KANAWHA VILLAGE APARTMENTS, INC.
400 39" Street, SE., Charleston, WV 25304

TYPE/SIZE of Apartment Wanted

PHONE: 304-925-2733
FAX: 304-925-3874

APPLICATION FOR RESIDENCY

Date Wanted

Applicant’s Full Name

Date of Birth

PRESENT ADDRESS

HOW LONG AT PRESENT ADDRESS
AMOUNT OF RENT PER MONTH $

EMPLOYED BY

HOW LONG

POSITION

WORK PHONE

SPOUSE EMPLOYED BY

HOW LONG

POSITION & WORK PHONE

Marital Status

PHONE #

LAST THREE 1.

LANDLORDS
2.

REASON FOR MOVING

GROSS SALARY PER MONTH $
SPOUSE GROSS SALARY PER MONTH $
TOTAL OTHER INCOME $

SOC. SEC. #

SPOUSE’S SOC. SEC. #

OTHER RESIDENTS WHO WILL OCCUPY THE APT. WITH YOU, THEIR RELATIONSHIP, AND THEIR AGE:

DO YOU HAVE ANY PETS?

AUTOMOBILES YEAR

DRIVERS LICENSE NUMBER

WHAT KIND?

LICH# STATE

IN CASE OF PERSONAL EMERGENCY, NOTIFY':

PHONE NUMBER

STATE

CREDIT REFERENCE

(Bank or Credit Card)
CREDIT REFERENCE

PERSONAL REFERENCE

(Supervisor at Work or Unrelated Friend)

PERSONAL REFERENCE

ANY FALSE STATEMENT WILL BE CAUSE FOR IMMEDIATE REJECTION OF THIS APPLICATION.

DATE

SIGNATURE OF APPLICANT



