
 
 
 
 

Phone:  314/961-0707         Fax:  314/961-0726 
 

APPLICATION FOR TENANCY 
 
The undersigned hereby AUTHORIZES Margaret Caradine Wright, Inc. to obtain any information necessary, including but not limited to credit 
report and criminal check, to verify statements in this application.  A NON-REFUNDABLE $35 application fee is required before this application 
can be processed. 
 
Address of property__________________________________ Desired date of occupancy_________________________ 
 
  RESIDENCE HISTORY      EMPLOYMENT HISTORY 

 
Name_____________________________________________  Company_______________________________________ 
 
Address___________________________________________  Address  _______________________________________ 
 
City/State/Zip_______________________________________  City/State/Zip____________________________________ 
 
Home Phone________________Cell____________________  Phone_________________________________________ 
 
SS#______________________________________________  Contact Person__________________________________ 
 
Date of Birth_______________________________________  Position________________________________________ 
 
Present Landlord___________________________________  Monthly Income__________________________________ 
 
Address__________________________________________  Length of Employment____________________________ 
 
Phone____________________________________________  Employment of spouse or second responsible party: 

 
Length of time at present address______________________  Company______________________________________ 
 
Present monthly rent________________________________  Address_______________________________________ 
 
If less than two years at current address, please list    Phone_________________________________________ 
 
previous landlord’s name, address and phone:   Contact Person__________________________________ 
 
________________________________________________  Position________________________________________ 
 
________________________________________________  Monthly Income__________________________________ 
 
Spouse or other responsible party to reside on premises  Length of Employment____________________________ 

 
Name____________________________________________    MISCELLANEOUS INFORMATION 

 
Address__________________________________________  Other sources of Income_________________________ 
 
City/State/Zip______________________________________  _____________________________________________ 
 
Home Phone_________________Cell__________________  _____________________________________________ 
 
SS#__________________________________________  _____________________________________________ 
 
Date of Birth____________________________________  _____________________________________________ 
 
Names and Ages of all who will occupy premises:   Comments____________________________________ 

 
_________________________________Age________  _____________________________________________ 
 
_________________________________Age________  _____________________________________________ 
 
_________________________________Age________  _____________________________________________ 
 
Pets_________________________________________ 

 



Person to notify in case of emergency:    PERSONAL REFERENCES 

 
Name________________________________________  List name/address/phone of character references: 
 
Address______________________________________  _____________________________________________ 
 
City/State/Zip_________________________________  _____________________________________________ 
 
Phone______________________Cell______________  _____________________________________________ 
 
Relationship__________________________________  _____________________________________________ 
 
I hereby make application for an apartment and certify that the information I’ve given is correct and I authorize you to contact any references that 
I have listed.  I also understand that this application is taken subject to Margaret Caradine Wright, Inc. gaining possession of the apartment and 
is subject to the owner’s approval.  I have read and understand all of the above. 
 
_____________________________________________  _____________________________________________ 
Applicant’s Signature   Date   Spouse/Co-applicant   Date 
 


