APPLICATION FOR RESIDENCE 
 Please return completed application and check or money order to:
The Oaks at Spring Garden, 2119-A Spring Garden, St., Greensboro, NC 27403 
Telephone: 336-273-1357                       Fax: 336-273-1374
E-Mail: oaksmanager@wellingtonadvisors.com


PERSONAL INFORMATION
	Name of Applicant:
	
	
	Phone:
	(        )



	Address (when at School):
	Street:
				



	City:
	
	
	State:
	
	
	Zip:
	



	Address (when not at School-permanent address):
	Street:
			



	City:
	
	
	State:
	
	
	Zip:
	



	S.S. Number:
	(           )– (          ) – (              )
	
	Date of Birth:
	          /          /



	How did you hear about The Oaks at Spring Garden?

              E-Mail:
	
	Desired Floor Level: 
	1st……2nd…….3rd   Floor



	Present Employer (applicant):
	



	Employer’s Address:
	Street:
		

	
	
	

	City:
	
	
	State:
	
	
	Zip:
	



	Employer’s Phone:
	(       )
	
	Monthly Gross Income:
	
	
	

	Position Held:
	
	
	Length of Employment:
	
	
	

	
	

	Supervisor’s Name:
	



	Name of Co-Applicant:
	
	
	Phone:
	(        )



	Address (when at School):
	Street:
				



	City:
	
	
	State:
	
	
	Zip:
	



	Address (when not at School-permanent address):
	Street:
			



	City:
	
	
	State:
	
	
	Zip:
	



	S.S. Number:
	(           )– (          ) – (              )
	
	Date of Birth:
	          /          /



	How did you hear about ________________?

              E-Mail:
	
	Desired Floor Level: 
	1st……2nd…….3rd   Floor



	Present Employer (applicant):
	



	Employer’s Address:
	Street:
		

	
	
	

	City:
	
	
	State:
	
	
	Zip:
	



	Employer’s Phone:
	(       )
	
	Monthly Gross Income:
	
	
	

	Position Held:
	
	
	Length of Employment:
	
	
	

	
	

	Supervisor’s Name:
	



Name and Year of Birth of all Occupants__________________________	_________________________
					__________________________		_________________________

# of Dogs _________	# of Cats __________  Breed of Dog(s)_____________________________________________


RESIDENCE HISTORY
	Name of present Landlord, Mortgage Co. or Apt. Community:
	
	
	
Phone:
	
(       )



	Address of Landlord, Mortgage Co. or Apt. Community
	Street:
				



	City:
	
	
	State:
	
	
	Zip:
	



	Monthly Payment:
	
	
	How long have you rented or owned here?
	



	Name of Prior Landlord or Apt. Community:
	
				
	
Phone: 
	
(      )


 
	Monthly Payment:
	
	
	How long did you rent or own here?
	





BANK AND CREDIT REFERENCES:
	Bank Name:
	
	
	City:
	
	
	State:
	



	Credit Card:
	
	
	City:
	
	
	State:
	



													
CRIMINAL BACKGROUND
1. Have you ever been convicted of or plead guilty or “no contest” to a felony (whether or not resulting in a conviction)?
		 Yes	 No
2.	Have you ever been convicted of or plead guilty or “no contest” to a misdemeanor involving violence or sexual misconduct (whether or not resulting in conviction)?	 Yes	 No
EMERGENCY CONTACT INFORMATION:
	In case of emergency, Notify:
	
	
	Relationship:
	



	Phone#:
	(       )
	
	E-Mail:
	



VEHICLE INFORMATION (If you will be parking on the premises, please provide the following information):
	Make of car:
	
	Year
	
	
	License Plate #:
	
	
	State:
	



	Driver’s License Number:
	
	
	State:
	



Fees:  

	 Process Application and Reserve Apartment Unit 
Applicant hereby pays to Landlord the sum of $_______ as an Application Fee for processing this application, which 
shall not be refunded for any reason. Upon execution of a lease agreement, a $_________  Security Deposit/Fee (of which $_____ is refundable and $______ is a non refundable Fee) will be required refundable in accordance with the terms of the lease agreement. There will be a 72-hour grace period in which I, as applicant, may change my decision and decide not to reserve an apartment.  This grace period begins from the date that the processing fee is received by the Landlord.




Acknowledgment

Applicant hereby authorizes verification of any and all information set forth on this application, including release of information by any bank or savings and loan, employer (present or former), prior rental history and any Lender. I herby give the named property(and affiliated management company full permission to contact schools, previous employers (unless otherwise noted above), references, the credit bureau as a credit check/consumer reporting agency, completion of a criminal background check, participation in a pre-employment drug screening and herby release the Company from any liability as a result of this pre-employment screening process.  
I fully understand that All such information hereon, and released as authorized above, will be kept confidential.  APPLICANT REPRESENTS THAT THE INFORMATION SET FORTH ON THIS APPLICATION IS TRUE AND COMPLETE.  Material misrepresentation on this application will constitute a default under the lease or rental agreement between the parties.  

I have read and agree to all provisions of this application.

	
Signature of Applicant:
	

	
Date:
	



“Equal Housing Opportunity”

	For Office Use Only:

	
Lease Start Date:	______________	Apt. #:	________	Bedroom:	________	Monthly Rent:	________	Agent:	________


	


            Application Approved:   Yes       No                         Date Approved or Declined: ______________                     Processed by:___________
            Date notified of status: ______________________         Manager Approval: _________________                             Date: ____________





We look forward to becoming your new neighbor! 


WELLINGTON ADVISORS, LLC
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