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Please fill out this application completely, leaving no blank spaces.  If the question does not apply to you, please indicate with  “NONE”. 

Full Name Birth Date How Related SS# 
Head of Household: 

Co-Head: 

Other Members who 

Will live in your home: 

Current Telephone # _____________  ___     Marital Status (check one): Single Married Divorced Separated 

Work Telephone # _______________________   Cell Phone # _____________________ Email ____________________________________ 

Current Address:   
(Address)    (City)  (State) (Zip Code) 

How Long at this Address:  Own_______     Rent_______     Amount of Rent/Mortgage Paid: $_______________  

Landlords Name:   ___________________________________Telephone:  ____ 

Landlords Address:  
(Address) (City) (State) (Zip Code) 

May we contact your present landlord for a reference? YES NO  If not, please explain 

Reason for moving:  

If you have NOT lived at the above current address 3 YEARS OR MORE, you MUST complete the following section. 

List your residential history for the past three years leading up to your current residence status below: 

Residence Address   Landlord Name / Address /Telephone  FROM  TO 
(Include Month & Year) 

Have you ever been evicted?     YES      NO      If yes, please explain:  

Do you have a pet?  YES      NO  How Many Pet(s) __________      Type of Pet(s)  CAT   DOG BIRD  OTHER_________

Make/Model of vehicle:    License Plate #: 

Make/Model of vehicle:   License Plate #: 

Do Not Mark In This Space 

Date Rec’d: _______________ 
Time: ____________________ 

COACHLIGHT VILLAGE 
MOBILE HOME PARK LOT NUMBER _________
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Have you or any member of your household, ever been arrested? YES  NO   

Have you ever had, or do you currently have a police record? YES     NO      

Have you ever been convicted of a Felony?  YES  NO    If yes to any of the above, please explain in detail:    

            

CURRENT SOURCE OF INCOME:  Please complete all income sources that apply: 

Head of Household PRESENT Employment: 
Employment:  From _____________ To ______________ Amount: $___________  Hrly: ______  Wkly: ______ 

Name of Employer:               

Address:          Telephone #:  ______    

Co-Head of Household PRESENT Employment: 
Employment:  From ______________ To ______________ Amount: $___________  Hrly: ______  Wkly: ______ 

Name of Employer:           

Address:          Telephone #:  _____    

 
OTHER SOURCES OF INCOME: Please complete all that apply: 

Unemployment:    Amount: $_______________ Mo:   /or Wkly:    

Child Support:    Amount: $_______________ Mo:   /or Wkly:    

Alimony:     Amount: $_______________ Mo:   /or Wkly:    

AFDC:     Amount: $_______________ Mo:   /or Wkly:    

Social Security:    Amount: $_______________ Mo:   /or Wkly:    

Grants/Loans:    Amount: $_______________ Mo:   /or Wkly:    

Armed Forces:    Amount: $_______________ Mo:   /or Wkly:    

Other Income:    Amount: $_______________ Mo:   /or Wkly:    

 
Do you have a Checking Account? YES  NO   

Name of Bank:       Bank Telephone Number:      
Do you have a Savings Account? YES  NO    

Name of Bank:       Bank Telephone Number:      

 
CREDIT REFERENCES Your application fee covers the cost of a credit check that is performed through Acutraq Rental Screening with the 
personal information you provide.  

PERSONAL REFERENCES (Give two (2) persons NOT related to you, that you have known one (1) year or more.) 

Name:        Name:         

Address:        Address:        

Telephone No: _______________________    Telephone No: __________________ 
 

I/We, the applicant(s), agree to give management/owner the authority to investigate my / our credit rating, my/our current and past rental 
record, my/our police record, and all other information necessary to determine eligibility.  I/We understand that any misrepresentation of 
information on this form will disqualify me from consideration for leasing and may be grounds for eviction. 
 I/We hereby affirm that the foregoing information is true and correct to the best of my knowledge. 
 
 
                
Applicant/Resident Printed Name    Applicant/Resident Signature   Date 
 
 
                
Applicant/Resident Printed Name    Applicant/Resident Signature   Date 
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