
LANDLORD & MANAGEMENT:  CAMPUSVIEW REAL ESTATE - RENTAL APPLICATION (***PLEASE PRINT***)
ADDRESS: PO BOX 439, RIVER FALLS, WI 54022 (PHONE:  715-425-5150)

IS THIS APPLICATION FOR (PLEASE CHECK IF APPLICABLE):
SUB-LEASE: YES  NO  FROM____________TO___________
PERSON SUB-LEASING FROM:________________________
ASSIGNMENT:  YES  NO
ADDING ON TO EXISTING LEASE:____________

FULL NAME:_________________________________________

CURRENT ADDRESS (CITY/STATE/ZIP):

___________________________________________________
___________________________________________________
___________________________________________________
PHONE:____________________________________________

DATE OF BIRTH (MONTH/DAY/YR):____________________________

SOCIAL SECURITY # (MUST HAVE):___________________________

IF IN SCHOOL:  WHERE ATTENDING?_________________________

CURRENT YEAR IN SCHOOL:   FRESH     SOPH      JR    SR   GRAD

EMPLOYED BY:____________________________________________
ADDRESS:________________________________________________

  ________________________________________________
PHONE #: ________________________________________________
HOW LONG?_________________POSITION:____________________
SUPERVISOR:_____________________________________________
GROSS MONTHLY BEFORE TAX INCOME:_____________________
OTHER INCOME SOURCES & AMOUNTS:______________________
_________________________________________________________

VEHICLE MAKE______________YR________COLOR_______________
PLATE #:________________________________________
DRIVER’S LICENSE #:________________________________________

IN CASE OF EMERGENCY NOTIFY:_____________________________
ADDRESS:__________________________________________

  __________________________________________
PHONE:____________________________________________

RELATIONSHIP:_____________________________________________

THIS DOCUMENT MUST BE FILLED OUT
COMPLETELY.  WE CANNOT PROCESS
APPLICATIONS THAT LACK SOCIAL SECURITY
NUMBERS, REFERENCES, LICENSE PLATE
NUMBERS, SIGNATURES, ETC.

BUILDING / APT. # APPLIED FOR:_____________________________
EXPECTED MOVE-IN DATE:__________________________________

TOTAL OCCUPANTS IN APARTMENT:_____________________

OTHERS WHO WILL OCCUPY APARTMENT WITH YOU:
1.  NAME:__________________________________AGE_____________

RELATIONSHIP TO YOU:_____________________________

2.  NAME:__________________________________AGE_____________
RELATIONSHIP TO YOU:_____________________________

3.  NAME:__________________________________AGE_____________
RELATIONSHIP TO YOU:_____________________________

4.  NAME:__________________________________AGE_____________
RELATIONSHIP TO YOU:_____________________________

5.  NAME:__________________________________AGE_____________
RELATIONSHIP TO YOU:_____________________________

6.  NAME:__________________________________AGE_____________
RELATIONSHIP TO YOU:_____________________________

If you are a student, we may need to contact you by mail with regard to move-
in procedures. Please include your summer address below. If you don’t hear
from us and the time is drawing closer to your move-in date, please call us to
make arrangements to pick up your keys.  We accept collect calls.
SUMMER ADDRESS:________________________________________
__________________________________________________________
__________________________________________________________

List 2 references that are NOT relatives. Current and past landlords, previous
employers and/or supervisors are good references. If you have been living in
the dorms and have not had a previous landlord, use your RA or someone
else in authority at the dorm as a reference.

Present Landlord or RA:_____________________________________
Phone:____________________________________________

Previous Landlord:__________________________________________
Previous Address:__________________________________
Phone:____________________________________________

Previous Employer:_________________________________________
Phone:____________________________________________

Other Reference:____________________________________________
Phone:____________________________________________

PLEASE READ THE FOLLOWING CAREFULLY AND SIGN THIS APPLICATION:
The purpose of this application is to determine whether I qualify as a tenant. If my application is approved, the Landlord and I shall sign a written lease or
rental agreement.  The Landlord and I have no rental agreement until the time that the lease or written rental agreement is signed.

I hereby authorize the Landlord and/or Manager to investigate my credit and financial responsibility, income, rental and eviction history, and the statements
made in this application, and to obtain a consumer credit report on me from a consumer reporting agency that compiles and maintains files on consumers on a
nationwide basis.  My performance under any lease or rental agreement that I may enter into with the Landlord may be reported to such reporting agency.

I acknowledge that the Manager and the agents and employees thereof represent the interests of the Landlord, but they also have a duty to treat all parties
fairly and in accordance with fair housing law, and to disclose material adverse facts about the property.

SIGNATURE OF APPLICANT:______________________________________________________DATE:______________________________

(COMPLETE BACK SIDE ONLY IF YOU ARE SUB-LEASING OR ADDING ON TO AN EXISTING
LEASE)








