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Prime Properties MANAGEMENT



            
Dear Applicant,

Attached please find an application for an apartment at White Oak  Apts. In order for you to be considered for occupancy, all information must be completed and a money order for $25.00 made out to White Oak Apts. for the processing fees.  

MONEY ORDER ONLY!
Please note that CASH WILL NOT BE ACCEPTED.  An application not including the application fee will not be considered.  Payment of the fee does not guarantee eligibility.

Please remember to include your CURRENT and previous addresses, names and phone numbers of former landlords.  

After the completion of the application we ask that you mail your money order, made out to White Oak Apts. to: 


White Oak Apartments
210 E. River Street B-9                                       
L`Anse, MI 49946
Once application and fee is received we will begin to process your information. 

If you have any questions, please feel free to contact our L’Anse office at 

(906) 524-7623.  

Sincerely,

Lynn Dove, Manager

Prime Properties Management

Preliminary Rental Application

Please note that this is a preliminary application and gives no lease or rent rights.

Community      White Oak  Apartments
 Office Phone         (906) 524-7623
  Date  ______________ 
Circle Unit Size            1 bedroom            2 bedroom         

Would you or a member of your household benefit from the design features of a barrier free unit?  Yes  or  No

Applicant 





Email
                  

  Phone
            


Co Applicant 




            Email
                  

  Phone
            


Applicant 

                 Applicants History                                   Co-Applicant

	Current Address: 
	 
	 
	 
	 
	
	Current Address: 
	 
	 
	 
	 

	Date:  From 
	
	 
	 
	 
	Rent $
	 
	
	Date:  From 
	
	 
	 
	 
	 Rent $
	 

	           To:
	
	
	 
	 
	 
	
	 
	
	           To:
	
	
	 
	 
	 
	
	 

	Reason for moving:
	
	 
	 
	 
	
	Reason for moving:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Current Landlord 
	
	 
	 
	 
	
	Current Landlord 
	 
	 
	 
	 

	Address 
	 
	 
	 
	 
	 
	 
	 
	
	Address 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Phone   (            )
	 
	 
	 
	 
	 
	 
	 
	 
	
	Phone  (
	 )
	 
	 
	 
	 
	 
	 
	 

	Previous Address: 
	 
	 
	 
	 
	
	Previous Address:
	 
	 
	 
	 

	Date:  From 
	
	 
	 
	 
	Rent $
	 
	
	Date:  From 
	
	 
	 
	 
	 Rent $
	 

	           To:
	
	
	 
	 
	 
	
	 
	
	           To:
	
	
	 
	 
	 
	
	 

	Reason for moving:
	
	 
	 
	 
	
	Reason for moving:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Current Landlord 
	
	 
	 
	 
	
	Current Landlord 
	 
	 
	 
	 

	Address 
	 
	 
	 
	 
	 
	 
	 
	
	Address 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Phone   (             )
	 
	 
	 
	 
	 
	 
	 
	 
	
	Phone ( 
	      )
	 
	 
	 
	 
	 
	 
	 

	Previous Address:
	 
	 
	 
	 
	
	Previous Address:
	 
	 
	 
	 

	Date:  From 
	
	 
	 
	 
	Rent $
	 
	
	Date:  From 
	
	 
	 
	 
	 Rent $
	 

	           To:
	
	
	 
	 
	 
	
	 
	
	           To:
	
	
	 
	 
	 
	
	 

	Reason for moving:
	
	 
	 
	 
	
	Reason for moving:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Current Landlord 
	
	 
	 
	 
	
	Current Landlord 
	 
	 
	 
	 

	Address 
	 
	 
	 
	 
	 
	 
	 
	
	Address 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Phone  (              )
	 
	 
	 
	 
	 
	 
	 
	 
	
	Phone  (                
	 )
	 
	 
	 
	 
	 
	 
	 


If you have resided at additional addresses within the past five (5) years, please attach previous address information on a separate sheet of paper.

The information contained in this application is treated confidentially.  No information will be revealed to anyone without express written consent.

Head of Household signature                                  Date 


    Co-Applicant, Spouse/Co-Head signature                         Date

Please list ALL persons that will occupy the residence.

