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Hickory House Rental Application Form

Date of Application: //________

1. Apartment Unit Information
Desired Move-in Date: ___________________________________

Unit Type (1BHK, 2BHK, etc.): ___________________________

Preferred Unit Number (if available): _______________________

2. Personal Information
Full Name: ___________________________________________

Date of Birth: //________

Social Security Number: ______________________________

Phone Number: _____________________________________

Email Address: ______________________________________
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Current Address: _____________________________________
Street, City, State, ZIP Code

How Long at Current Address?: _______________________

Reason for Leaving: _________________________________

Previous Address (If at current address for less than 2 years)
Previous Address: ____________________________________
Street, City, State, ZIP Code

How Long at Previous Address?: ______________________

Reason for Leaving: _________________________________

3. Employment Information
Current Employer: ___________________________________

Position: ___________________________________________

Monthly Gross Income: _______________________________

Employer Address: __________________________________
Street, City, State, ZIP Code

Supervisor's Name: __________________________________

Supervisor's Phone Number: ___________________________

Length of Employment: _______________________________

Previous Employment (If employed at current job for less than 2 
years)

Previous Employer: __________________________________

Position: ___________________________________________

Length of Employment: _______________________________
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4. Additional Occupants (Anyone else who will reside 
in the unit)

Full Name: ___________________________________________

Date of Birth: //________

Relationship to Applicant: _____________________________

(Add additional lines if more occupants are needed)

5. Vehicle Information
Vehicle Make & Model: _______________________________

License Plate Number: _______________________________

State: _______________________________________________

6. Emergency Contact
Full Name: ___________________________________________

Phone Number: ______________________________________

Relationship to Applicant: _____________________________

7. References (Please list two personal or professional 
references not related to you)
1. Name: ____________________________________________

Phone Number: ___________________________________

Relationship: _____________________________________

2. Name: ____________________________________________
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Phone Number: ___________________________________

Relationship: _____________________________________

8. Additional Information
Have you ever been evicted? ☐ Yes ☐ NoIf yes, please explain: 
____________________________________

Do you have any pets? ☐ Yes ☐ NoIf yes, describe: 
__________________________________________

Do you smoke? ☐ Yes ☐ No

9. Authorization
I certify that the above information is accurate and complete to the best of my 
knowledge. I authorize the verification of my references, employment, and rental 
history as needed for this application.

Applicant Signature: ___________________________________

Date: //________

Office Use Only
Application Received By: ______________________________

Application Fee Paid: ☐ Yes ☐ No

Date of Background Check: //________

Approval Status: ☐ Approved ☐ DeniedRemarks: 
_______________________________________________


