
The View Apts, LLC 
P.O. Box 946 

Murray, KY 42071 
(270) 978-7439

theviewapartments.murray@gmail.com 

RENTAL APPLICATION 

Applicant Information: 

Full Name of Applicant: 
---------------------------------

Date of Birth:_/_/ ___ SS#: __ -_-__ Driver's License, State and #: ____________ _ 
Gender: ____ Marital Status: ___ _ 
Home Phone:( ) __ -___ Cell Phone:( ) __ -__ _ Work Phone:( ) __ -__ _ 
E-mail Address:

-----------------

Vehicle Make _____ Model ____ Year ____ Color ___ License No. ____ State ___ _ 
Applicant Student Status (if applicable[ check all that apply]): 

□ Full Time □ Part Time □ Undergraduate □ Post -graduate □ Technical

Co-Applicant, if any:---------------------------------
For Foreign/Non-resident Applicants Only: 
ICE Document: _______________________ Visa Expiration Date:_/_/ __ _ 

Current Address: 

Address: 
-----------------

Month/Year Moved In: / Moved Out: / 
Landlord Name: 

-- ----

------------

City: ________ State: ___ Zip: ___ _ 
Monthly Rent$ ______ _ 
Landlord Number:( ) ____ _ 

Re as on for Moving: 
-----------------------------------

Previous Address: (if within 3 years) 
Address: 

-----------------

Month/Year Moved In: / Moved Out: / 
Landlord Name: 

-- ----

------------

City: ________ State: ___ Zip: ___ _ 
Monthly Rent$ ______ _ 
Landlord Number:( ) __ __ _ 

Re as on for Moving: __________________________________ _

Emergency Contact: 

Name: 
-----------------

Relationship: ______ Phone:( ) __ -__ _ 
Address: 

-----------------

City: State: ___ Zip: ___ _ 

Employment and Income Information: 

Employer's Name: ___________________ Employed From __ / ___ To __ / __ 
Address: City: ________ State: Zip: ___ _ 
Job Title:______________ Phone Number:( )____ _

Gross Monthly Income:$ _____ Other Income (per month): Source ________ $ ______ _ 

Guarantor Information (if necessary [refer to page 2 for requirements]) 
Guarantor Name: 

------------------------------------

Address:_________________ City: ________ State: ___ Zip: ___ _ 
Date of Birth:_/_/ ___ SS#: __ ___ Driver's License, State and#: ____________ _ 
E-mail Address: ______________ Home Phone:( ) __ -___ Cell Phone:( ) __ -__ _
Employer's Name: Employed From __ / ___ To __ / __ 
Address: City: State: Zip: ___ _ 
Job Title:______________ Phone Number:( )____ _

Gross Monthly Income:$ _____ Other Income (per month): Source ________ $ ______ _ 
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