STUDIO PLAZA APARTMENTS RENTAL APPLICATION

785 Camino del Sur

Goleta, California  93117

Phone: (805) 968-8555   (   Fax:  (805) 968-1585

E-Mail:   Manager@StudioPlaza.SBCoxMail.com
Web Page:   http://www.StudioPlaza.com
                                                                                            Today’s Date:


PERSONAL INFORMATION        (please supply us with a copy of your driver license)
First Name:_____________________________   Last Name:


Social Security/Passport Number:


APARTMENT INFORMATION

Location or apartment number desired:


Desired date to begin occupancy:


Anticipated length of stay:


RESIDENCE HISTORY

Present address:


Phone: (_____) ________________________

E-Mail:_____________________________________________         Fax: (_____) 


Dates of occupancy:_______________________________         Did you give appropriate notice?


Reason for moving:


Present landlord or mortgage holder:


Their phone number: (_____) ___________________________      Monthly payment: $


Previous address:

Dates of occupancy:_______________________________          Did you give appropriate notice?


Reason for moving:


Landlord or mortgage holder:


Their phone number: (______) ___________________________     Monthly payment: $


1.  Have you ever been served with a three-day notice?
(  yes      
(  no
2.  Have eviction proceedings ever been started against you?
(  yes      
(  no
3.  Have you ever sued or been sued by a landlord?
(  yes 
(  no
Please explain any “Yes” answers to 1, 2, or 3 above:


_________________________________________________________________________________________

EMPLOYMENT/COLLEGE INFORMATION

Employed by:_____________________________________________  Phone #: (______) 


Position:______________________________     Since:_________________     Salary: $


Student at UCSB?_________    SBCC?_________    Other?__________    Year:__________________

BANKING, CREDIT, RENT INFORMATION

Bank name and address:


Type of account(s):___________________________________      Acct #


Credit card(s):


4.  Have you ever had a check returned because of insufficient funds?   (  yes      
(  no
5.  Have you ever failed to pay a credit card debt or loan as agreed?    (  yes      
(  no
Please explain any “Yes” answers to 4 or 5 above:


What amount of rent will be paid by:  you___________________       your parents__________________

financial aid_________________________      other


AUTOMOBILE    (Parking permits are only issued for cars registered in the tenant’s name)

Automobile make:_____________________________________________________     Year:


License plate #:_______________________________________  Color:


EMERGENCY

In case of emergency, notify:


Address:


Telephone: (_____) ____________________________           Relationship:


((((((((((((((((((((((((((((((((((((((((((((((((((
I hereby apply for an apartment at Studio Plaza Apartments and certify that the information provided above is correct.  I authorize you to verify my financial information, contact any references I have listed, and run a credit check.  If my application is accepted and I rent an apartment at Studio Plaza, I agree to conduct myself as a quiet, responsible adult, and will abide by all provisions of the Rental Agreement, the Building Rules and any Addendum attached thereto.  All Apartments are single-occupancy only.
                                 Signed:


Applications generally take one day to process.  It is your responsibility to contact Studio Plaza to determine whether your application has been accepted.  If your application is accepted, you may choose an apartment and place your $300 deposit by cashier’s check, money order, or traveler’s check.  First and last month’s rent in the form of a cashier’s check, money order, or traveler’s check is due on the date your Rental Agreement begins.
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