
Application For Occupancy

_________________________________________________________________	 �______/______/____________	
First Name	 Initial	 Last Name	 Date of Birth (mm/dd/yyyy)

__________________________________________________________________________________________________	
Address Street	 City	 State	 Zip

______________	 (_________)_________-____________	 _________________	 _______-_______-__________	
How long there?	 Phone Number	 Number Of Children	 Social Security Number

_______________________	 ____________________	 __________________	 __________________________	
Why are you moving?	 Make & Model Of Vehicle	 License Plate Number	 Driver’s License Number

_______________________	 (______)_____-_______	 __________________________________________________	
Current Landlord’s Name	 Phone Number	 Current Landlord’s Address

_______________________	 (______)_____-_______	 __________________________________	 _____________	
Previous Landlord’s Name	 Phone Number	 Previous Address	 How long there?

________________________	 _________________________________	 ____________	 _______________________	
Current Employer	 Employer’s Address	 Phone Number	 Supervisor’s Name

_____________________________	 $__________________	 ____________________	 $_____________________	
Title/Job Description	 Monthly Income	 How long there?	 Additional Income

_____________________________	 (______)_____-_______	 ____________________________________________	
Emergency Contact Name	 Phone Number	 Address

Have you ever been: Evicted? ❏ Yes ❏ No	 Sued by a landlord? ❏ Yes ❏ No	 Convicted of a felony? ❏ Yes ❏ No
I give my permission to verify the above information, including a credit report.
Please Read And Sign, Thank You!
1.	 Pursuant to Wisconsin law – Megan’s Law can be accessed at 800-398-2403 or ccap.Courts.State.Wi.Us.
2.	 If this application is not approved, the deposit will be returned in full.
3.	 If verbal notification of application approval was given and the applicant(s) should fail to commence occupany	

the earnest money will be withheld by the landlord to compensate for actual costs, lost rents. Wis. Statute 704.29

X_____________________	______/______/_________	 _____________________	 ______/______/_________
Applicant’s Signature	 Date	 Manager’s Signature	 Date

For Office Use Only
_____________________________	 _________	 ________	 _________	 ______/______/____________
Building Address	 Apartment 	 Bedrooms	 Occupants	 Occupancy Date

$____________	 _________	 $________	 $_______________	 $_____________	 $________________	
Rent Amount	 Lease Term	 Garage	 Security Deposit	 Deposit Paid	 Balance Due

_______________	 $____________	 ______________	 _________days at $_______	 x	 ____	 =	 $___________	
Special Promotions	 Application Fee	 Move In Month	 or Prorated	 Per Day	 	 Days	 	   Total

	 $__________	 +  $_______________________  =	 $_____________	
Amount Due On Occupancy Date: Rent	      Balance of Security Deposit	 Total Due on Occupancy Date

Orchard Court Apartments
969 Wood Rd, Office Suite 107 

Kenosha, WI 53144
(262) 553-9009 Fax (262) 553-9394



Authorization For Release Of Information

Date: ______/______/____________

Applicant’s Name:_ _________________________________________________

Previous Last Name(s):_______________________________________________

Address:_ _________________________________________________________

City______________________________________ State_________________________Zip________________

Social Security Number: ______-______-__________

Date Of Birth: ______/______/____________

Sex: ❏ Male	 ❏ Female

The information being requested is for the purpose of determining my eligibility. 

I hereby give permission to release information regarding my background, rental history, employment history, police re-
cords and credit report. I understand that it will be kept in strict confidence and be used for program purposes only.

I would appreciate your prompt attention in supplying the requested information.

I understand that a photocopy of this release is as valid as the original. Thank you for your assistance and cooperation in 
this matter.

Applicant’s Signature X_____________________________________________

Information Being Requested:

❏ Landlord Reference

❏ Police Records

❏ Credit Report

❏ Employment Verification

❏ Background Check

❏ Process Server Verification

Orchard Court Apartments
969 Wood Rd, Office Suite 107 

Kenosha, WI 53144
(262) 553-9009 Fax (262) 553-9394


