
APPLICATION FOR TENANCY 

                                                        
Date: __________________   Building / Apartment:  ____________________________ 

Move-In Date Requested:     Length of Lease Desired (if less than 12 months)    
 

APPLICANT (Full Name) _______________________________________ Date of Birth __________  Soc. Sec. # _____________ 
Present Address ________________________________________________  Email Address ________________________________ 
How Long _____  Residence Phone ___________________Cell Phone  _________________  Business Phone_________________ 
Mo. Rental Payment $ ____________  Landlord ____________________________________________  Phone No.______________ 
Reason for leaving ___________________________________________________________________________________________ 
No. of Dependents _________________  Ages _________________ 
 
Drivers License Number _________________________________  Issued by the State of ___________________________________ 
Occupation (Position and Type of Business)____________________________  No. of Years _____________________________________ 
Place of Employment (Name and Address) ______________________________________________________ 
Supervisor _______________________________________Phone No.________________    Monthly Income $ _________________ 
Additional Income & Source ___________________________________________________________________________________ 
 

CO-APPLICANT(Full Name)_________________________________________  Date of Birth _________  Soc. Sec. # ___________ 
Present Address ________________________________________________  Email Address ________________________________ 
How Long ______________  Residence Phone ________________________________  Business Phone_______________________ 
Mo. Rental Payment $ ____________  Landlord ____________________________________________  Phone No.______________ 
Reason for leaving ___________________________________________________________________________________________ 
No. of Dependents _________________  Ages _________________ 
 
Drivers License Number _________________________________  Issued by the State of ___________________________________ 
Occupation (Position and Type of Business)____________________________  No. of Years _____________________________________ 
Place of Employment (Name and Address) ______________________________________________________ 
Supervisor ____________________________________Phone No.________________    Monthly Income $ _________________ 
Additional Income & Source ___________________________________________________________________________________ 
 

ASSETS -- Name and Branch Office Address of all Accounts at Banks.                             

_______________________________________________________________________  ___________________  ______________ 
__________________________________________________________________________________________________________   
    

 

AUTOMOBILES 
Type __________________________________  Make _________________________  Year ____________  License No. __________________________________ 
Type __________________________________  Make _________________________  Year ____________  License No. __________________________________ 

  

TWO (2) CHARACTER REFERENCES (Name, Address, Numbers)  

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 
IN CASE OF EMERGENCY, PLEASE NOTIFY _______________________________________________ Phone No. __________ 
DO YOU OWN ANY PETS? [   ] No   [   ] Yes- What Kind ? _________________________________________________________ 
 

The above information is presented with the understanding that it may be used as a basis for the acceptance of lease by the owner.  The applicant certifies that all 
information is true and correct and hereby authorizes verification  of the same.  The applicant specifically authorizes landlord or landlord's agent to order and obtain a 
consumer credit report on applicant.  The applicant hereby authorizes disclosure of the information contained herein (including credit card and other account numbers) 
to the owner, rental agency (if any), and the credit reporting bureau. 
 

Any false information contained in this application, or failure of applicant to sign the lease as requires after acceptance, shall be deemed cause for rejection of this 

application and immediate termination of any subsequent lease or rental agreement. 

 
_____________________________________________________________________________________________       _________________________________ 

Applicant                                                                                                                                              Date 
_____________________________________________________________________________________________       _________________________________ 

Co-Applicant                                                                                                                                        Date 

 

Real Estate Dimensions 
3925 Beech Avenue 
Baltimore, MD  21211 
Phone:  410-235-8000  
Fax:         410-235-8023 
Info@realestatedimensions.com 

Wyman Park Apartments                            
Wyman Towers Apartments 
Carolina Apartments 
Chadford Apartments 
505 W. University Parkway 


