
  APPLICATION FOR RESIDENCY 
Ironwood Garden Apartments           Leasing Consultant_____________________________Date_________ 

        2000 N. Linden Street               Date of Computer Entry _________ Apt #_______ Apt Type_________ 

           Normal, IL 61761                Rent Amount $ ________________ Move-In Date ___/___/_____ 

TEL: (309)888-4321     FAX: (309)888-9235               Garage#_____ Fee_____ W/D____ Fee_____ Storage_____Fee_______  

Notice: Co-Applicant must complete a separate Rental Application Form 

 

This undersigned hereby makes application to rent unit number __________________located at_______________________, 

beginning on _______________________________________________, at a monthly rental of $ ______________________ 

 

 

FULL NAME____________________________________________________Phone(        )__________________________ 

Date of Birth_____________ Social Security No._________________ Drivers License # &State_____________________ 

Name of Co-Applicant_______________________________________________ Relationship ________________________ 

Names of All Other Occupants____________________________________________________________________________ 

______________________________________________________________________Total Number of Occupants________ 

 

 

 
CURRENT ADDRESS _________________________________________________________________________________ 

     Month & Year Moved In____________________ Reason for Leaving _________________________________________ 

     Owner or Agent _____________________________ Phone (        )_______________Monthly Payment $_____________ 

PREVIOUS ADDRESS (If within 3 years) ____________________________________________________________________ 

     Month & Year Moved In____________________ Reason for Leaving _________________________________________ 

     Owner or Agent _____________________________ Phone (        )_______________Monthly Payment $_____________ 

PREVIOUS ADDRESS (If within 3 years) ____________________________________________________________________ 

     Month & Year Moved In____________________ Reason for Leaving _________________________________________ 

     Owner or Agent _____________________________ Phone (        )_______________Monthly Payment $_____________ 

 

 

YOUR STATUS: (Check One)  ___Employed Full-Time  ___Employed Part-Time  ___Student  ___Retired  ___Not Employed 

CURRENT EMPLOYER (or Most Recent) _____________________________________________________________________________________ 

     Address_______________________________________________________ Phone (       )_________________________ 

     Date(s) Employed From _______________ To _______________ Position _____________________________________ 

     Supervisor _____________________ Gross Monthly Salary $__________ Household Gross Monthly Income$_________ 

PREVIOUS EMPLOYER (or Most Recent) ____________________________________________________________________________________ 

     Address_______________________________________________________ Phone (       )_________________________ 

     Date(s) Employed From _______________ To _______________ Position _____________________________________ 

     Supervisor _____________________ Gross Monthly Salary $__________ Household Gross Monthly Income$_________ 

If there are other sources of income you would like us to consider, please list income, source, and person (Banker, Employer, ect,) who we would 

contact for conformation.  You do NOT have to reveal alimony, child support, or spouses annual income unless you want us to consider it in this 
application. 

 

Amount $_____________ Per ________ Source __________________________________ Phone (       )_______________ 

 
 
YOUR BANK(S)  City-State/Branch    Acct. Number & Type  Telephone 

1    

2    

 
YOUR CREDIT REFERNCES City-State      Acct. Number & Type  Telephone 

1    

2    

3    

 

TOTAL NUMBER OF VEHICLES (Including Company Vehicles)________________________________________________ 

Make/Model____________________________Year__________Color________________Tag No./State________________ 

Make/Model____________________________Year__________Color________________Tag No./State________________ 

Other Car, Motorcycle, ect.______________________________________________________________________________ 

____________________________________________________________________________________________________ 
 

HAVE YOU OR YOUR CO-APPLICANT EVER:    Been sued for non-payment of rent? ___Yes  ___No 

Been evicted or asked to move out?  ___Yes  ___No  Broken a Rental Agreement or Lease?  ___Yes  ___No 

Been sued for damage to rental property?  ___Yes  ___No Declared Bankruptcy?  ___Yes  ___No   

