THE PARK ON BLUEBONNET
Application for Residency

RECEIVED BY: Date:

A non-refundable application fee of § is required before this application can be processed.

Type and Size of Apartment Desired Desired Date of Occupancy:

Cable: Cov. PK. Garage: Alarm Internet

RESIDENT INFORMATION

Applicant Name(s) SS#

Current Address: City State Zip
DL#: Date of Birth: Current Phone#
Spouse’s Name: Date of Birth: S.S#: DL#:

RENTAL HISTORY

Length of Time at Current Address Current Landlord or Mortgage Holder Phone#
Current Landlord Address: City State Zip
Previous Address (if current is less than 1 year)

Length of Time at Previous Address Previous Landlord or Mortgage Holder Phone#
Previous Landlord Address: City State Zip

EMPLOYMENT / INCOME INFORMATION

Employer’s Name Time on Job Position Salary$ per
Phone#t Supervisor/HR: Supervisor/HR Phone#
Spouse Employer’s Name Time on Job Position Salary$ per
Phone# Supervisor/HR: Supervisor/HR Phone#
Previous Employer’s Name Time on Job Position Salary$ per.
Phone# Supervisor/HR: Supervisor/HR Phone#
CREDIT REFERENCES
Bank: Account# Phone#
Other: Account# Phones#
OCCUPANTS
Name Relationship Driver’s License # Social Security # DOB
AUTOS/BOATS

Make Year Color Tag # State




