Pick Complex, fill out application in pen then mail to:


Davisville Management Company


P. O. Box 1830


Davis, CA 95617





p Aggie Square Apartments	p Almondwood Apartments	 pAlvarado Sunset Apartments


RENTAL APPLICATION





NAME _________________________________________________________________


CURRENT ADDRESS_____________________________________________________


PHONE NUMBER ____________ HOW LONG AT THIS ADDRESS? ���_____________


MANAGER’S NAME AND PHONE NUMBER ________________________________


PREVIOUS ADDRESS ____________________________________________________


MANAGER’S NAME AND PHONE NUMBER ________________________________





DATE OF BIRTH __________ SOCIAL SECURITY NO.________________________


DRIVER’S LICENSE NUMBER __________________ STATE ___________________


VEHICLE TYPE/MODEL ______________ LIC. NO._____________ STATE _______





EMPLOYER _________________________ SUPERVISOR’S NAME ______________


ADDRESS ______________________________ PHONE NUMBER _______________





IN ADDITION TO THE APPLICANT, THE APARTMENT WILL BE OCCUPIED BY:





PERSONS: NAME _______________________ NAME _________________________


        NAME _______________________ NAME _________________________





DO YOU HAVE A PET? _______ TYPE ______________ HOW MANY? __________





PERMANENT HOME ADDRESS ___________________________________________


                                               CITY ________________ STATE _______ ZIP _________


 PHONE NUMBER (___) _____________________________________





YES 	 NO


HAVE YOU EVER HAD A COLLECTION, JUDGEMENT OR BANKRUPTCY?	____	____


HAVE YOU EVER BEEN EVICTED FROM A RENTAL PROPERTY?		____	____


IS THE HOUSEHOLD INCOME (ALL TENANTS) LESS THAN TWICE THE RENT? ____	____


HAVE YOU EVER VIOLATED THE RULES AT ANY APARTMENT COMPLEX?   	____	____


IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS PLEASE EXPLAIN: 


______________________________________________________________________________________


______________________________________________________________________________________





THE UNDERSIGNED APPLICANT REPRESENTS THAT ALL THE INFORMATION ABOVE IS TRUE AND CORRECT. THE APPLICANT HEREBY GRANTS A CONTINUING AUTHORIZATION, FOR ALL PRESENT AND FUTURE REQUESTS BY DAVISVILLE MANAGEMENT CO., OR OTHERS, TO PROVIDE INFORMATION TO OR OBTAIN ACCOUNT AND CREDIT EXPERIENCE INFORMATION FROM OTHER PERSONS, INCLUDING CREDIT REPORTING AGENCIES.








APPLICANT ____________________________________ DATE _______________  	


