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Email: Info@countrysideapartments.org
2801 Coventry Tail, Suite A Madison, W1 53711 Rental Application






	UNIT INFORMATION                                                                                     This is NOT a lease or rental agreement.



The Undersigned hereby makes application to rent a _______ bedroom apartment located at ___________________
from Countryside Apartments beginning __________________ at a monthly rent of $ __________

	APPLICANT INFORMATION                                               Each Adult tenant must complete a separate Rental Application


	Full Name __________________________________________________
	Cell Phone    
	 (         ) ________________

	Date of Birth _____________  Social Security No. __________________
	Work Phone  
	 (         ) ________________


	Name of Other Persons to Occupy Unit
	Circle One:

	1.
	Adult / Minor

	2.
	Adult / Minor

	3.
	Adult / Minor


	APPLICANT’S RENTAL HISTORY 


	CURRENT ADDRESS ________________________________________________________   Rent $ ___________
Since (date) ___________ Landlord _________________________________    Phone (         ) ________________
Reason for leaving _____________________________________________________________________________


	PREVIOUS ADDRESS _______________________________________________________    Rent $ ___________
How long? ___________ Landlord __________________________________    Phone (         ) ________________
Reason for leaving _____________________________________________________________________________

	
Have you ever failed to pay rent when due?
Have you ever been evicted?
Have you ever filed for bankruptcy?
Have you ever had judgments filed against you?


□Yes    □No   
□Yes    □No   
□Yes    □No   
□Yes    □No   



	APPLICANT’S EMPLOYER & INCOME


	PRESENT EMPLOYER __________________________  Address  ________________________________________
Phone (         ) ________________  How long? ___________  Monthly Pay $ _________  Position _____________


	PREVIOUS EMPLOYER _________________________  Address  ________________________________________
Phone (         ) ________________  How long? ___________  Monthly Pay $ _________  Position _____________


	PLEASE READ THIS CAREFULLY AND SIGN THIS APPLICATION


The purpose of this application is to determine whether I qualify as a tenant. If my application is approved, the Landlord and I shall sign a written rental agreement. The Landlord and I have no rental agreement until the time that the written agreement is signed. I was given the opportunity to review a sample rental agreement, and the Landlord’s rules and regulations. I warrant and represent that I am at least 18 years of age and that all statements herein are true and correct, to the best of my knowledge. I agree that as part of the application process, Countryside Apartments may contact my former landlords, as well as obtain a copy of my credit report.

Signature of Applicant __________________________________________________________  Date _______________
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