
Date of Application:

Type and Size of Unit Required:

Desired Occupancy Date

Leaseholder:

Leaseholder:

Guarantor:

Full Name:

Home Telephone Number: Date of Birth:

Driver's License #: State:

Social Security #:

Employed By: Position:

How Long? Business Phone #:

Email:

Business Address:

Supervisor's Name: Phone #:

Fax #

Annual Salary (including tips, bonuses, overtime):

Former Employment (most recent)

How Long? Business Phone #:

Business Address:

Supervisor's Name: Phone #:

Annual Salary (including tips, bonuses, overtime):

Other Sources of Income: Amount:

(Including alimony, child support, etc.  It is not necessary to disclose this income unless you wish 

to have the amount considered when application is approved)

We sincerely thank you for your application.  Please help us promptly

process this application by clearly completing all of the required information

Brittany Commons Apts

APPLICANT'S PERSONAL INFORMATION

residential rental application

Local or New Employment



Full Name:

Home Telephone Number: Date of Birth:

Driver's License #: State:

Social Security #:

Employed By: Position:

How Long? Business Phone #:

Business Address:

Supervisor's Name: Phone #:

Annual Salary (including tips, bonuses, overtime):

Former Employment (most recent)

How Long? Business Phone #:

Business Address:

Supervisor's Name: Phone #:

Annual Salary (including tips, bonuses, overtime):

Other Sources of Income: Amount:

(Including alimony, child support, etc.  It is not necessary to disclose this income unless you wish 

to have the amount considered when application is approved)

Present Address:

Present Landlord's Name: Phone #

Present Landlord's Address:

Length of Occupancy: Present Monthly Rental $:

Reason for Moving?

Previous Address:

Previous Landlord's Name: Phone #

Previous Landlord's Address

Length of Occupancy: Last Monthly Rental Amt. $

Reason for Moving?

Have you ever been sued by a Landlord? Yes No

Reasons alleged in the suit(s)

Final outcome of the suit(s)

SPOUSE'S PERSONAL INFORMATI0N

RESIDENCE HISTORY  (Minimum 2 Years)

This is for Local or New Employment



Dependents or Other Occupants?

Name: Relationship: Age:

Employed full-time: part-time Unemployed:

Retired: Student:

Employed By:

Name: Relationship: Age:

Employed full-time: part-time Unemployed:

Retired: Student:

Employed By:

Do you own any pets? Weight Type:

Weight Type:

Number of Automobiles: (Resident decals limited to 2 resident-owned/licensed vehicles per Apartment)

Make: Year: Tag # State:

Make: Year: Tag # State:

In Emergency, Please Notify:

Telephone: Relationship:

Address:

AUTHORIZATION & CERTIFICATION
Application is hereby made to Rent Premises known as:

It is understood that the premises are to be used as a Residence to be occupied by no more than persons.

List names of all residents:

A Deposit is herewith attached in the sum of plus for the nonrefundable

application fee to be applied as my/our Facility Fee, with the understanding that if this application is approved and accepted

 by Horning Brothers, I/we agree to execute a written lease as prepared by the Lessor before possession is given  and at 

which time the full amount of the first month's rent is to be paid; further, I/we understand that this application will be made

 an addendum to the Lease when executed.

In case of rejection, the Holding Deposit will be refunded without further obligation or liability to Horning Brothers.  The law

 allows up to 45 days to refund deposits.

IF CANCELLATIONS ARE NOT RECEIVED WITHIN 48 HOURS OF THE DATE OF THE APPLICATION

THE ENTIRE HOLDING DEPOSIT WILL BE FORFEITED.

Horning Brothers and it's owners, employees and agents are committed to providing its housing applicants and clients with

 disabilities an opportunity to avail themselves of housing opportunities, and consistent with the American's with Disabilities

 Act will make reasonable effort to accommodate such persons.

I/We authorize Horning Brothers and/or their agents to research my credit history as deemed necessary to approve this Application.

Mandatory Renter's Insurance Notification

3.  Resident agrees to waive rights of subrogation against Owner and Management Company.

5.  Resident agrees to maintain the required insurance throughout the entire lease term.

I/We certify that the information in this application is correct and I/We have read and fully understand the terms and conditions 

of this Application.

Date Signed

Date Signed

1.  Resident understands and agrees that Resident is legally liable for any fire, water, or other damage to the apartment community 

premises, including Resident's apartment and all common areas, caused by the negligence, misuse, carelessness or neglect of the 

Resident, Resident's family members, and/or Resident's Guests.

2.  Resident agrees to purchase and maintain at Resident's sole expense a renter's insurance policy issued by a licensed insurance 

company of Resident's choice, with limits of at least $300,000 in personal liability coverage and enough personal property coverage to cover 

the replacement value of Resident's property.

4.  Resident agrees to provide proof of insurance with the apartment community listed as a certificate holder, prior to move-in and upon 

signing any subsequent lease renewal.

Applicant's Signature

Applicant's Signature

ADDITIONAL INFORMATION

6.  Failure to comply with the terms of this lease clause is considered a material breach of your lease agreement and entitles Owner to 

pursue all rights and remedies available to it under the law, including eviction.






