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FREEMAN WEBB COMPANY, REALTORS     For Office Use Only:  
Apartment Community:        DATE_____________            
 
PLEASE TELL US ABOUT YOURSELF 
 
_________________________  ____________________  
Desired Move-in Date   Desired Floor Plan 
 
 _________________________  ____________________    _____________________  
Applicant’s Last Name (Jr, Sr)  First Name              Middle Name 
 
_______________________    _______________________   _________________________________ 
Home Phone      Work Phone       Cell Phone 
 
_______________________________________________________    ___________             _________________________________________________ 
Email              Gender M/F      Marital Status (Single, Divorced, Married) 
 
_____________________  _________________           _____________________            _________________       ________________ 
Social Security #                   Date of Birth          Driver’s License #            State/Province of Issue      Country 
 
List people who will occupy the apartment ____________________________________________________________________________________ 
 (Include ages if under 18. Individuals over the age of 18 will be required to complete a separate application.) 
 
I found out about this apartment community through          Newspaper Ad         Property Website           Apt. Guide         Drive By        Flyer 
       Billboard          Referred By_____________________________             Other __________________________________ 
 
RENTAL HISTORY 
 
___________________________               _______________________________    __________________________   _____________________________   
Have you ever been evicted? If so, when?     Name of party filing eviction.       Sued for property damage? (Y/N)   Have you ever broken a lease? (Y/N) 
___________________________  ________________      ______________________________________________ 
Have you ever been sued for rent? (Y/N) Are you in the U.S. legally? (Y/N)     What verifying documentation do you have to prove this?      
 
_______________________      _______________________________________________________________________ 
Have you ever been convicted of a felony or misdemeanor? (Y/N)      If so, please specify date, place and charge 
All convictions will be reviewed based upon an individualized assessment of the entire record and will not necessarily result in rejection.  
 
_________________________________________________________________________________________________________________Own   Rent  
Current Address    Apt. # City State/Province Zip/Postal Code Country 
__________________        ______________________         _____________________      _____________   
Monthly Payment               Move-in Date     Reason for Leaving  Has Notice Been Given? (Y/N) 
_________________________          __________________________         ________________________ ________________________ 
Name of Manager                        Day Phone #                                Fax #   Email 
 
PREVIOUS RESIDENCE 
  
_________________________________________________________________________________________________________________Own   Rent  
Address     Apt. # City State/Province Zip/Postal Code Country 
__________________        ______________________         _____________________          
Monthly Payment           Move-in Date             Reason for Leaving  
_________________________          __________________________         ________________________ ________________________ 
Name or Manager                        Day Phone #                                Fax #   Email 
 
CURRENT EMPLOYMENT 
 
_________________________       ________________________          __________________      _____________     ______________   _________________ 
Employer       Address                          City               State/Province        Zip/Postal Code    Country 
_________________________          __________________________         ________________________ ________________________ 
Name of Supervisor                        Day Phone #                                Fax #   Email 
_________________________          __________________________         ________________________ ________________________ 
Job Type                         Job Title                                Start Date   Gross Income (Annual, Monthly, etc.) 
_________________________          __________________________          
Additional Income                        Source of Additional Income                           
 
PREVIOUS EMPLOYMENT 

 
_________________________       ________________________          __________________      _____________     ______________   _________________ 
Employer       Address                          City               State/Province        Zip/Postal Code    Country 
_________________________          __________________________         ________________________ ________________________ 
Name of Supervisor                        Day Phone #                                Fax #   Email 
_________________________          __________________________         ________________________ ________________________ 
Job Type                         Job Title                                Start Date   End Date 
_________________________          __________________________          
Reason for Leaving                        Annual Income                                 
 
EMERGENCY CONTACT 
IN CASE OF ILLNESS, ACCIDENT, EMERGENCY, PLEASE NOTIFY: 
Name  _________________________________________     Relation _______________________________       
 
 _____________________________________          __________________      _____________     ______________   _________________ 
Address                                       City   State/Province        Zip/Postal Code     Country 
 
Home Phone _________________________________________    Work Phone _______________________________      Cell Phone_______________________ 
 
Fax  _________________________________________    Email _______________________________       
 
In the event of serious illness or other circumstances that would make you unavailable, the emergency contact has permission to enter your unit and to remove property 
from your unit and common areas.   ______Y      ______N 
 
VEHICLE INFORMATION 
We do not allow vehicles without written permission. Vehicles not approved in writing may be towed away at owner’s expense. 

