




Fair Oaks Estates  Lease Application
Applicant Information
Name: 

Date of birth: SSN: Phone:

Current address AND Managers Phone Number:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:

Owned Rented (Please circle) Monthly payment or rent: How long?

Employment Information
Current employer:

Employer address: How long?

Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly  Salary (Please circle) Annual income:

Emergency Contact
Name of a person not residing with you:

Address:

City: State: ZIP Code: Phone:

Relationship:

Co-applicant Information, if Married
Name:

Date of birth: SSN: Phone:

Current address:

City: State: ZIP Code:

Own Rent (Please circle) Monthly payment or rent: How long?

Previous address:

City: State: ZIP Code:

Owned Rented (Please circle) Monthly payment or rent: How long?

Co-applicant Employment Information
Current employer:

Employer address: How long?

Phone: E-mail: Fax:

City: State: ZIP Code:

Position: Hourly  Salary (Please circle) Annual income:

References
Name: Address: Phone:

I authorize the verification of the information provided on this form. Including my credit, employment, criminal background, bankruptcy and 
other judgements, current residency reference and other references,. 

Signature of applicant: Date:

Signature of co-applicant: Date:

Management’s Use Only:   Income Verification Attached? ___________   Lot No.: _______________    DL/ID Copy Attached?:____________
Lease-option:     Lease Length:_________________ Mos.     Lease Payments: $ ________________/Mo.


