
 
 
 
 
 
Today’s date: __________________     Preferred occupancy date: ______________ 
 
Instructions: Please complete all information on front and back of this form.   
 

PERSONAL INFORMATION 
 
Last Name _________________ First __________________ Middle ________ Date of Birth  ____________ 
Soc. Sec. No. ____________________________________________________ Marital Status ____________ 
Driver’s License No. ______________________________________________ Phone __________________ 
 
  OTHER RESIDENTS            RELATIONSHIP  Date of Birth 
Last ______________ First _____________ Middle ________      ___________________         _____________ 
Last ______________ First _____________ Middle ________      ___________________         _____________ 
Last ______________ First _____________ Middle ________      ___________________         _____________ 
Last ______________ First _____________ Middle ________      ___________________         _____________ 
 

RESIDENT’S HISTORY 
 
Present Address __________________________________________________   How Long? ______________ 
Present Landlord _________________________________________________ Phone  __________________ 
Reason for Moving? _________________________________________________________________________ 
_______________________________________________________________     Rent?  __________________ 
 
 
Previous Address _________________________________________________    How Long? ______________ 
Previous Landlord ________________________________________________ Phone  __________________ 
Reason for Moving? _________________________________________________________________________ 
_______________________________________________________________     Rent?  __________________ 
 

EMPLOYMENT INFORMATION 
 
Employer _______________________________________________________     Starting Date_____________ 
Address __________________________________________________________________________________ 
Position Held ____________________________________________________     Monthly Income __________ 
Supervisor ______________________________________________________ Phone __________________ 
Co-Applicants Employer ___________________________________________ Starting Date_____________ 
Address __________________________________________________________________________________ 
Position Held ____________________________________________________ Monthly Income __________ 
Supervisor ______________________________________________________ Phone __________________ 
 

Rental 
Application 

Stonebridge Apartment 
Equal Housing Opportunity 

Apartment Location: 1609, 1611, 1613 Stonebridge Rd., West Bend 
Phone: (262) 673-7671 
Fax: (262) 673-7671 
Managed By: Ali & Manijeh Karbassi - owners 



CREDIT REFERENCES 
 
Bank _____________________________________________ Type of Account _____________________ 
Bank _____________________________________________ Type of Account _____________________ 
 
Credit references (auto loans, personal loans, credit cards) 
__________________________________________________ Monthly Payment _____________________ 
__________________________________________________ Monthly Payment _____________________ 
__________________________________________________________________________________________ 
 
Rental eligibility is based on the applicant’s credit history.  Please explain any issue(s) that might hinder your 
eligibility: _________________________________________________________________________________ 
__________________________________________________________________________________________ 
   

OTHER INFORMATION 
 
Automobiles and Other Vehicles 
Make and Type ______________________  Year _______   Color _________          Lic. No. ____________ 
Make and Type ______________________  Year _______   Color _________          Lic. No. ____________ 
 
Do you have Pets? ____________________   If so, what kind? ______________________ 
 
In case of personal emergency, notify _________________________________ Relationship_____________ 
Address _________________________________________________________ Phone __________________ 
 
How did you hear about us? ___________________________________________________________________ 
 
I herby apply for rental of a two bedroom apartment with living room, bathroom, and kitchen equipped with 
refrigerator, stove, and built-in a/c.  My rental of said premises is to be limited to use and occupancy by family 
of size and description above without any right on my part to sublet all or any of said premises.  I fully 
acknowledge that the information provided above is correct to the best of my knowledge and that false 
information will lead to my disqualification. 
 
 Signature of Applicant(s) _________________________________     Date ___________________ 
 
 

        _________________________________     Date ___________________ 
 

 
 
 
 
NOTE: A SECURITY DEPOSIT IS REQUIRED FROM EVERY TENANT AGAINST DAMAGE OR LOSS 
TO THE PREMISES, AND SAID SECURITY DEPOSIT CANNOT BE USED FOR THE LAST MONTH’S 
RENT. 

Please send application to: 3165 HWY K 
    Hartford, WI  53027 
Phone: (262) 673-7671 


