Rental Application for Evellien and Provence (CONFIDENTIAL)

Date: _________    Applicant’s Name:_________________________________

Your Email Address: _______________________

Were you referred to Evellien or Provence?  ( )Y  ( )N

If so, who referred you?  ___________________________________________

Expected year of graduation from Elon University? ___________________

Names of other 3 prospective roommates: 

1.____________________________________

2.____________________________________

3.____________________________________

EVELLIEN TOWN HOUSES 

1st Preference of Townhouse:  (circle one) A B   C D E  F G   H J K L

2nd Preference of Townhouse:  (circle one) A B   C D E  F G   H J K L

PROVENCE TOWN HOUSES

1st Preference of Townhouse:  (circle one) A B C   D E F   G H J

2nd Preference of Townhouse:  (circle one) A B C   D E F   G H J

PROVENCE APARTMENTS

1st Preference of Apartments:  (circle one)   K L M N   P Q R S   T U V W 

2nd Preference of Apartments:  (circle one)   K L M N   P Q R S   T U V W 

Do you smoke?
( ) Yes

( ) No

Campus Box: __________________________________________

Current Phone #: _________________________ Cell # _______________________

Please attach your most recent resume.

If Sorority or Fraternity, which one? _______________________

Date of Birth: __________ Birth Place: ____________ SS#:  _____-____-______

Driver’s License # (and state):  __________________________________________

Type of Car & License Plate #: __________________________________________

Mother’s Maiden Name: ___________________________________________________

Presently Rent or Own? 
Current Monthly Rent/Mortgage: _____________

Current Landlord Name: ____________________________________________________

Current Landlord Address: _________________________________________________

Current Landlord Telephone #: _____________________________________________

How Long in Current Address: ______________________________________________

Previous Landlord Name: ___________________________________________________

Previous Landlord Address: ________________________________________________

Previous Landlord Telephone #: ____________________________________________

How Long in Previous Address: _____________________________________________

Previous Monthly Rental Fee: ______________________________________________

Are you Employed, OR do you have a parent co-signing, OR are you providing proof of the ability to pay?

_______________________________________________________________________________

If Employed: Employer’s Name: _________________________________________________

Employer’s Address: ______________________________________________________________

Employer’s Telephone #: ______________________________________

Supervisor’s Name: ______________________________

Position Held: __________________________________

 

Length of Employment: ___________________________

Monthly Salary before Deductions: _______________

Would you be paying by (please check one)

________ 1). Monthly check submittal

________ 2). The year’s rent in advance (with $200.00 discount)  

Credit Reference(s)


Name 


Address
Limit

Purpose

Account #

1. ______________________________________________________________________________

2. ______________________________________________________________________________

May we contact your Credit References?
( ) Yes

( ) No

Personal Reference(s)


Name


Address

City/State/Zip


Phone #

1. ______________________________________________________________________________

2. ______________________________________________________________________________

May we contact your Personal References?
( ) Yes

( ) No

Nearest Relative(s)


Name


Address

City/State/Zip

Phone #

1. _____________________________________________________________________________

2. _____________________________________________________________________________

Bank Information


Name

Account #
Checking/Savings

Branch Address/Phone

1. _____________________________________________________________________________

2. _____________________________________________________________________________

Visa/Mastercard Information

    Name on Card    Visa or MC
    Account #
     Issuing Bank 
Exp. Date


1. ______________________________________________________________________________

2. ______________________________________________________________________________

1. Have you ever been evicted from tenancy?






( ) Yes
( ) No

2. Have you ever willfully and intentionally refused to pay rent when due?







( ) Yes
( ) No

( ) Yes
( ) No

3. Do you know of anything which may interrupt income or the ability to pay rent?






( ) Yes
( ) No

( ) Yes
( ) No

I hereby certify that the answers I have given in this application are true and correct to the best of my knowledge.  I understand that any false answers or statements made by me will be sufficient grounds for eviction and/or loss of any security deposit.

Furthermore, if for any reason I become delinquent in rents, fees, deposits, charges, damages or costs, you are authorized to use my MasterCard or Visa account and my authorization is hereby given.

___________________________________________________________________________


Tenant

     (sign here)

    
Date



___________________________________________________________________________


Parental Co-signer  (sign here)


Date



___________________________________________________________________________


Parental Co-signer  (sign here)


Date


Parent's Address

______________________________________________

Name

______________________________________________

Street

______________________________________________

City, State, Zip Code

______________________________________________
Telephone #

Please complete, sign, and attach a check payable to Evellien LLC for your (non-refundable) application fee of $45.00 to:

Evellien LLC, 

P.O. Box 943

Elon, NC 27244-0943

1st Floor








2nd Floor








3rd Floor











