
[  ] Applicant [  ] Co-Signer

[  ] Roommate

Birth date

1 3

2 4

Move-Out Date Apt. #

Lease Fulfilled?

Move-Out Date Monthly Payment         
$ 

Lease Fulfilled?

Dates                                          
From:                     To:

 Present Employer                                                 Job Title Supervisor's Name

Previous Phone #   (                 )

Applicant (E-Mail Address)

Owe Money to Landlord?Landlord Phone #   (                )

                    EMPLOYMENT HISTORY

Move-In Date

Monthly Payment $      

Move-In Date

Current Address, City, State, Zip Code                                                  Rent [   ]     Own [   ]

Current Landlord Name               [     ] Mortgage   [    ] Relative     [    ] Friend    [    ] Other

Previous Address, City , State, Zip Code                                              Rent  [    ]   Own [    ]

Name of Previous Landlord        [     ] Mortgage   [    ] Relative    [     ] Friend   [    ] Other Monthly Payment $      

Landlord Phone #   (                )

Full Name                                       Relationship                                       Birth date

Full Name                                       Relationship                                       Birth date

RESIDENCE HISTORY

Other Persons to 
Occupy 
Apartment

Full Name                                       Relationship                                       Birth date

Full Name                                       Relationship                                       Birth date

Current Phone #   (                 )                         

Application to Rent or Lease

[  ] Other:________________________

Move-In Date:

Rental Amount:

Note:  An incomplete application will cause delay in processing and may result in denial of residency.

Community:

Unit #:

Agent: Lease Term:

Applicant: Last Name                            First                              Middle Soc.Sec. # Driver's License #

License Plate #

State

State

Monthly Payment                      
$

Monthly Payment                      
$

Monthly Salary                          
$

Address                                                         City                                         State                             Zip Code

Present Employer                                                 Job Title

Additional Income                                                                                                                                                                                                                                                                       
Source:

Amount:                    Per            
$                             

      AUTO INFORMATION
Auto # 1                (Year, Make, Model)

Auto # 2                (Year, Make, Model)

License Plate #

Monthly Salary                          
$

Dates                                          
From:                     To:

Monthly Salary                          
$

Additional income such as child support, alimony or separate maintenance need not be disclosed unless such Additional Income is to be included for qualification.
Additional Income                                                                                                                                                                                                                                                                       
Source:

Amount:                    Per            
$                             

Dates                                          
From:                     To:

Monthly Salary                          
$

Dates                                          
From:                     To:

Address                                                         City                                         State                             Zip Code

Previous Employer                                                 Job Title

Phone                                                                                              
(                 )

Supervisor's Name

Address                                                         City                                         State                             Zip Code

Phone                                                                                              
(                 )

Supervisor's Name

Phone                                                                                              
(                 )

Supervisor's Name

Phone                                                                                              
(                 )

Address                                                         City                                         State                             Zip Code

Previous Employer                                                 Job Title



Relationship Night Time Phone

Relationship Night Time Phone

Have you ever been convicted of a criminal or felony offense?           [    ] yes              [    ] no

If yes,            Type:                                           Breed:                                    Weight:

NOTE:  Keeping a pet may require an additional deposit or fee and management consent.

Do you have a waterbed?     [    ] yes    [    ] no                Waterbed Insurance?         [    ] yes      [    ] no Do you have any pets?                                                          [    ] yes             [    ] no

Emergency Contact, Applicant (A)

Daytime Phone

Daytime Phone

Address (City, State, Zip)

Address (City, State, Zip)

Have you ever been EVICTED from any residence?                             [    ] yes              [    ] no

Nearest Relative, Applicant (A)

