________________________________Age____________Relationship______________________________

Name_______________________________________________Age____________Relationship______________________________

Name_______________________________________________Age____________Relationship______________________________

I/we certify that the facts set forth in the above application are true and complete to the best of my/our knowledge. I/we understand that falsified statements on this application shall be considered sufficient cause for being turned down. Provisions of the Fair Credit Reporting Act are applicable. You are hereby authorized to make any investigation of my/our personal and financial and credit record through any investigative or credit agencies or bureaus of your choice and to hold them harmless from any information they may find. I/we authorize my employer, landlord &/or creditors to furnish Terrace Realty & Management & it’s agents any information requested to complete this application. I/we understand that any fees paid for the purpose of verifying this application are NOT refundable. I/we further understand that any deposits paid to hold a unit are refundable if my/our application is denied or will be applied to the security deposit if approved and I/we move in within 30 days. My/our deposit will not be refunded if I/we are approved and I/we decide not to rent. 
Signature_____________________________________________Date__________________________Appl Fee $________________
Signature_____________________________________________Date__________________________Appl Rcvd $_______________

