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APARTMENT RENTAL APPLICATION 

 
THE UNDERSIGNED HEREBY MAKES APPLICATION FOR AN APARTMENT 

AS INDICATED BELOW 
 

Please Print 

Legal Name:  

      Last                               First                            M. 
Please Print 

Preferred Name* (if differs from Legal):  

                                                   Last                                 First                    

Personal Gender Pronouns:    
___He / Him    ___She / Her    ___They / Them     ___Other    ___Prefer not to disclose 

 

Address: 

   Number & Street                      City       State              Zip Code 
 

Phone Number:   
        

                                   

Email Address:  

 
Persons to Reside in Apartment 

 1 
 

2 3 

Full Name:     

Relationship to 
Head of 
Household: 

   

Date of Birth:    

Gender**:    

Occupation:    

 
*Preferred Name – A preferred name is the name a person wishes to be known and have appear 
in our public directories.   
 

**Disclosing gender information is not required, but does help our organization with filing 
demographic data to Illinois Department of Housing (IDHA) and HUD.  

 
 

http://www.homeseniors.org/index.html
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Residence History 

 

How long have you lived at your current address?: 

Do you (check appropriate response):    ___ OWN      ___  RENT       ___  OTHER  

Current Landlord Name:                                Address:                          Telephone: 

Previous Landlord Name:                              Address:                          Telephone: 

Have you ever been evicted?    ___Yes     ____No 
 
If “Yes”, what year was your most recent eviction? _____ 
 

 
 

Employment/Income Information 
 

Applicant 
 

Name of Employee: Address of Employer: Telephone Number: 

Position Held: Years on Job: Supervisor’s Name: 

 
Co-Applicant 

Name of Employee: Address of Employer: Telephone Number: 

Position Held: Years on Job: Supervisor’s Name: 

 
 

Applicant (if employed for less than two years on previous job) 
 

Name of Employee: Address of Employer: Telephone Number: 

Position Held: Years on Job: Supervisor’s Name: 

 

http://www.homeseniors.org/index.html
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Annual Income 
Include the gross amount of all salaries, fees, commissions, tips, overtime of 

other employment earning 

Current Liabilities 

Personal References 

Reference Name: Address (Street, City, State, Zip) Telephone: 

1. 

2. 

3. 

Bank References 

Bank Name: Address (Street, City, State, Zip) Telephone: 

1. 

2. 

3. 

Applicant Co-Applicant Other Other 

Base Pay: 

Overtime: 

Commissions: 

Tips: 

Other: 

Creditor Account Number Amount Owed # of 
Payments 

Left 

Monthly 
Amount 

1. 

2. 

3. 

4. 

5.

http://www.homeseniors.org/index.html
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Address of Apartment Being Applied For 

Address (Include: Street, Apartment #, City, State, Zip) 
 
 

Rent Amount: 
$ 

 

Committed to improving the quality of life for Chicago’s low-income elderly, Housing Opportunities 
and Maintenance for the Elderly (H.O.M.E.) helps seniors remain independent and part of their 
community by offering opportunities for intergenerational living and by providing a variety of 
citywide support services. 
 
A fee of $40 payable to H.O.M.E. is required as part of the application process to cover the cost 
and expense of obtaining a background check on the applicant(s): the sum is not refundable.  
Applicant(s) understand that the filing of this application does not bind the Lessor to reserve or 
assign an apartment. 
 
The undersigned Applicant(s) has examined the statements made in this application and hereby 
certify that they are true, correct, and complete and that all household income has been listed 
above.  The statements are made to induce the Lessor to enter into a lease with Applicant(s) for 
the apartment listed above.  I/We agree that inquiries may be made to verify the statements made 
in this application. 
 
 

Signature of Applicant     Date 
 
 

Signature of Applicant     Date 
 
  

 
 
Received by:  ___________ (Initials) 
 
Entered by:     ___________ (Initials) 
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