OHIO STATER STUDENT HOUSING

2060 N. HIGH STREET
COLUMBUS OH 43201

614-294-5381

RENTAL APPLICATION

EXPECTED MOVE-IN DATE: Cell #
APT STYLE: (CIRCLE ONE) XX-LRG X-LRG LRG AH AB SM Phone #
LEASE TYPE: (CIRCLE ONE) 5MO. 10MO. 12MO. Email
Full Legal Name(s) of Proposed Occupant (s): | Relationship D.O.B SSN
PRESENT ADDRESS: PRESENT EMPLOYMENT:
LANDLORD EMPLOYER
ADDRESS ADDRESS
CITY STATE ZIP CITY STATE ZIP
Landlord Phone # Monthly Rent Lease Type Office # Supervisor Position

HAVE YOU EVER BROKEN A LEASE OR BEEN EVICTED
FROM ANY TYPE OF HOUSING? (CIRCLE ONE) YES NO
IF YES, PLEASE EXPLAIN:

Lease Type From To

CO-SIGNER INFO:

Full Legal Name(s) of Co-Signer (s) Relationship D.O.B SSN
CO-SIGNER ADDRESS CITY STATE ZIP
CIRCLE ONE: RENT/OWN HOME PHONE #

The applicant hereby agrees that the above information is true to the best of his/her knowledge and authorizes the
management to verify all credit and references. The undersigned hereby deposits with the management the sum of

$ as a security deposit pending execution of rental agreement. In the event that the applicant is not
accepted, the entire security deposit will be refunded. If the applicant fails to sign a rental agreement or take possession
as agreed, the amount received as a security deposit will be forfeited and may be applied to the managements cost of
rent loss, advertising, re-rental fees. It is understood that this application is preliminary only and involves no obligation
of the owner or the agents of the owner to approve this application or to deliver occupancy of the apartment.

APPLICANT’S SIGNATURE CO-SIGNER’S SIGNATURE



