
Spouse Employed By  _______________________________ Phone ______________ Ext ______

Address ______________________________ City _______________ State ____ Zip __________

How long? _________  Position _______________________ Monthly Gross Salary $___________

Previous Employer _________________________________ Phone ______________ Ext _______

Address ______________________________ City _______________ State ____ Zip __________

Applicant Employer _________________________________ Phone ______________ Ext ______

Address ______________________________ City _______________ State ____ Zip __________

How long employed by present employer? ______ Position ___________ Monthly Gross
 Salary $______________

SS #RELATIONSHIPBIRTH DATESEXFULL LEGAL NAME 
OF ALL OCCUPANTS

ALL OCCUPANTS WHO WILL OCCUPY THE APARTMENT (FILL IN COMPLETELY)

Marital Status:    Single___     Years Married_____     Divorced___     Separated___    Widowed___

If widowed, divorced, separated: Give name of former spouse _______________________________________

Previous Landlord or Owner ____________________________________ Phone ______________

Address _____________________________ City _______________ State ____ Zip ___________

Previous Address ___________________________ City ______________ State ___ Zip _______

Present Landlord or Owner _____________________________________ Phone ______________

Address _____________________________ City _______________ State ____ Zip ___________

Present Home Address _________________________ City ___________ State ____ Zip _______

How Long at Present Address ______________ Monthly Rent $___________

Social Security Number ________________ Home Phone ___________ Work Phone __________

Name of Applicant _________________________________________ Birth Date ______________
                                Last                           First                       Middle

PLEASE PRINT - COMPLETE ALL SPACES, IF NOT APPLICABLE WRITE "NONE"

___ 1 Bedroom
___ 2 BedroomRental Application847-623-1221

1205 Frolic Avenue    Waukegan, Illinois 60085 USA

CRESCENT APARTMENTS



ALSO PLEASE INCLUDE A COPY OF EVERY TENANT'S DRIVERS LICENSE AND THE LAST TWO
WEEKS OF PAY STUBS.

We understand that if this application should be rejected for any reason our full deposit of
$______________ will be fully refunded to us, the credit/application fee of $25.00 is a non-
refundable fee.  If we should decide not to take the apartment and cancel we will do so within 48
hours of this application.  If after 48 hours we decide to cancel this application we understand that
we will forfeit the security put on this said apartment.

Signature of applicants _____________________________

_____________________________
NO ANIMALS ARE PERMITTED

I/we authorize you to investigate my past history, for the purpose of determining approval or
disapproval of this application to whatever purposes the apartment owner deems necessary.

This consent given ___________________ day of _________________ 20_____

The undersigned applicant hereby declares that the representations of fact contained in the
foregoing application are considered part of my lease and are true and correct.  I agree that if any
information herein contained is false, the lease made on the strength of this application may, at the
option of the landlord, be terminated at any time.

Person to notify in case of emergency ______________________ Relationship ________________

Address ______________________ City/State __________________ Phone _________________

AUTOMOBILES:  YEAR  MAKE            FINANCED BY        ADDRESS        MONTHLY PAYMENT 
Car 1 __________________________________________________________________________

Car 2 __________________________________________________________________________

Other __________________________________________________________________________

PAYMENTTOTAL AMOUNTACCOUNT NUMBEROWED TO
CHARGE ACCOUNT REFERENCES:

PERSONAL REFERENCES:  Please give full addresses

Name _____________________ Address _________________________ Phone ______________

Name _____________________ Address _________________________ Phone ______________

REFERENCES:  Please include full addresses

Name of Bank(s) _______________________________ Checking Account # _________________

_____________________________________________ Savings Account # __________________

_____________________________________________ Checking Account # _________________

_____________________________________________ Savings Account # __________________

Additional Income?  (describe source) ___________________________________ $____________


