APPLICATION /NEW TENANT INFORMATION

OFFICE USE ONLY Unit: Move-In Date:
Security Deposit Amt: $ Pd? Date Recvd: Cki#
v cs Ic ec 0

APPLICANT INFORMATION

First Ml Last Current Home Phone:
NAME:
E-Mail Address: Cell Phone:
Do you check your email: all the time___, daily __, weekly _ , occasionally
Current Address: City: State: Zip:
Date of Birth: Driver’s Lic # SS#
Emergency Contact: Relationship: Phone:
Address: City: State: Zip:
PETS?

Do you have pets that will live with you? | If yes, how many and what: (Include sizes of dog(s)

APPLICANT’S RENTAL HISTORY

Have you ever failed to pay rent when due? Yes No. If Yes, explain:

Have you ever been evicted? Yes No. If Yes, explain:

Current Landlord Name: Phone: Rent Amt: Lived there from — to:
Previous Landlord Name: Phone: Rent Amt: Lived there from — to:

Address at that time:

APPLICANT’S EMPLOYER & INCOME

1. Present Place of Employment: Address:

Supervisor Name: Your Position:

Phone: | Dates Employed, from — to: Monthly Pay:
2. Previous Employment: Address:

Supervisor Name: Your Position:

Phone: Dates Employed, from — to: Monthly Pay:
3. Former Place of Employment: Address:

Supervisor Name: Your Position:

Phone: | Dates Employed, from — to: Monthly Pay:
OTHER SOURCES You do not have to reveal alimony, child support, or spouse’s annual income unless you want it
OF INCOME: considered in your rent responsibility.

Amount: Source: Confirmation Person: Phone:
1.
2.

Please see reverse side...
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PLEASE READ THIS CAREFULLY.

This is not a lease or rental agreement. The purpose of this form is to give Landlord contact, employment
and emergency contact information. | hereby authorize the Landlord/Manager or agent(s) thereof to
investigate my credit and financial responsibility, income, rental and eviction history, and the statements
made on this form. | acknowledge that the Manager and the agents and employees thereof represent
the interests of the Landlord, but they also have a duty to treat all parties fairly and in accordance
with fair housing law, and to disclose material adverse facts about the property.

I warrant and represent that | am at least 18 years of age and that all statements herein are true and correct, to
the best of my knowledge.

Notice: You may obtain information about the sex offender registry and persons registered with the registry
by contacting the Wisconsin Department of Corrections on the Internet at http://www.widocoffenders.org or
by phone at 877-234-0085.

Signature of Tenant:

Date:

Tom Christensen
1243 Jenifer Street, Madison, W1 53703 Ph (608) 255-4242, Fax: (608) 255-4999
E-Mail: tomc@centralmadison.com www.centralmadison.com
Assistant Property Manager: Robin  E-Mail: robin@centralmadison.com
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