PLEASE TELL US ABOUT YOURSELF

PLEASE GIVE US YOUR RESIDENCE HISTORY FOR THE PAST 3 YEARS  (Beginning With Most Current) 

PLEASE GIVE US YOUR EMPLOYMENT INFORMATION 

PLEASE LIST YOUR BANK AND CREDIT REFERENCES 



Please give any additional information that might help management evaluate your application:  ________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you require any special/reasonable accommodations due to disability Yes____ No____ 

How did you hear about our property? _____________________________________________________________________ 

If management has any questions about your application, please give Phone Numbers where you can be located: 

Day Phone:_____________________________________  Night Phone: __________________________________________ 

 

 

 

 

 

Do you own any pets? ____________    How Many? _____________ Kind?______________ Weight? ______________ 

 Pet Lic. # _______________          Gender? _____________ Name?______________ Color?________________ 

  
 

 

 

 

 

 

 

THE LEASE AGREEMENT WILL NOT BECOME EFFECTIVE UNTIL THIS APPLICATION IS APPROVED BY MANAGEMENT. 

Fair Housing Amendments Act of 1988 makes discrimination based on race, color, religion, sex, handicap, familial status, or national origin illegal in 

connection with the rental of most housing.  The federal agency which administers compliance with this Law concerning this company, Department of 

Urban Development, Assistant Secretary for Fair Housing and Equal Opportunity, Washington D.C. 20410.  1-800-424-8590 

 
 
 

 
 

 
 

EQUAL CREDIT OPPORTUNITY ACT 

The Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of sex or marital status.  The Federal Agency which administers 
compliance with this Law concerning this company, Equal Credit Opportunity, Federal Trade Commission, Washington D.C.  28580. 

 

 
 

PAYMENT OF $ _____________ RECEIVED BY (NAME)_________________________DATE_____________________ 

THIS APPLICATION FORM RECEIEVED BY (NAME)____________________________DATE____________________ 

 

     Reference Verification Name                                            Reference Comments 

  

  

  

  

  

  

  

  

  

  

  

Comments: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

THIS APPLICATION     _____APPROVED _____NOT APPROVED 

BY___________________________Title_____________________________Date________________________ 

If not approved, specify reason(s) _______________________________________________________________ 

___________________________________________________________________________________________ 

Applicant Notified By (Name)_______________________________________Date Notified_________________ 

Notified By:     ___Letter (Attach Copy)       ___Form          ___Fax         ___In Person 

IN CASE OF EMERGENCY, NOTIFY: __________________________________Relationship__________________ 

Full Address: ____________________________________________________________________________________ 

Home Phone: __________________________________ Work Phone:_______________________________________ 

 
Applicant has submitted the sum of $40.00 which is a non-refundable payment for a credit check and processing charge of this application. Such sum is not a rental payment or 
security deposit. This amount will be retained by management to cover the cost of processing. Application is furnished by the applicant, any false information will constitute 

grounds for rejection of application. 
The undersigned warrants and represents the information on this rental application to be true and correct. All persons or firms named may freely give any requested information 

concerning me and I hereby waive all rights of action for any consequences resulting from such information. 
I hereby deposit $________ with Management as a good faith deposit in connection with this application for Residency. If my application is accepted, I understand this amount 

will be applied toward my payment of my total security deposit of $________. If for any reason Management decides to decline my application, then Management will refund this 
good faith deposit in full. I understand I will be charged $40.00 for the processing of this application. If this application is approved, and I fail to occupy the premises on the 

agreed upon date, except for the delay caused by construction or the holding over of a prior resident, I understand that Management  will assess damages against the deposit for 
the amount of rental lost or any expense incurred due to my cancellation. As these costs are difficult ascertain, I agree to forfeit all money deposited to hold the apartment. 

 
 
 
 
 
 
 
 
 

________________________________________________   _______________________________________________________ 
Applicant’s Signature      Spouse’s Signature 

 
 

APPLICANT PLEASE DO NOT WRITE BELOW 


