Delta Mike Investments Inc.
d/b/a
Plaza Royale Apartments
700 Bales Road
Mcallen, Texas 78503
Telehone: 956-687-1058
Fax: 956-687-3940
Rental Application for Residents and Occupants

ABOUT YOU: Full Name (exactly as on DL or gov’t ID)                           YOUR SPOUSE: Full name (exactly as on DL or gov’t ID)

____________________________________________________     ___________________________________________________
      							         Telephone #: _______________________________________
____________________________________________________      DL # and State or Gov’t ID#: ____________________________
Current Street Address: ^                                                                           Former last names (maiden or married): __________________
Driver’s License # and State or Gov’t ID#:___________________     Social Security #: _____________________________________
Former Last names (maiden or married): __________________       Birthday: _______________________ Sex: ________________
Social security # ______________________________________       Present Employer: ___________________________________
Birthday:________________________Sex: _________________     Address: ___________________________________________
Marital Status: __Single     __Married    US Citizen: __Yes    __No      Work Telephone #: ___________________________________
Do you or any occupant smoke: __ Yes     __No                                     Position: ___________________________________________
Will you or any occupant have a pet: __Yes   __No                               Gross monthly income: $___________ Date Started: ________
	Kind, weight, breed, age ________________________       Supervisor’s name and telephone:________________________
Phone number: ______________________________________
                                                                                                                         OTHER OCCUPANTS: Names of all persons under 18 who will
Current Landlord:_____________________________________        occupy the apartment.
Name of Apartment Complex: ___________________________      Name: ___________________________________Age: _______
Address:_____________________________________________      Name: ___________________________________Age: ________
Manager’s current telephone #:__________________________      Name: ___________________________________Age: _______
Manager’s current e-mail address:________________________      Name: ___________________________________ Age: ________
Date moved in:_____________ Reason for M/O ____________
____________________________________________________      YOUR VEHICLES: List all vehicles to be parked by you & spouse.
Was proper notice given: __Yes   __No 			         Make, Model, and Color: ________________________________
							         Year: __________ License #: ____________ State: ___________
Previous address: _____________________________________
Name of Apt Complex: _________________________________      Make, Model, and Color: _________________________________
Address: ____________________________________________       Year: ___________ License #: ____________ State: ___________
Manager’s current telephone #:__________________________
Manager’s current e-mail address: _______________________       Make, Model, and Color: _________________________________
Date moved in:_____________ Reason for M/O ____________       Year: ___________ License #: ____________State: ___________
____________________________________________________
Was proper notice given: __ Yes   __No 			         Make, Model, and Color: ________________________________
							         Year: __________ License #: ____________ State: ___________
YOUR WORK: Present Employer _________________________
Address: ____________________________________________      HOW DID YOU HEAR ABOUT US:
Work Telephone: _____________________________________     ___Referred by friend or acquaintance ______________________
Position: ____________________________________________     ___ Stopped By               ___Newspaper              ___Telephone Book
Gross monthly income $_____________ Date started ________                           ___Website                        ___Other
Supervisor’s name and telephone: ________________________     Specify: _________________________________________

Check only if applicable: Have you, your spouse or any occupant ever :        AUTHORIZATION: The undersigned authorizes Plaza Royale Apartments
__Been evicted or asked to move out?  __ Moved out before end of            to verify by all available means the information you have provided above
lease term?  __Declared bankruptcy?  __Been sued for rent?  __Been         Before you submit an application, you have the right to review the lease
sued for property damage?  __Been charged, arrested, or detained for       contract. You may consult with an attorney.
a felony or sex crime? You represent the answer is “no” to any item not       
checked above.                  			
		             
_________________________________________________               ____________________________________________________
Applicant’s Signature						Spouse’s Signature
