
APELDOORN APARTMENTS 

4315 LIBERTY SQUARE, GRANDVILLE, MI 49418 
(616)531-3838  

 

APPLICATION TO RENT PROPERTY 
 

PERSONAL INFORMATION: 
 
Name: __________________________________________________________ 
 
Current Address: __________________________________________________ 
 
Current Phone: ________________________    Cell________________________ 
 
Social Security Number: _____________________________ 
 
Driver’s License Number: ____________________________ 
 
Description of vehicle (make, model, year) ________________________________________ 
 
 
EMPLOYMENT 
 
Name of Current Employer: ____________________________________ 
 
Employer Address and Phone: __________________________________ 
               
                                                      ___________________________________ 
 
Length of time with current Employer: ____________________________ 
 
Position: _________________________________ 
 
Gross Monthly Income: _________________________________ 
 
Name, address and phone of prior employer if with current employer less than one year: 
 
 
 



APPLEDOORN APARTMENTS 
 
RENTAL HISTORY: 
 
Name of current landlord: _________________________________________ 
 
Contact Information for current landlord: _______________________________________ 
 
 
Date current lease expires: _____________________________________ 
 
How long have you lived at your current address: _____________________________? 
 
Your immediate previous address: __________________________________________ 
 
Previous Landlord Contact phone: ___________________________________________ 
 
Have you ever been evicted or sued by a landlord? ________ If Yes, explain_______________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
 
DEBT: 
 
Name and monthly payments of current creditors, including charge cards, student loans, auto 
loans: 
NAME OF CREDITOR:                                                                                         MONTHLY PAYMENT: 
 
______________________________________                                               __________________ 
 
 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
 



 
OTHER: 
 
Number of occupants covered by this application:    Adults__________    Children________ 
 
Contact Information of closest relative not residing with applicant: ______________________ 
______________________________________________________________________________ 
 
Move in Date Desired: _________________________ 
 
Have you ever been convicted of a criminal offense? _________________ If yes, explain: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Have you ever filed for bankruptcy? ____________ If yes, when _____________________ 
 
CONDITIONS:  Landlord may refuse to rent to applicant if any of the information provided herein is found to be unture, and 
may terminate applicant’s tenancy if information provided herein is found to be untrue after renting to applicant. 
 
If Landlord rents premises to Applicant, possession of the unit shall not be provided to Applicant until, in Landlord’s sole 
discretion, the premises are ready for occupancy. 
 
Except as provided in the lease, the Landlord shall not be liable for damages in the event the premises are not ready for 
occupancy on the date prescribed in the lease, and Landlord shall not be liable for damages in any event where the premises 
cannot be occupied on the prescribed date because of causes beyond Landlord’s control. 
 
I authorize the person to whom this application is made and any credit bureau or other investigative agency employed by 
such person to investigate any references herein listed or statements or other data obtained from me or from any other 
source pertaining to my credit or financial responsibility. I also authorize the person to whom this application is made 
(including his or her agents) to obtain a copy of my credit report to assist in evaluating my application and, thereafter, to 
obtain and use in attempting to collect unpaid rent, late fees, or other charges from me. 

 
I CERTIFY THAT ALL OF THE INFORMATION I HAVE PROVIDE IN RESPONSE TO THE QUESTIONS 
CONTAINED IN THIS APPLICATION IS TRUE. I FURTHER CERTIFY THAT I HAVE READ THE 
CONDITIONS CONTAINED AT THE BOTTOM OF THE APPLICATION FORM, THAT I UNDERSTAND 
THEM, AND THAT I BOLUNTARILY SUBMIT THIS APPLICATION. 
 
 
DATE: ________________                             SIGNATURE______________________________ 
 
DATE: ________________                             SIGNATURE_______________________________ 
 


