
Apartment # _____________
			 

Rental Application		
			 

PLEASE PRINT
			 
Home Phone __________________________ Business Phone ________________________
		
Last Name _________________________________________________________________

First __________________________________   Middle ____________________________
				  
Date of Birth _______________________________________________________________
			 
Sex ________________________   Social Security # _______________________________
				  
Present Address

Street _____________________________________________________________________

City ___________________________ State _______________ Zip Code_______________

Occupation ________________________________________________________________

Name ____________________________________________________________________

Relationship to Head of Household _____________________________________________
				  
Date of Birth ___________ Sex _______  Social Security #  _________________________
	
Occupation ________________________________________________________________

In case of emergency notify:  Name ____________________________________________

Address __________________________________________________________________

Telephone ______________________________  Relationship ______________________
			 
				  

Application Taken By ________________________   Approved By __________________
				  
Receipt Given For 	$ __________________________ Application Deposit

	 $ __________________________ Application Fee

Date _________________________________________ Time ______________________

1200 East 78th St.   |   Chicago, Illinois 60619   |   Phone 773-933-9000   |   themontclare.com

ABOUT THE 
APPLICANT

OTHER 
PERSON TO 
RESIDE IN 
UNIT

EMERGENCY 
CONTACT

OFFICE USE 
ONLY



1 Homeowner

Current Outstanding Mortgage $ ____________________________________________
			    	
Present Monthly Payments $_______________________________________________

Annual Real Estate Taxes   $ _______________________________________________

1  Rental
				  
Numbers of Bedrooms ______   Monthly Rent or Carrying Charge 	$ _______________		
									              			 
						                Utilities	$_______________
											                 	
							         Total 	$_______________		
Present Landlord:

Name __________________________________________________________________
				  
Address ________________________________________________________________
				  
City _______________________________ 	State _____________	 Zip Code ________
				  
Present Landlord Phone ___________________________________________________

Occupancy Since _________________________ Date Lease Expires  ______________
				  

Previous Address:
				  
Address ______________________________ City ______________ Zip Code _______

Length of Occupancy ______________ years _________ months
				  
Previous Landlord Name ___________________________________________________
				  
Address _____________________________   City ______________ Zip Code________

⁮ Other (Explain) _______________________________________________________

Make & Model ___________________________________________________________
				  
License Plate # __________________
				  
Applicant Driver’s License # ___________________________ State ________________
				  
Co-Applicant Driver’s License # ________________________ State ________________

Do you own a pet? ______  Type __________________________	 Weight ___________

PRESENT 
HOUSING

TYPE OF AUTO

PETS



Applicant
		
Employer’s Name __________________Employer’s Address _____________________
				  
If receiving Social Security or pension, please state which _________________________
				  
City ____________________________  State __________   Zip Code _______________
				  
Position occupied _________________________________________________________
				  
Name & Title of Supervisor _________________________________________________		
		
* Number of years in present employment_______
						    
Co-Applicant (Name) ____________________________________________________		
		
Employer’s Name __________________Employer’s Address _____________________
				  
If receiving Social Security or pension, please state which ________________________
				  
City ____________________________  State __________  Zip Code ______________
				  
Position occupied ________________________________________________________
				  
Name & Title of Supervisor ________________________________________________		
		
*Number of years in present employment_____
				  

*NOTE: If less than 2 years, include same details with respect to prior employment.

Applicant	

Employer’s Name __________________Employer’s Address _____________________
				  
City ____________________________  State __________   Zip Code ______________
				  
Position occupied ________________________________________________________		
		
Name & Title of Supervisor ________________________________________________
				  
Number of years in present employment_____		
				  
Co-Applicant (Name) _____________________________________________________		
		
Employer’s Name __________________ Employer’s Address _____________________
				  
If receiving Social Security or pension, please state which ________________________
				  
City ____________________________ State ___________  Zip Code ______________
		
Position occupied ________________________________________________________
				  
Name & Title of Supervisor ________________________________________________		
		
Number of years in present employment____

EMPLOYMENT 
INFORMATION

PRIOR
EMPLOYMENT 
INFORMATION



ANNUAL INCOME	
Base pay of Applicant (including commissions, fees, tips, estimated overtime  	   (a)  $______________
                                     or other employment earnings for the coming year)			                              
	
Base pay of Co-applicant (including same as above)		               (b)  $______________

Income From Other Sources (Include Social Security or Pension payments,          (c)  $______________
		              unemployment insurance benefits, military 
		                   allotments, bank interest, stock dividends, real 
		                   estate income, income of all family members, 
		                   child support, OR INCOME FROM ANY 
		                   OTHER SOURCE.)
								      
						      Social Security (d) $______________
						      Pension	   (e) $______________
						      Interest	   (f) $______________
						      Dividends	   (g) $______________
						      Other Benefits	  (h) $______________
					                 Other Income	   (i)  $______________
 
						      Total Income         $______________
		
Personal
Name _________________________________________	 Phone ___________________

Address _________________________________	 City___________________________
				  
Name _________________________________________	 Phone ___________________

Address _________________________________	 City __________________________

Bank
Name _________________________Address ________________________City ______
				  
Checking Account # ____________________Savings Account # ___________________

Name _________________________Address ________________________City ______

Checking Account # ____________________Savings Account # ___________________

I (We)  Hereby Make Application For An Apartment And Deposit Herewith The Sum Of $35.00 As A Fee For 
Verifying The Information Contained In This Application And Payment Of $100.00  To Be Applied To The 
Application Deposit.  It Is Further Agreed That The First Month’s Rent Of $________________ Shall Be Due And 
Payable Upon The Date When Possession Of The Leased Premises Is Made Available.  The Application Deposit 
Will Be Applied To The Security Deposit For Unit #___________*

I Hereby Authorize You Or Any Other Agency Employed By You To Verify The Information Contained In This 
Application Including My References And To Investigate Any Other Statement Or Other Data Obtained From 
Me Or From Any Other Person Relating To My Credit, Financial Responsibility, Personal Characteristics, 
Background Check Or Mode Of Living.  

The Delivery Of The Lease To The Undersigned Shall Not Be Construed As An Acceptance Of This Application 
Nor Shall Such Lease Be Binding Upon The Owner Until Such Lease Be Binding Upon The Owner Until It Has 
Been Executed On The Owner’s Behalf And Delivered To The Undersigned.

The Undersigned Applicant(s) Has Examined The Statements Made On This Application Form And Hereby 
Certifies That They Are True, Correct, Complete And That All Family Income Has Been Listed Above.

SIGNED _______________________________________________SIGNED _____________________________________
	
DATE _________________________________________________

This Data And All Data Received By The Management Relative To Income Of Applicants Is Regarded As Being 
Confidential In Nature And Protected Accordingly To The Extend Permitted By Law. 

*Applicant Agrees That Upon Written Notice Of Applicant’s Approval, If Applicant Withdraws Application, 
The $100.00 Deposit Will Be Forfeited.
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INFORMATION
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AUTHORIZATION


