
 

                             
CREDIT APPLICATION – INDIVIDUAL 

Application fee $50 per application due upon receipt of application 

Name (full) ____________________________________________________________________________________ 
Address: _______________________________________________________________________________________ 
City____________________________________________________ State: _______________ Zip ______________ 
Phone: _______________________________Cell:_______________________ Work: ________________________ 
Email: ________________________________________________________________________________________ 
Social Security Number: _______________________________________ DOB: _____________________________ 
Driver’s License Number: __________________________________________ State: _______ Expires: ___________ 
Have you ever been convicted of a crime? ______________________________ 
 
Employer: _____________________________________________________________________________________ 
Position_________________________________________________ Date Employed: _________________________ 
Supervisors Name: _________________________________________ Phone: _______________________________ 
Address: _______________________________________________Email:___________________________________ 
 
Nearest Relative: _______________________________________________ Phone: ___________________________ 
Address: _________________________________________________________________________________________ 
 

Preferred Payment Method for rent and/or extra fees:    □ Check     □ Credit Card  

 
Applicant Authorization Release 
 *In connection with my application for temporary residence with Corporate Accommodations, I hereby authorize any consumer agency, check authorization, state 
employment security, landlord current or former, law enforcement agency to release all information they have about me to Corporate Accommodations. I hereby release all 
of these parties from any liability in connection with such information. A facsimile or other copy of this authorization shall be sufficient for release by aforesaid parties. I 
have submitted an application fee in the amount of$____________ which is to process my application for residence. I understand that this sum is not a rental payment or 
deposit and will not be refunded regardless is my application is approved, denied or cancelled by me after submission. This authorization is for this transaction only in 
effect for one (1) year unless limited by state law, in this case the authorization form continues in effect for the maximum period, not to exceed one (1) year, allowed by law. 
Signature: ______________________________________________________Date______________________________ 
 
Full Names/Date of Birth for all occupants 
** Any occupant over the age of 18 may be asked to disclose their social security number to perform background checks 

 
Name: ____________________________ DOB: __________ Name: ___________________________DOB:__________  
Name: ____________________________ DOB: __________ Name: ___________________________DOB:__________ 
  

Pets 
 Will you be bringing a pet______________ Type of Pet_____________________________________________________ Number of Pets _____   
*** Due to the requirements of our apartment lease, you will be required to pay a pet fee and or deposit in order to have a pet in your apartment.   

 
****A Major credit card is required to secure your apartment. WE DO NOT ACCEPT DEBIT CARDS.  You may elect to pay directly with the credit card or with a check.  
Balances are due upon move-in and payable by the 5th of the month. Unpaid   balances after the 5th will be charged to credit card. I hereby grant permission for 
Corporate Accommodations to charge my credit card for any unpaid invoices and or any charges incurred while occupying the apartment without further 
notice, including but not limited to rent, long distance charges, cable upgrades, missing equipment charges and damages. 
Credit Cards:  Visa  Master Card  Discover American Express  
 
Name on Card_________________________________________________________________ Expires_______________ 
Card Number__________________________________________________________________________ 
CID #: ____________ (3 digit code on back of card or 4 digit on front of AMEX) 
Address of Cardholder (billing address) __________________________________________________________________ 
City___________________________________________________________State_______________Zip_____________ 

 
I/we hereby authorize Corporate Accommodations to make any necessary charges to my credit card as described above. 

Signature___________________________________________________Date__________________ 
 

*****Corporate Accommodations respects your right to privacy. We do not sell or disclose any of your information to a third party, unless you default on your agreement as 
stated in the lease agreement between you and Corporate Accommodations. We do however reserve the right to share your criminal background check with any apartment 
community at which you will reside. Your personal information will be destroyed 60 days after your account has been satisfied. After this 60 day period if the account has 
not been kept current, Corporate Accommodations will keep records until the matter has been resolved or until all legal and collection proceedings are complete. We 
reserve the right to collect all fees incurred including but not limited to 3rd party collection companies and all legal fees. 


