
Astor Properties LLC 
Application for Housing  

 
 

Please Print Legibly and Fill Out Completely  
 
 
Name __________________________ SSN _____-___-_______ DOB___________________ 
 
Name __________________________ SSN _____-___-_______ DOB___________________ 
 
Other Occupants (include Minor Children) ___________________________________________ 
 
______________________________________________________________________________ 
 
 
Residency 
 
Address _______________________________________________ Phone _________________ 
      City           State           Zip 
 
Landlord _____________________ Phone __________ Rent $__________ How Long _______ 
 
Previous Address_______________________________________________________________ 
 
Prev. Landlord ____________________ Phone ____________ Rent $____ Howlong ________ 
 
 
Employment     
 
______________________________________________________________________________ 
Employer    Position/Rank    Supervisor  
 
______________________________________________________________________________ 
Phone Number    Monthly Income    How Long  
 
Spouse/Roommate 
 
______________________________________________________________________________ 
Employer    Position/Rank    Supervisor  
 
______________________________________________________________________________ 
Phone Number    Monthly Income    How Long  
 
 
______________________________________________________________________________ 
Previous Employer    Position/Rank    Supervisor  



 
______________________________________________________________________________ 
Phone Number    Monthly Income    How Long  
             
 
Additional Sources of Income ________________________________     Amount   $_________ 
 
    
Credit References   Monthly Payment   Balance  
 
1. __________________________ ___________________________ __________________ 
 
2. __________________________ ___________________________ __________________ 
 
3.__________________________ ___________________________ __________________ 
 
 
Vehicle #1  Make/ Model / Year __________________________ License Plate # ___________ 
 
Vehicle #2   Make/ Model / Year __________________________ License Plate # ___________ 
 
Pets ?  Yes     No       If Yes List ___________________________________________________ 
  
   

Personal References   
 
 Name    Address    Phone 
1. ______________________ __________________________ __________________ 
 
2.  ______________________ __________________________ __________________ 
 
 
Have you or your Roommate/Spouse ever: 
 
Been convicted of a misdemeanor or felony?   Yes     No 
Been evicted or asked to move out?       Yes     No 
Broken a rental contract of lease agreement?   Yes     No 
Been late with rent payments or sued for nonpayment of rent? Yes     No 
Been sued for damages to a rental property?   Yes     No 
Declared bankruptcy?      Yes     No 
Have outstanding judgments or collections?   Yes     No 
 
If yes please explain: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



______________________________________________________________________________ 
 
 
 
 
I certify that the above information is correct and complete and hereby authorize you to make any 
inquires you feel necessary to evaluate my tenant, credit, employment, and/or criminal history.  If 
I rent the unit, I understand the information contained on this form and rental agreement may be 
maintained in a tenant database for up to six years after I vacate the premisis. 
 
Applicant Signature_____________________________ Date___________________________ 
 
Applicant Signature_____________________________ Date___________________________ 
  
 
 
Application Fee $25.00 per person  
     $30.00 per married couple 
 
Picture ID Check _____________________ 


