
Landlord Phone #:
Cosigner #2 Full Name:                                                                                  

City: State: Zip:
Phone #: (        )             - Supervisor:

Check One:    [   ]  Own Home     [   ]  Rent Mortgage Holder:
Mtg Co. Phone # (         )            - Mortgage Account #:

CoSigner #1 Employer:                                                                                       # Years:

Employer's Address:

Position:               Annual Wages:

Driver's License #:  (State/#) Date of Birth:  (mm/dd/yy)            -          -

City: State: Zip:

Phone #: (        )             - [   ]  Married   [   ]  Single   [   ]  Divorced  [   ]  Separated

Pembroke Pointe Apartments Co-Signer Application 
Please Fill Out All Areas - Any areas not completed may result in a delay in your application being processed.

Cosigner #1 Full Name:                                                                                        

Street Address:                                                                                                                       # Years:

Name of Student:                                       Apartment Home (To be assigned by staff): 

Social Security #:               -           - Application can not be approved without a valid social security number

false statements or information may result in the rejection of this and future applications for housing managed by
Kenney Realty Services, LLC.

Signature of Co-Signer #1 Date         Signature of Co-Signer #2 Date

Furthermore, the undersigned declares that the information provided on this application is true and correct and that

_______________________________________         ____________________________________________

Updated 09/05/2008

The applicant agrees to execute a written lease within 30 days of notification by Landlord that this application has been

City: State: Zip:

approved and a bedroom reserved.

approval process will include a review of credit history that will be provided by National Tenant Network.

By signing this application, the applicant(s) gives permission for the Landlord or its agent to investigate the information
supplied herein, and a full disclosure of pertinent facts may be made to Landlord.  Applicant understands that the

City: State: Zip:
Phone #: (        )             - Supervisor:

Cosigner #2 Employer: 

Driver's License #:  (State/#)

Current  Address:                                                                                                                  # Years:

Position:               Annual Wages:

Employer's Address:

Phone #: (        )             - Date of Birth:  (mm/dd/yy)            -          -
Social Security #:               -           -
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