West Michigan Woods

3201 Michigamme Kalamazoo, Ml 49006 (269) 372-4655
APPLICATION FOR RENTAL
Application fee $25.00 (NONREFUNDABLE)

Name: SSN: E-Mail Address:

(PLEASE PRINT)

(PLEASE PRINT)

Cell Phone: DOB:

Unit size requested: circle selection: 2 bedroom 3 bedroom Standard /Lg. Window / Walk-out
Applicants are added to our waiting list after deposit has been received: According to date & unit specified.
Specific requests such as location or walkouts are assigned according to unit availability. >No Guarantee

Requested Date of Move in:

Other Persons to occupy the townhome regularly (including roommates):

Name: Relationship:

Emergency Contact Relationship Phone Number
Current Address City State Zip
No. of yrs: Phone: Rent per month $ Utilities included:
Landlord: Phone: Lease Dates:
Landlord’s Address: City State Zip
Prior Address City State Zip
No. of yrs: Phone: Rent per month $ Utilities included:
Landlord: Phone: Lease Dates:
Landlord’s Address: City State Zip
Present Employer Phone Supervisor

Address: City State Zip

Position Number of Years Present Income

Other Income

| hereby grant permission for release of information from credit agencies, banks and present and prior

landlords which is necessary to process the lease.

Date Signature
**Were you referred to West Michigan Woods? If so, by whom?
Office Use Only.
Application Fee: Date Paid Check # Amount Paid
Credit Check: Date Completed Approved yes no
Criminal Check: Date Completed Approved yes no
Rental History: Date Completed Approved yes no
Cosigner Form:  Date Returned
Security Deposit: Date Paid Check # Amount Paid
Lease Dates: to Style Rent Amount for 2011/2012

Special Received:
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