Oconomowoc Realty – Application for Residency
156 E. WISCONSIN AVE.     OCONOMOWOC, WI 53066 

(262) 567-3611    •     FAX (262) 567-2065
PROPERTY ADDRESS _________________________________LEASE TERM: ___________  TO: _______________ RENT $ _______________ / mo.    SECURITY DEPOSIT $ _______________ 
RESIDENT INFORMATION
(please provide First, Middle Initial and Last Name)

APPLICANT _______________________  D.O.B.  _________________  SS#  _________________________

APPLICANT _______________________  D.O.B.  _________________  SS#  _________________________

APPLICANT _______________________  D.O.B.  _________________  SS#  _________________________

APPLICANT _______________________  D.O.B.  _________________  SS#  _________________________

PRESENT ADDRESS  ________________________________________  PHONE #  ____________________

CITY/STATE/ZIP  _________________________________________________________________________
SINCE  ____________  OWN (  )  RENT  (  )  RENT $ _____________

LANDLORD _______________________________________________  PHONE #  _____________________

PREVIOUS ADDRESS ______________________________________________________________________

PREVIOUS LANDLORD ____________________________________   PHONE # ______________________

EMPLOYMENT

PRESENT EMPLOYER  _____________________________________  PHONE  (      )  _________________

ADDRESS ________________________________________________   SINCE  ________________________

POSITION  ____________________  SUPERVISOR  ____________________  PHONE (    ) _____________

GROSS MONTHLY INCOME $ _________________   ADDITIONAL INCOME  $   ___________________

FORMER EMPLOYER _________________________________  FROM  _____________  TO ____________

POSITION  ____________________  SUPERVISOR  ____________________  PHONE (    ) _____________

APPLICANT #2 EMPLOYER  ________________________________  PHONE  (      ) __________________

ADDRESS ________________________________________________   SINCE  ________________________

POSITION  ____________________  SUPERVISOR  ____________________  PHONE (    ) _____________

GROSS MONTHLY INCOME $ _________________   ADDITIONAL INCOME  $    ___________________

GENERAL INFORMATION

SMOKER    _______________       NON-SMOKER _____________

BANK 1  (SAVINGS/CHECKING)  ____________________________________________________________

BANK 2  (SAVINGS/CHECKING)  ____________________________________________________________

CHARGE ACCOUNTS  1) ____________________  2) ____________________  3)  ____________________

CREDIT REFERENCES _____________________________________________________________________

DRIVER’S LICENSE #:  APPLICANT 1 _________________   APPLICANT 2  _______________________

AUTO 1:  MAKE __________________________  YEAR  _____________LICENSE ___________________

AUTO 2:  MAKE __________________________  YEAR  _____________LICENSE ___________________

RELATIVE/FRIEND TO NOTIFY IN CASE OF EMERGENCY:

NAME ____________________  RELATIONSHIP ___________________ PHONE (     ) ________________

ADDRESS  _______________________________________________________________________________

WERE YOU REFERRED TO OCONOMOWOC REALTY? YES  ____  NO  ____ BY WHOM ___________
The applicant (s) is also aware and gives permission for Oconomowoc Realty to conduct a credit check and a criminal background check on the above applicant (s).

The undersigned applicant (s) hereby declares that the representation of fact contained in the foregoing application are considered part of my lease and are true and correct.  I agree that if any information herein contained is false, the lease made in the strength of this application may, at the option of the landlord, be terminated at any time. I authorize you to contact any references that I have listed.

Applicant

  ___________________________  

   Date_________________________

Applicant

  ___________________________  

   Date_________________________

Applicant

  ___________________________  

   Date_________________________

Applicant

  ___________________________  

   Date_________________________