1. Vehicle Type (Car, Boat, Motorcycle, Truck)______________  Make (Ford, Honda, etc.) ________________  Model (Taurus, Civic, etc.)_____________  
Year ____________  Color   ____________  Tag No.  _______________  State _____ 

2. Vehicle Type (Car, Boat, Motorcycle, Truck)______________  Make (Ford, Honda, etc.) ________________  Model (Taurus, Civic, etc.)_____________  
Year ____________  Color   ____________  Tag No.  _______________  State _____ 
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PETS 
Restricted breed list: Akita, American Bulldog, American Staffordshire Terrier, Bull Mastiff, Bull Terrier, Chow Chow, Dalmatian, Doberman Pinscher, German 
Shepherd, Malamute, Pit Bull, Pit Bull Mix, Presa Canario, Rottweiler, Siberian Husky, Staffordshire Bull Terrier, Wolf Hybrids and any other aggressive breeds are 
prohibited. A mix of any above breed not permitted. List subject to change at management discretion. All pets subject to prior approval by Management.  
 
Type (Dog, Cat)______________  Breed________________  Size in Pounds_____________  Color____________  Age ____________ Name  _______________  
 
Type (Dog, Cat)______________  Breed________________  Size in Pounds_____________  Color____________  Age ____________ Name  _______________ 
 

 
Applicant proposes to lease Apartment No.       beginning on the       day of       20      for a period of        months for       DOLLARS 
($     ), payable in monthly installments of      _______________ DOLLARS ($     ) in advance on the first day of each month. LESSEE agrees 
that a 10% late penalty will be added to the monthly installment if payment is not received on or before the fifth day of each month. 

 
A non-refundable Application Fee of       dollars ($     ) is payable with this application. Applicant understands that the Application Fee will not 
be refunded under any circumstance or applied as payment or credit on any monies due lessor. 
 
A Hold Fee in the amount of      DOLLARS ($     ) is payable with the application. I agree, in the event of approval of this application, to execute 
a lease in accordance with the terms set forth herein. The Hold Fee will be refunded only if application is rejected. If applicant merely changes his/her 
mind about the apartment after the Hold Fee has been paid or otherwise fails to execute a lease, the Hold Fee will be retained by the Lessor as liquidated 
damages. 
 
A non-refundable pet fee of       DOLLARS ($     ) for each pet is payable upon execution of the Lease Agreement. Pets are subject to the approval 
of the manager. Approval must be in writing.  
 
Electricity and gas will be furnished by the Resident.  Notice in writing may be mailed to the Resident at leased premises or delivered to Resident in 
person.  LESSOR’S failure to deliver possession of the premises at the time agreed upon shall not subject LESSOR to damages in any amount. 
 
PLEASE READ THE FOLLOWING CAREFULLY. 
Applicants listed above are required to pay the appropriate application fee with this application.  If the application fee is not paid at the 
time of submission; applicants understand and agree that the application shall not be considered by Management until the fee is paid in 
full.  Applicants understand and agree that the application fee is used by Management for processing the application which includes 
verifying the authenticity of the information provided and to obtain, or otherwise procure, information regarding applicant’s credit 
history, criminal background, and rental references.  As such, Applicant(s) understands and agrees that the Application Fee is 
nonrefundable.  By signing this Application for Occupancy, Applicant(s) represent that the information provided herein is true and 
correct to the best of their knowledge.  Should Applicant fail to answer (whether by leaving blank or answering the question as “N/A” 
or “not applicable”) any question related to past evictions or criminal history, it shall be presumed that the applicant has represented the 
answer as being “No”.  In the event that Management discovers that any information herein is false, Applicant(s) understands and agrees 
that Management may, at Management’s sole option, reject the Application and immediately rescind any current or future agreement 
with Applicant(s).  By signing this Application for Occupancy, the undersigned Applicant(s) acknowledges that he/she must meet   
Applicant Qualifying Criteria which will be provided upon request and authorize(s) Management to obtain a consumer credit report and 
any other information necessary, in Management’s sole discretion, to assist in the evaluation of this application for occupancy.  
Applicant(s) understands and agrees that any such information obtained by management may include, but is not limited to, Applicant’s 
credit history, criminal record, evidence of any civil litigation and civil judgment(s), records of arrest, past rental history, employment 
history, salary information and history, vehicle records, Driver’s License records, driving history or any other information. Applicant(s) 
release(s) Management , its Principals, Investors, Employees, Agents, Vendors, The Owner(s) of the community or property generally 
described in this Application, any furnisher or supplier of information related to this Application, from any and all liability in the 
procurement, use, distribution, and possession of all obtained information.  Applicant(s) also understands and agrees that the information 
provided in this Application and other consumer reports, to include credit reports, criminal records, evidence of any civil litigation or 
civil judgments, records of arrest, past rental history, employment history or any other information, may be provided to State, Local 
and/or Federal Government Agencies if requested.  
 
