
  

 

Interested in an apartment home? Our team is eager to help find you the perfect place to call home! 

Please take a moment to complete the following questionnaire for your household and one of our team members 
will contact you as soon as possible to review more detailed information about our current pricing and availability 
with you! 

You can also check out pictures and floor plans of our apartment homes on our website at: 
www.livetheellisblock.com 

Name: ___________________________________________________________________________________________________ 

Telephone Number: _______________________________________________________________________________________ 

Email Address: ____________________________________________________________________________________________ 

1. What size apartments would be perfect for you? 

__________________________________________________________________________________________________________ 

2. Is your move-in date flexible, when are you looking to move? 

__________________________________________________________________________________________________________ 

3. How many people will be residing in your household? 

__________________________________________________________________________________________________________ 

4. What is the household’s total gross income annually (before taxes)? 

__________________________________________________________________________________________________________ 

5. Are all members of the household full-time students? 

__________________________________________________________________________________________________________ 

6. Do you have any pets? 

__________________________________________________________________________________________________________ 

Please let us know if you have any specific needs or questions below; 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

FOR OFFICE USE 

Date: _____________________________ 

Time: _____________________________ 

Received by: ______________________ 

Pre-Qualified: _____________________ 

http://www.livetheellisblock.com/


  

 

¿Interesado en un apartamento? ¡Nuestro equipo está ansioso por ayudarte a encontrar el lugar perfecto para 
llamar hogar! 

Tómese un momento para completar el siguiente cuestionario para su hogar y uno de los miembros de nuestro 
equipo se comunicará con usted lo antes posible para revisar información más detallada sobre nuestros precios 
actuales y disponibilidad con usted. 

También puede consultar fotografías y planos de planta de nuestros apartamentos en nuestro sitio web en: 
www.livetheellisblock.com 

Nombre: _________________________________________________________________________________________________ 

Número telefónico: _______________________________________________________________________________________ 

Dirección de correo electrónico: ___________________________________________________________________________ 

1. ¿Qué tamaño de apartamento sería perfecto para usted? 

__________________________________________________________________________________________________________ 

2. ¿Su fecha de mudanza es flexible? ¿Cuándo desea mudarse? 

__________________________________________________________________________________________________________ 

3. ¿Cuántas personas residirán en su hogar? 

__________________________________________________________________________________________________________ 

4. ¿Cuál es el ingreso bruto total del hogar anualmente (antes de impuestos)? 

__________________________________________________________________________________________________________ 

5. ¿Todos los miembros del hogar son estudiantes de tiempo completo? 

__________________________________________________________________________________________________________ 

6. ¿Tienes alguna mascota? 

__________________________________________________________________________________________________________ 

Háganos saber si tiene alguna necesidad o pregunta específica a continuación; 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

PARA USO DE OFICINA 

Date: _____________________________ 

Time: _____________________________ 

Received by: ______________________ 

Pre-Qualified: _____________________ 

PARA USO DE OFICINA 

Date: _____________________________ 

Time: _____________________________ 

Received by: ______________________ 

Pre-Qualified: _____________________ 

http://www.livetheellisblock.com/


PERSONAL  Each applicant 18 and ov . Entire household should only be listed on one application.

1.
Last  First  M.I. D.O.B. Applicant  SS#

2.
Last  First  M.I. D.O.B. Relationship  SS#

3.
Last  First  M.I. D.O.B. Relationship  SS# 

4.
Last  First  M.I. D.O.B. Relationship  SS#

5.
Last  First  M.I. D.O.B. Relationship  SS#

6.
Last  First  M.I. D.O.B. Relationship  SS#

Present Address
Street  City  State  Zip Code

Former Address
Street  City  State  Zip Code

Own: Date of Current Occupancy From To:

Rent: Date of Current Occupancy From To:

Rent: Date of Previous Occupancy From To:

Telephone Number Email Address 

Number of Autos  Reg. No. of Auto #1  Reg. No. of Auto #2

Do you have any pets?    No   Yes     # of pets   Description 

In Case of Emergency Notify (name)

Address  Phone

Are there any special accommodations that the household will require in order to enjoy equal opportunity to use and 
enjoy the apartment ? (e.g. – unit for mobility impaired, unit for visually impaired, unit for hearing impaired, grab bars)

Check One:   Yes   No  If yes, you will be asked to complete a Request for Reasonable Accommodation.

INCOME & ASSETS      Affordable program applicants skip to Supplemental Applicant Questionnaire

APPLICANT’S TERMS        APPLICANT: PLEASE READ CAREFULLY

This application is for Apartment No.  or similar type of occupancy on (date) 

Deposit with application  Dated 

Agents Signature  Applicant’s Signature 

The Property does not discriminate against any person because of race, color, religion, sex, sexual orientation, handicap, familial status, gender identity, marital status or national origin.
WHITE - LESSOR’S COPY  YELLOW - LESSEE’S COPY

Month Year Month Year

Month Year Month Year

Month Year Month Year

$
Monthly Mortgage Payment

$
Monthly Rental Payment

$
Monthly Rental Payment

RENTAL APPLICATION
Date: 

Driver’s License Number

Where did you hear about us?

The applicant warrants and represents that all statements herein are true and promises to execute, upon presentation, a lease in the usual form and on 
the terms and conditions stated therein. 
The applicant hereby grants permission to carry out necessary credit checks to verity the information contained in the application. Furthermore, 
applicant understands that an investigative consumer report will be obtained which may include information about personal character and criminal 
records. Applicant agrees that the information set forth on the application is true and complete, and any misrepresentation on this application will 
constitute a default under the Lease or Rental Agreement between the parties. 
The deposit taken with this application is to be applied to the Security Deposit. If the applicant fails to execute a lease, then the deposit shall be 
retained by the owner as liquidated damages. However, the owner will refund the deposit if the application is rejected. 
A breach of the above warranty regarding the veracity of any statements made herein releases the owner from all obligations and liabilities arising from 
either this agreement or a subsequent lease. This application and deposit are taken subject to previous applications and shall be acted upon within 10 
days. 
The rental agent is only authorized to show the apartment for rent and has no authority to make any representations concerning the premises.
The applicant warrants and represents that all statements herein are true and promises to execute, upon presentation, a lease in the usual form and on 
the terms and conditions stated therein. 

X


