
Wachovia Place Apartments 
Application for Occupancy 

 
Please fill in everything completely and neatly. 

 
 
 
 
 

SECTION I – APPLICANT INFORMATION 
 

(Please Print) 

Name:_________________________ Date of Birth: _______________ S.S. # _______________ 
         Passport or Alien No. if no S.S. # 

 
Spouse:________________________ Date of Birth: _______________ S.S. # _______________ 

Passport or Alien No. if no S.S. # 

If you are not legally married, both persons must fill out a separate application, and pay separate fees. 
 
Apartment No.: ______ Building No.: _____ Address of the apartment: ____________________ 
 Single  Married – Number of persons over 18, not on this application that will occupy: ____ 
Name / ages of children who will occupy: ____________________________________________ 
______________________________________________________________________________ 
Description of pets (breed, size, color, weight, ect): _____________________________________ 
Have you ever plead nolo contendere, or been convicted of a felony? Yes   No 
NUMBER OF CARS (to be parked here): _____ Driver’s License Number(s): _______________ 
______________________________________________________________________________ 
Make:__________ Model: __________ Year: __________ Plate Number: __________ State: ___ 
Make:__________ Model: __________ Year: __________ Plate Number: __________ State: ___ 
 
 

SECTION II – RESIDENCE HISTORY (City, State & Zip Code A Must) 
 
A. Present Address: ___________________________ City: _________ State: _____ Zip: _____ 
     Home Phone: ____________________ Resided From: ______________ To: _____________ 
     (If Renting) 
     Landlord / Management Agent __________________Phone Number: (     ) _______________ 
     Address: _________________________________ City: _________ State: _____ Zip: ______ 
     
    (If Owner) 
     Mortgage Company: __________________________________________________________ 
     Loan Number: _________________________ Phone Number: (     ) ____________________ 
 
      
B. Previous Address: ___________________________ City: _________ State: _____ Zip: _____ 
     (If Rented)  
     Resided From: ______________ To: _____________ 
     Landlord / Management Agent __________________Phone Number: (     ) _______________ 
     Address: _________________________________ City: _________ State: _____ Zip: ______ 

IMPORTANT!!! When completing this application, all questions must be completely answered. All phone 
numbers are very important. Any questions left blank or incomplete, could result in the application being 
returned, and possible rejected. NOTE: Please print legibly, or type al information. If application is rejected, 
there will be an additional fee to resubmit. 



      
     (If Owner) 
     Resided From: ______________ To: _____________ 
     Mortgage Company:   _________________________________________________________ 
     Loan Number: _________________________ Phone Number: (     ) ____________________ 
      
 

SECTION III – CHARACTER REFERENCES 
(NO FAMILY MEMBERS OR RELATIVES) 

All Work Phone Numbers A Must 
 

1. Name: _______________________________  Home Phone: (     ) _____________________ 
    City & State __________________________  Office Phone: (     ) _____________________ 
2. Name: _______________________________  Home Phone: (     ) _____________________ 
    City & State __________________________  Office Phone: (     ) _____________________ 
3. Name: _______________________________  Home Phone: (     ) _____________________ 
    City & State __________________________  Office Phone: (     ) _____________________ 
 
 

SECTION IV – EMPLOYMENT & BANK REVERENCES 
 
A. Employer: ______________________________ From: ______________ To: _____________ 
     Address: _______________________________ Supervisor: ___________________________ 
     Phone Number: __________  Dept. or Position: __________ Approx. Monthly Income: _____ 
B. Spouse Employer: ____________________________ From: ____________ To: ___________ 
     Address: _______________________________ Supervisor: ___________________________ 
     Phone Number: __________  Dept. or Position: __________ Approx. Monthly Income: _____ 
C. Bank Reference: ______________________________ Phone: (     ) _____________________ 
     Address: ____________________________________________________________________ 
     How Long? __________ Account Number: _________________  Checking      Savings
D. Bank Reference: ______________________________ Phone: (     ) _____________________ 
     Address: ____________________________________________________________________ 
     How Long? __________ Account Number: _________________  Checking      Savings 
 
 

RELEASE OF INFORMATION 
 
I authorize any agent of a previous residence to release information pertaining to my lease at said 
residence to FRI Management not to be limited to but to include length of stay and payment 
history.  
 
 
 
 
 
 
 
Signature: ______________________________ Signature: ______________________________ 
         (Applicant)        (Co-Applicant) 


