
APARTMENT INFORMATION                                                          

Address applied for _______________________________________ Unit # _________  Size ________            

Management company/owner __________________________________________________________     
Rent $ __________  Security Deposit __________  Move-in Date: ___ /___ /___  Move-Out Date: ___ /___ /___           
                                         

APPLICANT INFORMATION                                                          

Name ________________________________________ SSN ________ -________ -________ 
Driver’s License # __________________________ State ______ DOB: ____ /____ /____
Number of occupants ____________ Children’s ages ____, ____, ____, ____
Pets (include type & size) ____________________________________________________________
Emergency contact ________________ Relationship to applicant ______________ Phone ________________

CURRENT/PREVIOUS ADDRESS INFORMATION                                                          

Current address ___________________________ City ________________ State _____ Zip _________
Current landlord name _____________________________________________________________
Current lease term:    From: ____ /____ /____      To: ____ /____ /____     Rent $ __________
Previous address __________________________ City ________________ State _____ Zip __________
Previous landlord name _____________________________________________________________
Previous lease term:    From: ____ /____ /____      To: ____ /____ /____     Rent $ __________

EMPLOYMENT INFORMATION                                                          

Employer ________________________________________________ Phone ________________
Address ______________________________ City _________________ State _____ Zip _________
Position ______________________________ How long with employer _______ How long in position _______
Immediate supervisor _____________________________________________________________
Annual salary $ ________________ Additional income source ______________ Annual amount $ ____________

COSIGNER INFORMATION

In the event that the landlord requires a cosigner, I will provide a qualified Guarantor (Applicant’s initials required): ______

AUTHORIZATION AND ACKNOWLEDGEMENT
Chicago Apartment Finders does it’s best to match properties and tenants, but final determination regarding the suitability of the perspective tenant rests with the landlord. I 
authorize Chicago Apartment Finders to run a credit check, and when applicable, a criminal background check. I am also aware that Chicago Apartment Finders may also verify my 
employment and rental history.

Applicant signature _________________________________
  
Date: ____ /____ /____

CAF abides by the Title VIII of the Civil Rights Act of 1968 (Fair Housing Act) which, as amended, prohibits discrimination in the sale, rental and financing 
of dwellings based on race, color, national origin, religion, sex, familial status and disability. 

A P P L I C AT I O N  F O R  A PA R T M E N T  R E N TA L

 

1114 W. Bryn Mawr Ave.
Chicago, Illinois 60660
Phone 1-888-FINDERS  
www.chicagoapartmentfinders.com
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