                                        PLAZA WEST APARTMENT HOMES

                      4825 COMMERCIAL PLAZA, WINSTON-SALEM, NC 27104

APPLICATION:








Use Black Ink and Please Print Clearly




Verify I.D./SS#/Address Info!

Applicant:








SS#:______/____/______



Last


First


Middle

Drivers Lic.#/State_____________________________________/_______
DOB:_____/____/______

2nd Applicant:








SS#:  _____/____/______



Last


First


Middle



Drivers Lic #/State_____________________________________________DOB:_____/____/______

Present Address:__________________________Rent Amt: $______ Reason for Leaving_____________

City:__________________________State:______Zip:________Your Home Phone (   )_______________

Buying______ or Renting______

Current Landlord:__________________________Phone(   )_________Date From: ________to________

Previous Address:__________________________Rent Amt:$______Reason for Leaving _____________

City___________________________State:______Zip:_________

Buying______or Renting______

Previous Landlord:__________________________Phone(   )________Date From________to__________

HAS AN EVICTION EVER BEEN FILED AGAINST YOU?    Yes___   No_____
Present Employer:___________________________________________Phone #:_____________

Position:______________________________Supervisor:________________________________

Date From: ________to______Gross Income: $__________per wk___mo___yr___Other Income_______

2nd Applicant Employer:__________________________________________Phone #______________

Position:_______________________________Supervisor:________________________________
Date From:_________to_______Gross Income $________per wk ___mo___yr___Other Income_______

OTHERS WHO WILL OCCUPY PREMISES:______________________________________________
PETS?  Yes____    No____ 

Auto Make____________Yr____Tag#___________Auto Make____________Yr____Tag#___________

How did you hear about Plaza West?_______________________________________________________                   
I declare the above information is true and correct, authorize its verification, authorize the obtaining of a consumer credit report, understand the application fee(s) will not be refunded for  any reason, and agree to the terms of this application.

Applicant Signature:______________________________________________ Date:___________

2nd Applicant Signature:___________________________________________ Date:___________

