New Resident Application Valhalla Apartments
Valthalla Apts

You must complete the entire application with no missing lines

Please return with your Id or DI, SS card, Pay check stubs or bank statements
35.00 Application fee for a single application and 50.00 for a couple

Resident #1 Full name:

Date of birth:
Resident Social Security#:
Resident Phone number:
Current Address:
Landlord Phone number:
Employer:
Address:
Phone #:
Current monthly salary (monthly):
Date started:

Dl: State:
Email

Second Applicant

Resident name:
Date of birth:
Phone number:

Current Address:
Landlord Phone number:
Social Security#:
Employer:
Phone:
Current monthly salary (monthly):
Date started:

DI State:
Email

This is to inform you that as part of our procedure for processing your application, an investigation consumer report may be prepared whereby information as
obtained through personal interviews with landlord, employer and others with whomyou are acquainted, a credit check and criminal report. I/We hereby agree in
the event of the approval of this rental application, to execute a lease in accordance with the terms put forth in this rental application and my/our rental liability
shall commence on s 20__. Pursuant to the terms of the lease. The applicant understands that approval of the application is conditional upon the

information supplied in the above mentioned consumer report lease criteria. Applicant is also aware that after approval of this application you
forfeit the deposit paid after a 24 hour period. Owner and/or agent for the owner may release permission of the above mentioned accommodations
because of any derogatory information contained in the consumer report. l/We have read the Joregoing and certify that all information herein is TRUE and

CORRECT. That this application is submitted for the purpose of resident approval of this application in my/our behalf, and any errors in this application may be
used by the owner and/or agent to terminate the lease at any time

Resident #1 Signature:

Resident #2 Signature:




