Page 1 of 2

NCI

P.O. Box 593 * Prior Lake, MN 55372

Direct (612) 865-1999 * Fax (952) 440-3130
Application for Apartment Occupancy 
Apartment Address___________________________________________________________________    Apartment #____________
Date of Move-in____________ Rent $______________Deposit $___________ Paid Cash $ __________Paid Check #____________
Application Processing Fee $________________________________________   Paid Cash $__________ Paid Check #____________

(This fee is non-refundable should this application for rental be accepted or not.  Insert “N/A” for non-applicable items.  All applicants please complete separate applications) 
Applicant (Please Print Clearly) 
	Applicant (Complete Legal name) 
	Social Security #
	Drivers License #
	Date of Birth
	Home Phone #

	
	
	
	
	

	Present Address & Apt #
	City 
	State
	Zip 
	Number of Dependents

	
	
	
	
	

	Present Landlord or Caretaker 
	Rent Paid
	Phone # of Present Landlord
	Date of Occupancy:  From – To 

	
	
	
	

	Previous Address & Apt #
	City
	State
	Zip 
	Vacate Date 

	
	
	
	
	

	Previous Landlord or Caretaker
	Rent Paid
	Phone # of Previous Landlord
	Date of Occupancy:  From – To 

	
	
	
	


Source of Income (Employment if Employed) 
	Current Employer or Income Source 
	Phone #
	Date of Employment:  From – To 

	
	
	

	Address
	City
	State
	Zip
	Salary
	Position
	Supervisors Name

	
	
	
	
	
	
	

	Previous Employer or Income Source
	Phone #
	Date of Employment:  From – To

	
	
	

	Address
	City
	State
	Zip
	Salary
	Position
	Supervisors Name

	
	
	
	
	
	
	


Additional Sources of Income (ex: Part Time Jobs, Assistance, Disability)
	Other Income Source Name
	Address
	City
	State
	Zip
	Amount
	Source Phone #

	
	
	
	
	
	
	


Bank Account (Indicate Branch)




 Check Services Used & Write Acct #
	Name of Bank
	Phone # 
	Checking
	Acct #

	
	
	
	

	Address
	City
	State
	Zip
	Savings
	Acct #

	
	
	
	
	
	

	
	
	
	
	Loan 
	Acct # 

	
	
	
	
	
	


Auto(s)
	Make
	Year
	License Plate #
	Model & Color
	Monthly Payment
	Paid to Whom 

	
	
	
	
	
	

	Make
	Year
	License Plate #
	Model & Color
	Monthly Payment
	Paid to Whom 

	
	
	
	
	
	


References 

	Name of Father and/or Mother
	Address
	City
	State
	Zip
	Phone # 

	
	
	
	
	
	

	Personal Reference 
	Address
	City
	State
	Zip
	Phone #

	
	
	
	
	
	

	In case of Emergency Contact
	Address
	City
	State
	Zip
	Phone # 

	
	
	
	
	
	


Credit References (Be Specific) 
	Account Name
	Address
	City
	State 
	Zip
	Account # 

	
	
	
	
	
	

	Account Name
	Address
	City
	State
	Zip
	Account # 

	
	
	
	
	
	

	List of All Occupants (Names)
	Relationship
	Date of Birth 

	
	
	

	
	
	

	
	
	


*_____________________________________________________________________________________            
Signature Applicant 






Date

 

