
 COSIGNER   

 APPLICATION FOR  
PLEASE PRINT DELSHIRE APARTMENTS  DATE:  _________________
  DEPOSIT:  ______________
 557-2893 RENT:  _________________

NAME OF APPLICANT FOR WHOM YOU ARE COSIGNING:   ____________________________________________________________

HEAD OF HOUSEHOLD      ________________________________________________ _____________________ _________________
 LAST NAME FIRST MIDDLE SOCIAL SECURITY # DATE OF BIRTH 

YOUR SPOUSE’S       ______________________________________________ _____________________ _________________
 LAST NAME FIRST MIDDLE SOCIAL SECURITY # DATE OF BIRTH 

  OR      ____________________________ ___________________________ ___________________________
MAIDEN NAME ALSO KNOWN AS MARITAL STATUS 
  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PRESENT ADDRESS  ZIP  HOW LONG?  AMOUNT OF RENT  _____________________________ ____________ ___________ ________
PRESENT LANDLORD  PHONE  IS LANDLORD A RELATIVE  ___________________________ _____________________ ____________

YOUR PHONE NUMBER   YOUR BUSINESS PHONE NUMBER  _____________________________ ______________________

  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PRESENT EMPLOYER OR OTHER SOURCE OF INCOME   ________________________________________________________________
EMPLOYER’S PHONE NUMBER  LENGTH OF EMPLOYMENT  ____________________________ ____________________
SPOUSE’S EMPLOYER OR OTHER SOURCE OF INCOME   _______________________________________________________________
EMPLOYER’S PHONE NUMBER  LENGTH OF EMPLOYMENT   ____________________________ ____________________

  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN EVICTED?  IF YES, FROM WHAT ADDRESS  ___________ __________________________________________

LIST 3 CREDIT REFERENCES  ________________________________________________________________________________________

BY SIGNING THIS APPLICATION, YOU ACKNOWLEDGE HEREWITH TO THE BEST OF YOUR UNDERSTANDING AND BELIEF 
THAT THE INFORMATION PROVIDED ABOVE IS ACCURATE, TRUE AND COMPLETE, AND UNDERSTAND THAT ANY FALSE 
INFORMATION CONTAINED HEREIN COULD BE THE CAUSE OF YOUR APPLICATION BEING REJECTED. 

PERMISSION IS HEREBY GIVEN FOR DELSHIRE TO OBTAIN A CREDIT RECORD ON ME/US IN ORDER TO PROCESS THIS 
APPLICATION.  DELSHIRE IS TO KEEP THE INFORMATION RECEIVED CONFIDENTIAL AND IT IS TO BE USED FOR THIS 
PURPOSE ONLY. 

SIGNATURE    SPOUSE’S SIGNATURE  _______________________________ ____________________________

IF YOUR APPLICATION IS NOT APPROVED, YOU WILL BE NOTIFIED BY US IN WRITING. 

IF YOUR APPLICATION IS APPROVED, $400.00 DEPOSIT IS REQUIRED TO RESERVE AN APARTMENT FOR YOU. 
  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OFFICE USE ONLY 
APPROVED: ☐     DENIED: ☐  REASON:  ___________________________________________
PRO-RATED RENT FROM MOVE IN DATE TO END OF MONTH: $  _____________________
BALANCE DUE BEFORE MOVING INTO APARTMENT: $ ____________________________
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