Please print & complete form and mail to Manager, 2800 Dover Avenue Apt A-3,

Fairfield, CA 94533, or fax to 707-426-0265. An individual application is required from
each adult occupant and each section of the application form must be fully completed.
Using this internet form, qualifies you for $100 off your first month’s rent.

Last Name First Middle Soc. Sec. No. Dr. Lic. No. (State) Birthdate
Present Address Apt.# City State Zip Home Phone Cell Phone
Date moved In/ Out Owner/Manager’s Name Owner/Manager’s Phone #

Reason for Moving

Previous Address Apt.# City State Zip

Date moved In/ Out Owner/Manager’s Name Owner/Manager’s Phone #

Reason for Moving

Previous Address Apt.# City State Zip

Date moved In/ Out Owner/Manager’s Name Owner/Manager’s Phone #

Reason for Moving

Proposed Occupants Name Age Name Age

1 3.

2. 4,

Present Occupation Employer Name

Length of Employment Position Employer Address

Supervisor Name Employer Phone#  Work # Ext.
Current Gross Income Per Month Week Year List Other Names You Have Used
S
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Name of Bank Branch Address City Account Numbers
Checking
Savings/other

In Case of Emergency Contact Address City Zip Phone & Relationship
Personal References Address City Zip Phone & Relationship
1.
2.

Mother’'s Maiden Name
Automobile Make Model Color Year License Number
Automobile Make Model Color Year License Number

All Move In Money Must Be In The Form Of Money Order Or Cashier’s Check

HAVE YOU EVER FILED FOR BANKRUPTCY? Yes No
HAVE YOU HAD COLLECTIONS OR JUDGMENTS? Yes No
HAVE YOU EVER BEEN EVICTED OR REQUESTED TO MOVE? Yes No

Applicant represents the above statements to be true and correct and accordingly authorizes
verification including obtaining a credit report. Upon approval of qualification to rent including
a credit check and tenancy history check, rental of the apartment can be secured by payment of
the deposit. The first month rent is due prior to occupancy.

Applicants Signature Date
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