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Y sl Application for Admission
Full Name
SS# Driver License # DOB:

Present Address

Home Phone #. Mobile #

Why are you moving?

How did you hear about Alpine House?

Why did you choose our community?

Have you ever been evicted? Yes No If Yes When? From Where?

Have you ever been involved in any litigation? Yes No
If yes describe

Describe any rental agreement you have abandoned

Have you or any proposed occupant ever been convicted of a crime or entered into a pre-trial
intervention agreement for purposes of adjudication withheld? Yes L1 No 1
If yes describe

Make of car Model Year License # State
Monthly Income $ Assets $

Source/s of Income

Bank Name Acct. #

Bank Address Tel. #

Emergency Contact Name/Address

CERTIFICATION OF CORRECT INFORMATION - Applicant certifies that all information provided in this application is
correct. If a residency agreement is entered into and management subsequently learns that incorrect information was given or
pertinent information was omitted, the agreement may be terminated at management’s option.

VERIFICATION AUTHORIZATION - Applicant authorizes management to investigate his or her credit, housing, and/or
criminal history, and any other information, and to report to others such information and credit experience with the apartment
community.

APPLICATION FEE AND SECURITY DEPOSIT - Applicant must pay the $ Application Fee and $__ Security
Deposit. The Application Fee is a non-refundable processing fee. If applicant is not approved to enter into a residency
agreement for the apartment requested, the Security Deposit will be refunded. If applicant is approved but does not enter into
an agreement, the Security Deposit will be refunded. The Security Deposit will be housed in a non-interest bearing account of
the Alpine House of Toledo.

Applicant/ Responsible Party Date
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