
Atrium Apartments 
Rental Application 

(please print) 
Phone # 217-328-5122 Fax # 270-568-3200 

Today’s Date:_______________ 
 
Applicant’s Name ____________________________        Social Security #____________________ 
Date of Birth _________ Email_____________________     Phone#___________ Work # __________ 
Drivers License Number____________________________ 
 
Current Address ___________________________City ____________ State ____ Zip _________ 
How long have you been at this address? _______ Are you renting? ____   Rent Amt_________ 
If yes, who is your property manager? ____________  Address ______________ Ph #_________ 
Length of Lease? ___________Beginning date__________Ending date_________ 
 
Previous Address __________________________  City ____________  State ____  Zip ________ 
How long did you live at this address? _________  Were you renting?  _____Rent Amt________ 
If yes, who was the property manager? _____________ Address _____________ Ph # _________ 
Length of Lease? ___________Beginning date__________Ending date________________ 
 
Are you currently working?  Yes ___  No ____  F/T ___  P/T ____Monthly Income $_________ 
Where are working? __________________________ Dates of Employment _______to________ 
Supv. Name ___________________________  Ph # ___________________ 
 
 
*This information will remain confidential along with your credit report* 
Other Income _______________ Monthly Payments (car, loans, etc) ___________________ 
Credit Cards:  Name on Card ______________________________  Type of Card _________ 
Account # __________________________________  Exp Date ________________ 
 
References: for personal and credit purposes 
Name: ________________________________ Phone # ___________  Relationship _________ 
Name: ________________________________ Phone # ___________  Relationship _________ 
 
Emergency Contacts: 
Father’s Name ______________ Address ___________________________________________ 
Hm Ph # _________________  Wk Ph # ____________________  Email __________________ 
Mother’s Name _____________  Address ___________________________________________ 
Hm Ph # _________________   Wk Ph # ___________________  Email __________________ 
 
Are you a student? Parkland ___  U/I ____  What year? _________ 
How did you hear about the Atrium? ______________________________________________ 
Do you know anyone who lives here? _______  Who? ________________________________ 
 
Have you ever (check if applicable): 
__been evicted or asked to move out?                                          __received differed adjudication for a Felony? 
__broken a rental agreement or lease contract?                         __been convicted of a Felony? 
__been or are currently delinquent to a previous landlord?     __been arrested for a Felony which has not been fully 
                 adjudicated (by dismissal, acquittal or conviction)? 
The undersigned person(s) represent(s) that all the above statements are true and complete and hereby authorize verification of such 
information via credit reports, rental history reports, and other means.  False information given above shall entitle owner to 1) reject the 
application, 2) retain the application fee and 3) terminate the resident’s right of occupancy. 
 

Signature of Applicant ____________________________  Date _______________ 

 