     IMPORTANT INFORMATION

Applicant has submitted a non-refundable investigation fee (listed below), receipt of which is acknowledged by Management.  This fee is not a 
rental payment, security deposit or an administrative fee.  Whether this application is approved or disapproved, the fee will be retained by 
Management to cover the cost of the investigation.  This is to inform you that the investigation involving the statements made on this rental 
application at the above stated Apartment Community, as well as inquiries regarding your payment history, character, general reputation and 
personal characteristics along with a Consumer Credit Profile, and any additional information obtained through this investigation may be 
initiated.  You hereby authorize an investigation into these matters.  You have the right to dispute the information reported on the Consumer 
Credit Profile pursuant to Law.  Upon written request, you are entitled to a complete and accurate disclosure of the investigations nature and 
scope, as well as a written summary of your rights and remedies under the Fair Credit Reporting Act.  Inquiries must be directed to the 
Apartment Community listed above.  I/We certify, that to the best of my/our knowledge, all statements are true and complete. I/We authorize 
the Apartment Community listed above and/or Management Company stated above, to investigate and obtain all credit profiles, reports and 
facts necessary to verify all information put forth in the above application or found through investigation, and to furnish all information to the 
Landlord.  False, fraudulent, omitted or misleading information may result in rejection of this application, and the retaining of any deposits) as 
liquidated damage for time and expense of this investigation, and may be grounds for denial of residency or subsequent eviction. The 
Apartment Community and/or Management Company is hereby expressly authorized to obtain a Consumer Credit Profile, verify the accuracy 
and correctness of these statements, including communication with my employer's), creditors and Landlords, and to procure such other 
information which may be required to evaluate this application.  I/We are aware that an incomplete application will cause a delay in processing, 
and may result in denial of residency.

I/We understand and I/we acquire no rights in an apartment until I/we sign this agreement and submit a Holding Fee/Good Faith Deposit in the 
amount listed below.  Upon approval of residency and the signing of an Apartment Rental Agreement, this Fee/Deposit will be credited against 
any deposits and/or first month's rent.  In the event said application for residency is not accepted, said Holding Fee/ Good Faith Deposit will be 

Dated:                           
_______________

Investigation Fee (non-refundable)           
$      Signed:                                                                                               

______________________________________________
    Signed:                                                                                      

___________________________________________

EQUAL HOUSING OPPORTUNITY APARTMENT COMMUNITY

y p pp y p , g p
returned to applicant.  If I/we cancel after 72 hours or fail to execute Management's usual lease/rental agreement or refuse to occupy 
the premises on the agreed date, I/we understand this Holding Fee/ Good Faith Deposit will be forfeited.



 
 
 

VERIFICATION OF EMPLOYMENT / INCOME 
 
 
 
RESIDENT:      APARTMENT#:______________________ 
 
EMPLOYER NAME:____________________________________________________________________ 
 
DATES OF EMPLOYMENT:_________________________ POSITION:__________________________ 
 
HOURLY/SALARY:________________________________ HOURS WORKED WKLY:____________ 
 
OVERTIME HOURS:_______________________________ 
 
VERIFIED BY:___________________________________POSITION:____________________________ 
 
DATE VERIFIED:______________________________________________________________________ 
 
 
The facts set forth in this application are true and complete. TMC Management Corporation is hereby authorized to 
make any investigation of my personal history and financial and credit record, including the services of credit agencies. 
The applicant understands that, if accepted, the subsequent discovery of a false statement during the application process 
is grounds for termination of lease. This form may be photocopied or reproduced as necessary by TMC Management 
Corporation to be used as my consent to release credit, rental, or employment information. 
 
 
 
_____________________________________ ___________________________________________ 
Applicant Signature and Date   Spouse Signature and Date 
 
 
 
PLEASE READ CAREFULLY: TMC Management Corporation and Applicant acknowledge the applicant has 
paid herewith a non-refundable processing fee of $__________. The applicant paid a holding deposit of $________ for 
the rental of apartment #___________. This amount will be refunded within ________working days from the date the 
applicant was notified, if the applicant is not accepted as a resident or if this application is withdrawn within 72 hours 
of the date it is signed. If the application is accepted, and subsequently the resident does not move in, the holding 
deposit shall be retained. In the event that applicant is approved, the holding deposit will be applied to the security 
deposit or move-in costs upon commencement of the lease term. 
 
