RUSTIC VILLAGE RENTAL APPLICATION OFFICE USE ONLY
999 East Henrietta Road e Rochester, New York 14623
Office (585) 424-4380 e Fax (585) 272-7073 e rusticvillageapartments.com

NO.
[d Unfurnished [ Furnished [ Fully Furnished Pet Apt Size
Length of Term  [11 Year [16 Months [d3 Month [J1 Month Date Needed Address Apt. No.
Account No
Occupancy Date
LAST NAME FIRST MIDDLE Social Security No. Home Phone
Term of Lease
No. and Street City State Zip How Long? Rent$_____ [Fum. [JUnf.
Pet: (JCat [1Dog App No
Previous No. and Street City State Zip How Long?
EMPLOYER (or Self Owned Business Name) No. and Street City State Zip How Long? Business Phone
Job Description Supervisor Name/Phone No. Gross Income Other Income/Source
PREVIOUS EMPLOYER No. and Street City State Zip How Long? Business Phone
SPOUSE (if applicable) Social Security No. Employer/Job Description How Long?
Employer Address Supervisor Name/Phone Gross Income Business Phone
PRESENT LANDLORD No. and Street City State Zip Phone No.
$
Rent Amount Utilities included? Reason for Leaving

$

Rent Amount

18 Years or Older
dYes [dNo

PREVIOUS LANDLORD
Occupants of Apt.

No. and Street Cit State Zi Phone No.

18 Years or Older
dYes [No

Occupants of Apt.

OdYes ONo [ Yes

[dNo

Spouse Email

Emergency Contact Person Relationship No. and Street City State Zip Phone No.

Make of Car

[dNo [dcCat Plate No.

How did you hear about us: [JNewspaper [JRenters Guide [JApt Finder [Drive-By
[JRustic Village Web Site  [JApts.com  [JRent.com [JOther Web Site
[J Resident Referral (Who?) [JOther

Do you own a pet? If yes: [OdDog Weight/age of dog

Make of Car Year Plate No.

I/We hereby make this application for an apartment (to be occupied by the above listed persons only) subject to Landlord’s approval. Deposit paid is non-refundable if applicant
cancels before or after Landlord’s approval, but shall be retained as liquidated damages. In addition, I/We understand that the $35.00 Application Fee for each Applicant/Cosigner is
non-refundable. I/We certify that the information contained in this application is correct, and authorize verification of any information contained in this application, including credit
history from a consumer reporting agency.

Signatures of Applicants Date Date
Credit Card Auth orizati o 1

Type of Credit Card: QO Visa U MasterCard Credit Card Account #:
(Visa & MasterCard Only)

Expiration Date: Card Verification # (3 Digit # On Back Of Card)

, hereby authorize Rustic Village Apartments to charge my credit card in the amount
(Cardholder Name)

of § . ($35.00 Processing Fee Required For Each Application) Cardholder Signature: Date:
FOR OFFICE USE ONLY

Address: Acct #: Amount: $ Received By: Deposit Date:

REV. 5 04/07CA



