
*Prices Change Daily*
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Office Hours: 

Monday - Friday: 9am - 6:00pm 

Saturday: 10am - 5pm 

Sunday: 12pm-5pm 

APPLICATON PROCESS 

APPLICATION FEE: $65 PER PERSON OVER 18. All persons over the age of 18 

must submit a rental application. Application fees are not refundable at any 

time. 

HOLDING DEPOSIT: $100 refundable within 72 hours. This will be applied to your 

move in costs. 

In order to process your application please submit 1 months of current paystubs 

or offer letter when handing in application. Applications are not processed 

without proof of income and signed statement of rental policy/qualification 

acknowledgement 

The amounts above may be paid in the form of check or money order. 

Water, Sewer, and Trash are not included in rental pricing. 

FEES DUE AT MOVE IN 

SECURITY DEPOSIT option: Based on Approval 

ONE TIME AMENITY FEE: $325 

MONTHLY COMMUNITY FEE: $10 

NONREFUNDABLE PET FEE: $400 or $200 Rescued (if applicable') 

MONTHLY PET RENT: $30 PER PET or $15 Rescued (if applicable) 











VEHICLE INFORMATION: 

VEHICLE(S)/RECREATIONAL #1 (Make, Model, Color, Year): ____________________ _ 

Licehse Plate #1: ______________ Stale: _______ _ 

VEHICLE(S}/RECREATIONAL #2 (Make, Model, Color, Year): ____________________ _ 

License Plate #2: ______________ Stale: _______ _ 

EMERGENCY CONTACT INFORMATION: 

Name: ____________________ Address: ______________________ _ 

City: _________________ Slate: _________ Zip: _________ _ 

Work Phone: ____________ Home Phone: __________ Relationship: __________ _ 

Have you, your spouse, or any occupant listed in this appllcalion ever been D evicted, D filed bankruptcy,Qbeen arrested for a felony or sex

related crime? 

Please dale and list each: 

I understand that this application for an apar1menl Is subject lo acceptance or denial. I hereby stale that lhe information sel forth above ls true and 
complete and authorize verificalion of lhe inforrnalion and references given including lhe investigation of a professional credil check, arresl/convictlons 
record and background check for all applicants. Should any statement made above be a misrepresentallon or untrue, the application will be 
immediately declined and the application fee will be retained as compensation lo lhe agent for holding the apartment off lhe market. 

It ls understood the hold deposit received In the amount of $100, will be returned If applicant is not accepted as a resident. (The process can take up to 
30 days). If accepted and lhe resident does not move in on lhe starling date given, lhe amount received is hereby acknowledged as liquidated 
damages for non-performance and will be forfeited by lhe resident as compensallon for holding lhe apartment off lhe market. I understand I may cancel 
lhis applicalion by wrillen noticewithin 72 hours and received a full refund of lhe hold deposit. If I cancel after 72 hours, I understand I forfeit the hold 
deposit. 

I have submitled the sum of $65, which is a non-refundable applicalion fee for a credit check and other processing cosls of lhis application. This sum is 
nol a rental payment or security deposit and will be retained by South Oxford Management, LLC lo cover lhe costs of processing the application 
whether my application Is accepted or not. 

I will submit $"b0 as a holding lee deposit on agreed apartment. If within 72 hours said apartment is cancelled monies will be 
relunded. I understand if the date or the deposit put down goes past the 72 hours, the monies 01 $"b0 will be lor feited I understand I 
will be charged rent from lhe agreed upon move-date. 

I hereby consent to allow South Oxford Management, LLC, through its designated agent and its employees, to obtain and verify my credit information 
for the purpose of determining whether or not to tease an apartment to me. I understand thal should I lease an apartment, South Oxford Management, 
LLC and its agent shall have the conllnulng right lo review my credit information, rental application, payment history and occupancy history for account 
review purposes and for improving application review methods. 

APPLICANT SIGNATURE: ______________________ DATE: ____________ � 

LEASING SPECIALIST: _______________________ DATE: ___________ _ 

FOR OFFICE USE ONLY 
Apartment# _ _____ Unit Type: _____ Applicant Last Name: _______________ _ 
Person Accepting Application:---------------------------------
Person Processing Application:--------------------------------- --
Date the applicant(s) was notified by_ phone, _ letter, or_ in person of_ acceptance or_ non-acceptance: ____ _ 
Name of applicant who was notified: ---c-c----,,----,- ------------------------
Name of owner's representative who notified applicant above: _______________________ _ 



The Place at Catherine's Way 
30 Catherine's Way 

Manchester, CT 06042 

Phone: 860-647-9980 

Fax: 860-649-7450 

EMPLOYMENT VERIFICATION 

APPLICANT: Please complete the top portion of this form so that your employer may 

release the requested information. 

APPLICANT: DATE: ________ _ 

EMPLOYER: 

EMPLOYER'S ADDRESS: ____________________ . 

Street City State Zip Code 

PHONE NUMBER: ________ _ FAX NUMBER: ___________ _ 

EMPLOYEE'S SIGNATURE: __________________ _ 

Employee's Signature to authorize Release of Information 

EMPLOYER: Your employee has applied for rental ofan apartment al The !'lace at Catherine's Way Apartment Homes. As part of the 
qualification process, we require verification of employment and the information requested below. Any information 
released will be kept in the strictest confidence. Please return the form via facsimile or U.S. mail to the number or address 
noted above. Thank you for your cooperation. 

The Place al Catherine's Way Representative ___________________ •ate ______ _ 

Length of Employment: 

Position: -------------------------------------

Oveitime I Commissions: 

Average Monthly l"ay: 

Comments: 

Print Name & Title of Supervisor:--- -�---------------------

Date: _____________ _ Phone & Ext: _______________ _ 

Signature: ______ _ 

Please note: A l!.epresentative may call to verify. 
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