RENTAL/CREDIT APPLICATION
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Which property are you applying for?
When are you scheduled to graduate?
APPLICANT INFORMATION:

Full Name:
Home Address:

County of Residence:

Home Phone No.: ( ) Cellular Phone: ( )

Social Security No.: E-mail Address:

Date of Birth: Age:

Driver’s License No.: State:

Major:

Dates of Enrollment: to Length of Program: 2 or 4 Years (circle)

How did hear about us?(circle)Open House, Off Campus List,Flyer/Mailing,Friend,Signs, Internet, Billboard
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CURRENT LOCAL ADDRESS:

Address:
Landlord: Phone:
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VEHICLE INFORMATION:
Make: Model: Year: Color:
License Plate No.: State:

Vehicle Registered To:
Will you be bringing your vehicle to school? Yes No
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PARENT/CO-SIGNER INFORMATION: (!!'REQUIRED!!))
Parent/Co-Signer 1:
Address:

Home Phone No.: ( ) Cellular Phone: ( )
Name of Employer:
Social Security No.: - - Date of Birth:

Parent/Co-Signer 2:

Address:

Home Phone No.: ( ) Cellular Phone: ( )

Name of Employer:

Social Security No.: - - Date of Birth:
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CREDIT INFORMATION:

Bank Name & Address:

Do you have a Credit Card? Yes No

By signing this form, I (Applicant) understand ECM Realty may conduct a background check for Applicant

and/or Co-Signer(s) and that all information provided herein is true and correct.

Signed: Date:
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