
Application for Rental
Eagle Point Apartments

204 Cherry Ct ~ Hueytown, AL 35023
Phone: (205) 497-7777

Last Name:____________________________ First :_______________________  M.I.: ______ DOB:___/___/___

Social Security:_______________________________ Drivers Lic #:_____________________________________

Home Phone: ________________________ Work Phone: _____________________ Cell: ____________________

Current Address:_________________________________ City:_______________________ ZIP: ______________

How long at current address? ______________________________

Previous Address:________________________________ City:_______________________ ZIP: ______________

How long at previous address? ______________________________

Have you ever been arrested? ______ If yes, on what charge? ___________________________________________

Do you have any pets? __________ If yes, how many & what type? ______________________________________

Vehicle #1: Plate # __________________ Make:__________________ Model:________________ Year:________

Vehicle #2: Plate # __________________ Make:__________________ Model:________________ Year:________

Current Employer:_________________________________ Job Title:__________________ Salary:____________

How long at current employer?_________________________

Supervisors Name:_________________________ Job Title:_________________ Phone:_____________________

Previous Employer:________________________ Job Title:_________________ Phone:_____________________

Length of Employment:________________________ Supervisors Phone:____________________

Additional Income:____________________________________ Amount:____________________

Spouse Name: ________________________________ DOB:___/___/___ Social Security #_____-_____-_______

Current Employer ____________________________________ Salary ____________

Length of Employment:________________________________

Supervisors Name:_______________________________ Title: ________________ Phone #:_________________

Emergency Contact Information:  Name ___________________________________ Phone #:_________________

THE UNDERSIGNED MAKES THE FOREGOING PRESENTATIONS KNOWING THAT THE COMPANY WILL RELY ON THE ACCURACY

THEREOF IN ACTING ON THIS APPLICATION.

Applicant Signature _____________________________ Spouse Signature ________________________________

Names of Other Occupants: 

Name: __________________________________________________ Age:____________;

Name: __________________________________________________ Age:____________;

Name: __________________________________________________ Age:____________;

For Office Use Only
Complex: ________________ Application Fee $25.00
Apartment #:______________ Rental Amount: __________
Security Deposit: $_________ Approved ____  Denied ____
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Eagle Point Apartments
Criminal Background Check

Release Form

Last Name:_______________________________ First Name:__________________________  Middle:_________

Current Address:_________________________________ City:_________________ State:______ ZIP:_________

Previous Address:________________________________ City:_________________ State:______ ZIP:_________

Aliases or other names used:________________________________________________

Date of Birth: ___/___/___        Gender:   M     F

Social Security #: ______-_____-_______     Drivers License #___________________  State:_______

In connection with my application for residence leasing with you, I understand that inquiries are to be made about
myself including consumer credit, criminal convictions, motor vehicle, etc.  Further, I understand that you will be
requesting information from various Federal, State, and other agencies that maintain records concerning my past
activities relating to my driving, credit, criminal, civil, education, and police records from any criminal justice
agency in the U.S., and other experiences.
I, the undersigned, authorize without reservation any party or agency contacted by this company to furnish the
above-mentioned information.

Applicant Signature: __________________________________________________ Date: ____________________
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Eagle Point Apartments

204 Cherry Ct. ~ Hueytown, AL 35023
Request for Rental History

Resident(s) Name:______________________________________________________________________________

Resident(s) Address:____________________________________________________________________________

Landlord Name:____________________________________ Landlord Phone #:____________________________

Applicant Signature_______________________________________________ Date:_________________________

Do Not Write Below This Line – Office Use Only

Move-in Date: _______________________________ Move out Date:____________________________________

Notice Date:_________________________________ Lease Exp Date:____________________________________

Rental Amount_______________________________ Add. Monthly Charges:     Yes      No

If yes, Amount:___________________ Reason: _____________________________________________________

Is account current?________________________ Was sufficient notice given?      Yes      No

Number of late payments___________________ Number of returned checks_____________________

Any damaged caused to the apartment?

_____________________________________________________________

Have there been any disturbances? If yes, please explain: ______________________________________________

_____________________________________________________________________________________________

Would you rent to this applicant again? ____________________________

Does the applicant have any pets? ___________ If yes, what type _________________________

Prepared by: ___________________________ Title_________________________ Date_____________________


