
BALDWIN PROPERTIES      PROP #__________________            TYPE___________________ 
        MONTHLY RENT___________           PROP LOC________________ 

SECURITY DEP_____________           LEASE TERM______________ 
APPL FEE_________________            MOVE-IN DATE___________ 

APPLICANT’S NAME_______________________________________________DATE OF BIRTH_______________SS#________________________ 
MARITAL STATUS      SINGLE       MARRIED     DIVORCED    WIDOW(ER)           DRIVER’S LICENSE #________________________STATE_________ 
SPOUSE’S NAME_________________________________________________ DATE OF BIRTH________________SS#_______________________ 
OTHER OCCUPANTS:         SPOUSE’S DRIVER’S LICENSE #_____________________ STATE_________ 
______________________________________________           __________           ______________________________________  ____________ 
NAME       DOB        NAME     DOB 
______________________________________________          __________            ______________________________________  ___________ 
NAME       DOB          NAME                   DOB 

 
PRESENT ADDRESS__________________________________________________________________________    CELL #_____________________ 
  STREET                                                           CITY                    STATE                             ZIP 
DATES FROM/TO___________________________________________________________  ________________________   
                                     PROPERTY MANAGER NAME/PHONE #                                         YOUR EMAIL 
MONTHLY RENT_____________________ 
PREVIOUS ADDRESS_____________________________________________________________________________________________________    
                                   STREET        CITY                       STATE        ZIP      
MONTHLY RENT______________________                        RENT__________         PROPERTY MANAGER PHONE #______________________________ 

 
PRESENT EMPLOYER___________________________________________BUSINESS #______________________________POSITION____________ 

BUSINESS ADDRESS_______________________________________________________________________________________________________ 
                                STREET                                                              CITY              STATE                     ZIP 
DATES OF EMPLOYMENT__________________________        GROSS MONTHLY SALARY__________________________ 

PREVIOUS EMPLOYER___________________________________________BUSINESS #__________________________POSITION_______________ 
DATES OF EMPLOYMENT____________________________   GROSS MONTHLY SALARY_________________________ 

SPOUSE’S EMPLOYER___________________________________________BUSINESS #__________________________POSITION_______________ 

DATES OF EMPLOYMENT____________________________    GROSS MONTHLY SALARY_________________________ 
ADDITIONAL MONTHLY INCOME (IF ANY)_____________________________________   SOURCE________________________________________ 

 
VEHICLES: 
YEAR/MAKE/MODEL_________________________________________  COLOR____________________TAG# & STATE______________________ 
YEAR/MAKE/MODEL_________________________________________  COLOR____________________TAG# & STATE______________________ 

HAVE YOU OR YOUR SPOUSE EVER: 
BEEN EVICTED FROM ANY LEASED PREMISES? YES________NO________IF YES EXPLAIN_____________________________________________  
BEEN CONVICTED OF A FELONY, DRUG RELATED CRIMINAL ACTIVITY WITHIN THE LAST 10 YEARS, OR ARE CRIMINAL PROCEEDINGS CURRENTLY PENDING AGAINST 
YOU?    YES_________   NO________ 
MANAGEMENT RESERVES THE RIGHT TO ACCEPT/REJECT THIS APPLICATION BASED ON THE NATURE OF THE CRIME 

EMERGENCY CONTACT NAME_____________________________________________________     RELATIONSHIP_____________________________   
ADDRESS__________________________________________________________________________ PHONE #_______________________________ 
PERSONAL REFERENCES: 
NAME__________________________________________________________________________________________________________________ 
ADDRESS__________________________________________________________________________ PHONE #______________________________ 

I AFFIRM THE ABOVE INFORMATION TO BE TRUE AND CORRECT. ALL PERSON’S AND /OR FIRMS/PROPERTY MANAGEMENT AGENCIES NAMED ABOVE MAY FREELY 
GIVE ANY INFORMATION CONCERNING ME, AND I HEREBY WAIVE ALL RIGHT TO ACTION FOR ANY CONSEQUENCE RESULTING FROM SUCH INFORMATION. 

SIGNED__________________________________________________________________________________DATE__________________________ 
SIGNED__________________________________________________________________________________DATE___________________________

BALDWIN PROPERTIES 
P.O. B0X 11404 Birmingham, AL 35203 

APPLICATION FOR RESIDENCY


