MARKET RATE ONLINE APPLICATION
Property Name: Vicino Apartments

ALL APPLICANTS 18 YEARS OF AGE OR OLDER REQUIRE SEPARATE APPLICATIONS

(*) Indicate Required Fields

Personal Information:

First Name*

Middle Name*

Last Name*

Preferred Name*

Marital Status*

Phone Number*

Email*

Requested Lease Term*

Preferred Unit Size / # of Bedrooms*

Anticipated Move-in Date*

Additional Occupants:

First Name* Middle Name* | Last Name* Relationship Date of Birth
Address Information:

Address* City* State* Zip*

Rent/Own/Other* Move-In Date (Month/Year)* | Move-Out Date (Month/Year)*

Apartment Community

Management Company*

Management Phone*

Monthly Rent/Mortgage Payments*

Reason for Moving

Was 30 days’ notice given?

Previous Address: (If current residency is less than 24 months, provide previous address)

Address*

City*

State* Zip*

Rent/Own/Other*

Move-In Date (Month/Year)*

Move-Out Date (Month/Year)*

Apartment Community

Management Company*

Management Phone*

Monthly Rent/Mortgage Payments*

Reason for Moving*

Was 30 days’ notice given?*

Page 1 of 3




Employment Information:

Name of Employer* Employment Status* Job Title*

Employer’s Address* City* State* Zip*
Employer’s Phone* Supervisor’s Name Employed Since*

Monthly Income* Additional Income* Additional Income Source*

Screening Information:

Date of Birth*

Do you have a Social Security Number (SSN)* SSN*

Country*

Government Issued Identification Number* Government Issuing Entity*

Have you ever filed bankruptcy?*

Yes or No

If yes, please explain below (include type, current status and date).

order?*

Within the past seven years (from today), have you been evicted from a rental property by court

Yes or No

If yes, please explain.

Have you ever been convicted of a crime?*

Yes or No

If yes, please explain.

Are you currently a defendant in a civil landlord-tenant or a criminal case?*

Yes or No

If yes, please explain.

* | have read the Renter Screening section of the Terms and Conditions, and | authorize the
use of the information and contacts provided in this application to complete a credit,
reference, and/or background check.

* By submitting this application, | authorize the property where | am applying to obtain a
screening report about me and agree to pay any applicable and permitted application or
screening fees that are properly disclosed to me. | also verify that the statements and
information that | have provided in this application are true, correct, and complete, and
that the email | provided for this application is valid and belongs to me (or | am authorized
to access and use it in connection with this application), and that | have read, understand,
and consent to all of the above.
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Pet Information:

Do you plan to bring a pet? If yes, please fill out the information below.
Pet Weight | Age* | Color* | Breed* Name* Gender* | Spayed/ Service
Type* | (lbs)* Neutered* | Animal?*

Vehicle Information:

Make* Model* Year* Color* License Plate* State*

Emergency Contact:

Name* Relationship* Phone Number* Email*

Address* City* State* Zip* Country*

How did you hear about us?

Agreement:

By signing this application, | agree that the information provided in this application is true and
correct. | understand this is a preliminary application and gives me no lease or rental rights.
Additional information may be required at a later date to complete the processing of this
application. *

Applicant Signature Date
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