
  
 
 

 
 
 
 

Property Information 
 
Desired move-in date: _____________________________________________________________________ 
 
Desired Unit Style: ________________________________________________________________________ 
 
How did you find us? _______________________________________________________________________ 
 
**Please attach a copy of your driver’s license to this application 

 

Applicant information 
 
Name:             _______ 

 

 
SSN#     Drivers license#     State    Expires  ______________ 
 
Phone# Home ________    Work      Cell #     
 
Date of Birth             
 
Current address           _______ 
 
City/State/Zip             
 
How much rent are you paying?         _______ 
 
How long at current address?           _______ 
 
Name of Landlord/manager          _______ 
 
Phone# of Landlord/manager         ______________ 
 
Reason for leaving            _______ 
 
 

Have you ever been evicted?                                                                           Yes                         No 
 
Have you ever broken a lease?                                                   Yes                         No 
 
Have you filed for bankruptcy within the last seven years?           Yes                         No 
 
Has applicant or any proposed occupants ever been convicted of a felony?          Yes                         No 

   
If you answered yes to any of the above, please explain here:  
 
    ________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

Previous Living information 
 
Previous address           ________ 
 
City/State/Zip           ________ 
 
How much rent were you paying?         ________ 
 
Name of landlord/manager          ________ 

4500 Overland Drive 
Lawrence, KS 66049 

Phone: 785-843-4040 
Fax: 785-843-3939 

APARTMENT RENTAL APPLICATION 

First Middle Last 

Circle One 



 
Phone # of landlord/manager          ________ 
 
How long at this address?          ________ 
 
Reason for leaving           ________ 

 

Other Prospective Occupant(s) 
 
Full Name____________________________________ Relationship _________________Age_______________ 
 

Full Name____________________________________ Relationship _________________Age_______________ 
 

Full Name____________________________________ Relationship _________________Age_______________ 
 

 

Employment info 
 
Current employer      ____________Name of Supervisor     _ 
 
Length of employment          ________ 
 
Employer’s address           ________ 
 
Phone # of employer        HR Dept. Ext. or #     _ 
 
Position or title      Gross Income     Per    _

  

Other Information 
 
Please List all Vehicles to be parked on premises 

 

Auto make   ______ Model/Color   ____ Year    License Plate    _ 
 
Auto make   ______ Model/Color   ____ Year    License Plate    _ 
 
Auto make   ______ Model/Color   ____ Year    License Plate    _ 
 

 

Proposed Pet(s) 
 
Name: ______________________ Species_________________________ Size/Weight_____________________ 
 
Name: ______________________ Species_________________________ Size/Weight_____________________ 
 
 
In case of emergency, notify      Relationship     _________ 
 
Address        Phone      _________ 

 

 

 
The information on this application is true and correct to the best of my knowledge.  I hereby authorize Fox Run 
Apartments to obtain an investigative credit report, criminal backround check, and allow for the direct contact with 
references and employers before renting to the applicant and also after renting to the applicant if necessary.  I 

understand that the fee for verifying this application is not a deposit or rent and will not be applied to rent or 
refunded even is this application is denied. 

 

Applicant’s Signature      ___  Date     __ 

 

Co-Applicant’s Signature _______________________________ Date _________________________ 

 

 

 EQUAL HOUSING 

OPPORTUNITY 

 