	Name
	Maiden 
	Date of 
	Relationship to
	Social Security Number

	First, Middle, Last,
	 name
	 birth
	head of household
	(Print Clearly)

	1
	 
	 
	Head of Household 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 

	4
	 
	 
	 
	 

	5
	 
	 
	 
	 

	6
	 
	 
	 
	 


Do you or any member of your household engaged in current illegal use of illegal distribution of a controlled substance or have you previously been convicted of the same?    Yes    or    NO

Have you ever been evicted?   Yes or NO  If yes from where 








If you answered “Yes” to the above question, have you successfully completed a controlled substance abuse program or are you presently enrolled in such programs?     Yes   or   NO

If yes please explain:




























Have you ever been convicted of a crime, felony, and or a misdemeanor?  Yes   or   NO

If yes please explain:





























Yearly income $ 


 Source of income 







              
Address














Number of Vehicles _________

Make/Model 




Year 

 Color 

  Tag #


 State 



Make/Model 




Year 

 Color 

  Tag #


 State 



Drivers license/ID Numbers and state

Applicant 





 Co. Applicant 





Applicant   List 2 Person to contact in case of Emergency

Name 







 Relationship 







Telephone 




 Address 




City




Name 







 Relationship 







Telephone 




 Address 




City




Co-Applicant List 2 Person to contact in case of Emergency

Name 







 Relationship 







Telephone 




 Address 




City




Name 







 Relationship 







Telephone 




 Address 




City




“I/We certify that the rental which I/We occupy will be my/our primary residence and further certify that I/We do not and will not maintain a separate subsidized rental unit in a different location.”

“I/we certify that I/we are not presently using or addicted to a controlled substance, nor have I/we ever been convicted of possession or distribution of a controlled substance.”

“I/we hereby acknowledge that my application for occupancy may be denied for various reasons, including but not limited to: a poor rental payment history, bad credit, failure to properly care for a past residence, a history of disturbing neighbors, a history of violations of previous rental agreements or past evictions.”

“I/we hereby acknowledge that the landlord may refuse to add persons to my lease as lawful occupants of the premises, should the landlord find that such persons do not meet the landlord’s lawful tenant selection criteria, regardless of any familial or martial relationship between myself and the prospective tenant.”

“I/we certify that all of the information on this application is true and correct to the best of my/our knowledge and belief.

Inquiries may be made to verify this information.

________________________________________
_________


________

_____     

Applicant’s Signature                                                 




Date                  

______________________________________
___________


_______

______

Co-applicant’s Signature    

                               



 Date
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White Oak Apartments
Mailing Address: 210 E. River ST. B-9, L’Anse MI 49946 * (906) 524-7623 Fax (906) 524-7635
T.D.D. Phone Number 711
VERIFICATION OF RENTAL HISTORY

“APPLICANT PLEASE SIGN – DO NOT FILL IN FORM”
TENANT SIGNATURE ___________________________________________________________________________

RE: ___________________________________________________________________________ (Tenant)

TO: ___________________________________________________________________________ (Current Landlord)

FROM: __________________________________________________________________ (Employee Name & Phone #)

The above identified person has applied for residency at ______________________________________ and has indicated to us that you now have (or recently had) this family as a tenant in your property located at:

__________________________________________________________________________________________

As indicated by this person’s signature noted above, the tenant consents to the release of information pertaining to their rental history as ___________________________________________________.  We would greatly appreciate your cooperation in completing the applicable areas below.

PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING THE TENANT’S RENTAL HISTORY:

1. How long has the above tenant resided at this address? _______________________________________________

2. How many bedrooms? _________________________________________________________________________

3. What is the monthly rental? _____________________________________________________________________

4. Has the tenant ever been behind in the payment of the monthly rent? _____________________________________

5. How often has the tenant been late in the payment of the monthly rent? ___________________________________

6. What type of damages, if any, has the tenant caused in the unit or on common property? _____________________

        ____________________________________________________________________________________________

7. Has the tenant been charged for any damages to the unit? ______________________________________________

        If so, how much? ______________________________________________________________________________

8. Has any action ever been taken against the tenant for disturbing other tenants, or controlling the behavior of other household 

members or guests? ________________ If so, what type of action? _______________________________________  

        ____________________________________________________________________________________________

9. If this tenant moved and reapplied for housing in the future, would you rent to him/her again?__________  If not,

        Why? _______________________________________________________________________________________

10.   Has the tenant been treated for bed bugs? ___________If yes when was the last treatment done?_______________

11.   Additional Comments:___________________________________________________________________________ 

         ___________________________________________________________________________________________
DATE: _________________________ SIGNATURE____________________________________________________

TITLE: ______________________________________ PHONE NUMBER___________________________________

White Oak Apartments





210 E. River Street B-9                                       �L`Anse, MI 49946�Ph. (906) 524-7623


Fax (906) 524-7635 


T.D.D. 711
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