 Contact Number for Applicant:___________________________________(for community use only) 
 
 

Equal Housing Opportunity 
  



 
Promise to Transfer Electricity 

 
 
I, ____________________________agree to have the electricity for 
apartment #____________ put into my name on or before my move-in 
date of _______________. 
 
I understand that if power is not put into my name before the above-
mentioned date, I will be responsible for any charges incurred for the time 
I reside in the above listed apartment.  I also understand that TMC 
Management Corporation may disconnect the power without prior notice. 
 
 
 
____________________________ 
Resident Signature 
 
____________________________ 
Resident Signature 
 
 
____________________________ 

Management 



Rev.   2/00 

 
 

PERMISSION TO RELEASE INFORMATION 
 
 
Under Nevada Revised Statutes, NRS 179A.100, TMC Management Corporation may request at any time 
during the term of your residency, records of criminal history (or the absence thereof).  What may be 
released by an agency of criminal justice without any restrictions are:  any record reflecting a conviction 
and any record which pertains to an incident for which a person is currently within the system of criminal 
justice.  This information is to be used by TMC Management Corporation solely and not to be 
disseminated to any other person(s), apartment community or management agency. 
 
As a routine policy, we request any prospective resident to grant us a release of this information.  We are 
not required  under the law to get a release, but, want you to know that we routinely get the criminal 
information or lack thereof from a police agency in order to protect our clients and the public.  Your 
granting the release of this information is a condition of your being considered for residency with 
TMC Management Corporation. 
 
Thank you for your cooperation. 
 
 
 
 

RELEASE 
(To be signed by each prospective resident age 18 years or older) 

 
Printed Name:  _________________________________________________________________________ 
 
Signature:  ______________________________ Date Signed:  _______________________________ 
 
Date of Birth:  ___________________________ Social Security:  _____________________________ 
 
Present Address:  _______________________________________________________________________ 
 
Verified By:  ____________________________ Date:  _____________________________________ 
  (Management Representative) 
 
 
 
……………………………………………………………………………………………………………………………………………… 
 
 
 
 
 
 
Information Released By:  ____________________________  ID#  ________________________ 
                (Authorized Employee) 
 
Date Information Released:  ___________________________ 



 
 

VERIFICATION OF RESIDENCY 
 
 
 
RESIDENT:      APARTMENT#:______________________ 
 
DATE OF MOVE-IN:     DATE OF MOVE-OUT:_______________  
 
RENT AMOUNT:     LATE PAYS:________________________ 
 
NSF:       YES/NO     IF YES, HOW MANY:________________ 
 
PETS:     YES/NO IF YES, TYPE & #:________________________________________________ 
 
WOULD YOU RE-RENT: YES/NO   
 
EXPLAIN:_____________________________________________________________________________ 
 
VERIFIED BY:___________________________________POSITION:____________________________ 
 
DATE VERIFIED:______________________________________________________________________ 
 
 
The facts set forth in this application are true and complete. TMC Management Corporation is hereby authorized to 
make any investigation of my personal history and financial and credit record, including the services of credit agencies. 
The applicant understands that, if accepted, the subsequent discovery of a false statement during the application process 
is grounds for termination of lease. This form may be photocopied or reproduced as necessary by TMC Management 
Corporation to be used as my consent to release credit, rental, or employment information. 
 
 
 
_____________________________________ ___________________________________________ 
Applicant Signature and Date   Spouse Signature and Date 
 
 
 
PLEASE READ CAREFULLY: TMC Management Corporation and Applicant acknowledge the applicant has 
paid herewith a non-refundable processing fee of $__________. The applicant paid a holding deposit of $________ for 
the rental of apartment #___________. This amount will be refunded within________working days from the date the 
applicant was notified, if the applicant is not accepted as a resident or if this application is withdrawn within 72 hours 
of the date it is signed. If the application is accepted, and subsequently the resident does not move in, the holding 
deposit shall be retained. In the event that applicant is approved, the holding deposit will be applied to the security 
deposit or move-in costs upon commencement of the lease term. 
 
 
 

Equal Housing Opportunity 
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