APPLICANT QUALIFYING CRITERIA 
Freeman Webb Company does business in accordance with the Federal Fair Housing Law.  We do not discriminate in the rental of 
housing based on race, color, religion, sex, national origin, familial status, or handicap.  In order to ensure consistency the following 
criteria shall be used in qualifying each applicant applying to live at a Freeman Webb Company community.   
Renter’s insurance is required by Freeman Webb Company as part of our rental qualifications procedure.  If my application is approved, 
I agree to provide Freeman Webb Company with a copy of my renter’s insurance policy upon move-in.  I agree to maintain a renter’s 
insurance policy during my entire residency at a Freeman Webb Company community.  
Any additional qualifying criteria for any particular property will be provided upon request.   

 
Criminal Background Screening: 
A criminal background search is performed on each person applying to live at a Freeman Webb-managed community. It is our policy 
not to accept prospective residents who have been convicted of certain felonies or serious misdemeanors which would indicate that they 
pose a threat to the apartment community.  An independent consumer reporting agency processes criminal background searches using a 
sophisticated multi-state criminal search and decision system that objectively categorizes criminal records based on offense type and 
disposition. Decisions are returned automatically based on predetermined criteria.  Each rejection is then individually screened to be 
sure the record reflects an actual conviction and warrants a rejection based upon an individualized assessment of the entire record.  The 
factors which will be considered are: a) the seriousness of the crime; b) the recency of the crime; c) the number of convictions on the 
record; and, d) the person’s history since conviction.  The application of anyone with a pending charge will be held until there is a final 
determination.  Some examples of crimes which may warrant a rejection include, but are not limited to, sexual offenses, homicide, 
kidnapping, any crimes of violence against a person, arson, and crimes involving the selling or manufacturing of drugs. An automatic 
denial will occur should an applicant appear on the list of known terrorists and wanted fugitives as provided by the Office of Foreign 
Asset Control (OFAC) or other federal, state, or local agency.  A clean record for five (5) years or more may result in eligibility to lease 
except in the case of the more serious felonies, depending on the other factors above. 
 If your application is rejected based on the discovery of public records that indicate an unacceptable criminal background, you will be 
given the name, address, and telephone number of the consumer reporting agency that provided the criminal background report An 
applicant who is rejected based on such a criminal background report may obtain a copy of the report and may initiate an investigation 
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to have any erroneous information contained in the report corrected. The consumer reporting agency will advise you of the actions that 
you may take in order to do so. 
 
 
I have read and fully understand the terms and conditions set forth in this application. I understand that this application is a 
part of my lease agreement especially those areas regarding fees. I certify that the information given herein is complete, true 
and correct.  I hereby authorize management to make appropriate inquires as to the authenticity of the information provided 
above.   
 
I hereby give my consent to authorize Freeman Webb Company, Realtors to obtain an investigative consumer credit report 
including but not limited to credit history, criminal record search and registered sex offender search to assist in the evaluation 
of this application for occupancy.  

I have read and agree with this statement. 
 
I have the right to make a written request within a reasonable period of time for a complete and accurate disclosure of additional 
information concerning the nature and scope of this investigation. I understand that CoreLogic SafeRent, LLC will compile the report 
and that I may obtain this information by writing directly to Consumer Relations, P.O. Box 509124, San Diego, CA 92150. 
 
I understand that by submitting this application via e-mail, I have agreed to the aforementioned credit, residential and 
employment inquiries.  Further, I understand that upon receipt of the completed application and applicable fees and deposits, 
Freeman Webb Company will begin processing the information contained herein and that any false information will constitute 
grounds for rejection of the application or termination of any future agreement.   

I have read and agree with this statement. 
 

Freeman Webb Company will not be responsible for maintaining the security of information transmitted via the Internet.  The choice to 
submit this application to Freeman Webb Company via the web is voluntary.  Freeman Webb Company will not be held liable for 
maintaining the security of the personal information that is contained herein.  If you wish not to send this application via e-mail, you 
may print out this application and mail it to the management office with the application fee check. 

I have read and agree with this statement. 
 
 
 

                                                          _________________________________________ 

APARTMENTS                          Applicant’s Signature    

      
WITNESSED BY _______________________________________    

          
  

Following to be completed by Office: 
 
DATE RECEIVED ______________________________________   TIME ______________________________________ 

  Approved          Not Approved           
 

Signature: ______________________________________    Date/Time ___________________________________ 
 

Notification to Applicant by ________________________________                                 Date/Time ___________________________________ 
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