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NON REFUNDABLE APPLICATION FEE
Applicant submits herewith a non-refundable payment in the amount of $75.00 per person for Credit Check and $150.00 per household for the Administration Fee. If application is not approved, said sum would be retained by management to cover the cost of processing this application. Any false information will constitute grounds for rejection of application. Management or his agent is hereby expressly authorized to verify the accuracy and correctness of the statements contained herein, to communicate with applicant’s employers and creditors, and to procure such other information which management or agent may require to evaluate this application. 
Note: Application must be signed before it can be processed by management. 
RENTAL SECURITY DEPOSIT
A rental Security Deposit in the amount of $300.00 or up to 1st month’s rent must be submitted within 24 hours of approval and will be used as a payment of applicant’s security deposit for the duration of the lease which is due prior to taking possession of the apartment. Applicant agrees to execute management’s usual rental agreement on or before the occupancy date set out on this application. Applicate may cancel this application in written notice within 72 and receive a full refund of the Security Deposit. If applicant cancels this application after 72 hours, or fails to execute management’s usual rental agreement, or refuses to occupy the premises on the agreed upon date, the security deposit will be held until management can determine if it has incurred any expenses of rent loss due to this cancellation. This cost will be deducted from the deposit and the balance will be refunded. 

APPLICANT’S SIGNATURE_____________________________________________
APPLICANT’S SIGNATURE_____________________________________________
DATE_______________
[bookmark: _GoBack]RESIDENT (S) _______________________________________________________
	       ________________________________________________________
UNIT #______________
MONTHLY RENTAL AMOUNT $_________________________________________
MOVE IN DATE______________________________________________________
PRORATED RENT____________________________________________________
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