
University City Housing 
R E N T A L  A P P L I C A T I O N  

(All fields are required; Information will be held in confidence) 

APARTMENT_____________________ SIZE____________ PRICE_____________ NUMBER OF OCCUPANTS (including yourself) _________________ 

NAME__________________________ DATE OF BIRTH_______________________ SOCIAL SECURITY NUMBER______________________________ 

EMAIL_____________________________________PHONE NUMBERS (        )________________________ CELL (       )________________________ 

 

PERMANENT ADDRESS ____________________________________________________________________________________________________ 

    Street     City     State     Zip 

MAKE AND MODEL OF CAR(S)_______________________________________________________________________________________________ 

Please list your past two (2) residences including the names and phone numbers of each property management firm or owner.  

Use back if necessary. 

   Address   From                  To         Monthly Rent                             Name, phone, fax of owner 

Current:____________________________________________________________________________________________________ 

Past: _______________________________________________________________________________________________________ 

Have you ever rented or subleased from University City Housing Company before? _______________ If so, when?_______________ 

Please list all places of employment within the past two (2) years including company and supervisor names, address, phone and fax 

numbers, weekly salary and title. Use back if necessary. 

Current:_____________________________________________________________________________________________________ 

Past:________________________________________________________________________________________________________ 

Please list any college(s), graduate school(s) or any other training program(s) you have attended: 

Current: ____________________________________________________________________________________________________ 

Current Year:  ________________________Expected Graduation________________Program:_______________________________ 

Past _____________________________________Other( equivalency, certificate, etc.)_____________________________________ 

How did you hear about University City Housing?        Google                    Facebook                  Daily Pennsylvanian                Signage 

      Word of Mouth                Off-Campus Services                 Craig’s List               Other 

Please list the names of any other people who will be living with you in the apartment. Use back if necessary. 

1.___________________________________ 2. ____________________________________  3._______________________________ 

4. __________________________________5.______________________________________6._______________________________ 

Applicant states that every question has been answered fully and accurately. It is hereby agreed that this application will be 
rejected without further review if landlord discovers any missing or inaccurate information. The undersigned applicant hereby 
specifically authorizes landlord or his agents to obtain and authorize people to give to landlord or his agents any and all credit 
information about the applicant and also other information which may be available about the applicant (e.g. income verification, 
employment, residence, credit references, bank accounts, personal references, and any other pertinent information).  

 

 

SIGNATURE____________________________________________________________DATE________________________ 


