
 

 

University Hill Realty, LLC Non-Student Application                                                                        October 1, 2003 
 

 
Applicant’s Name   _____________________________________________________________________ 

                                                (Last)                                                   (First)                                                  (M.I.) 
Co-Applicant’s Name   _____________________________________________________________________ 
                                                (Last)                                                   (First)                                                  (M.I.) 
Applicant’s Address   _____________________________________________________________________ 

                          Street & Number                                   City                                State                 ZIP 
Landlord Name  __________________________________ Phone # _____________ Rent $_____mo. 

                                                       (Full Name)                                                                                                                        
Previous Address  _____________________________________________________________________ 

                          Street & Number                                   City                                State                 ZIP 
Landlord Name  __________________________________ Phone # _____________ Rent $_____mo. 

                                                       (Full Name)                                                                                                                        
Co-Applicant’s Address  ____________________________________________________________________ 
(if Different from Applicant)        Street & Number                                  City                               State                ZIP 

 
Landlord Name  __________________________________ Phone # _____________ Rent $_____mo. 

                                                       (Full Name)                                                                                                                        
Co-Applicant’s Previous Address _____________________________________________________________ 

                                           Street & Number                               City                               State                 ZIP 
Applicant’s Employer ___________________________________________________ Income: $_________ 

(Company Name)                     City                   State     Phone                                          
Co- Applicant’s Employer _________________________________________________ Income: $_________ 

(Company Name)                     City                   State     Phone                                          
 

Applicant’s SS# ____-___-____         Are you 18 years        YES          Bank_______________________            Checkings   
                of age or older?           NO                  Name             Account #           Savings       

 
Co-Applicant’s SS#____-___-____    Are you 18 years        YES          Bank_____________________                Checkings   

                of age or older?           NO                  Name             Account #           Savings       
ADDITIONAL INCOME:  Amount of Check: $____________  Source: _____________________________ 

 
Applicant’s e-mail __________________________     Co-applicant’s e-mail __________________________ 

 
I consent to a consumer/criminal report and verification of employment, that may be requested in connection with this 
application and updated reports may be obtained from time to time or in the event of a default or abandonment.  I 
understand that misrepresentation or omission of facts will be cause for rejection. 
 
Phone #____________________  Date: ___ /___ /____                        Customer Signature:______________________________ 
Phone #____________________  Date: ___ /___ /____                        Customer Signature:______________________________ 
 
                                                        Date: ___ /___ /____                                          Witness: _______________________________ 
 
NON-REFUNDABLE APPLICATION FEE MUST BE SUBMITTED WITH APPLICATION. 
Fee Paid: $_________________             Cash           Money Order       Fee Received by: ______________________ 


