Apartment Rentals, LLC

505 N. Carroll St., Suite #1
P.O. Box 512

Madison, WI 53701-0512
(608)255-8633
(608)255-7509 Fax

Form 302 12/2/04

COSIGNER APPLICATION
Unit Address
Terms of occupancy: from to
Security deposit § Contact your rental consultant

Rent (including water & sewer) §

Names of all persons to occupy apartment:

before completing this application.

Please complete all blanks

Name of cosigner

Present address City State Zip
How long Do you rent or own?

Landlord or mortgage holder Phone no.

Source of income or support Employer

Employer’s address

Spouse’s name

Address

CHARGE ACCTS/OTHER CREDIT BANK REFERENCES Savings Checking Loans
1. 1. o o .
2. 2. . o .
3. 3.

The undersigned certifies that all the information contained herein is true and correct and understands that any
misrepresentations may be grounds for the Lessor to cancel any subsequent lease agreement. The undersigned
further understands that as part of the Lessor’s normal procedure, routine inquiries will be made by Lessor regarding
the undersigned’s financial status, history, character, and general reputation. I hereby authorize any credit bureau or
credit reporting agency to release such information or report to CHT Apartment Rentals, LLC, 505 North Carroll
Street, Madison, Wisconsin 53703, Phone no. (608)255-8633 and Fax no. (608)255-7509.

The completed Lease form may not be altered or amended without the written consent of Management. If it is altered
and retyping is required, a charge of up to $75.00 will be assessed to the applicant(s).

Signature Date
Present phone no. Soc. Sec. no.

(optional)
Drivers’s license no. State
Fax no.

Any original, facsimile copy, or photocopy of this Application which contains original, facsimile copies or photocopies of the signatures or
initials of any party or guarantor shall have the same effect and shall be deemed sufficient evidence of that signatory’s action or intent.



