
    
I. CREDIT APPLICATION 

                 DATE: _______________   
  

                        [ ] LEASE [ ] MONTH-MONTH   

APT. NAME _______________________________________________________________   

TYPE_________UNIT _____________PKG. SPACE_______________________________   

A. Applicant:   
Name ________________________________________________Date of Birth __________________Age ________________ Phone_______________________________  

Social Security Number _______________________________________ Driver’s License No. ________________________________________ Any Pets? ____________   

Children/Dependents Living with you _______________ Names ______________________________________________________________ Ages __________________   

Present Address ___________________________________________________ City_____________________________________ State_____________ Zip ___________   

From/To ____________________________ Reason for Leaving ___________________________________________________________________________   

Name of Complex ____________________________________________________ Owner/Manager _________________Phone________________________   

Previous Address ___________________________________________________________ City_________________ State________________________ Zip ___________   

From/To ___________________________________________ Reason for Leaving ____________________________________________________________   

Name of Complex _________________________________________________ Owner/Manager ___________________ Phone________    

Present Employer __________________________________________________________ From/To ______________________________________ Phone______________    

Address _____________________________________ Employed As ______________________________________ Amount __________ per _______________________   

Hours Worked Per Month ______________________________________________ Other Income ___________________________________________________________   

Bank and Branch ____________________________________________________________________________________________________________________________   

                   Checking Account Number ________________________________________Savings Account Number_____________________________________________   

Explain Any Derogatory Credit _________________________________________________________________________________________________________________   

____________________________________________________________________________________________________________________________________________   

Monthly Obligations: Alimony ___________________________ Child Support ________________ Tax Liens ____________Car Payment__________________________   

Automobile Make ________________________________________ Color___________________ Year _____________ State of Registration ________________________   

License No. _______________________________Legal Owner ____________________________________ Address ________________________________   

Name of Closest Relative/Friend ________________________________________________________________________________________________________________   

Address _______________________________________________________________ City __________________ State _________________ Zip Code ________________   

B. Second Applicant: co-Applicant/Co-Signer (Please Specify)   
Name ________________________________________________Date of Birth __________________Age ________________ Phone_______________________________  

Social Security Number _______________________________________ Driver’s License No. _______________________________________ Any Pets? ____________   

Children/Dependents Living with you _______________ Names ______________________________________________________________ Ages __________________   

Present Address ___________________________________________________ City_____________________________________ State_____________ Zip ___________   

From/To ____________________________ Reason for Leaving ___________________________________________________________________________   

Name of Complex ____________________________________________________ Owner/Manager _________________Phone________________________   

Previous Address ___________________________________________________________ City______________________________ State________ Zip ______________   

From/To ___________________________________________ Reason for Leaving ____________________________________________________________   

Name of Complex _________________________________________________ Owner/Manager ___________________________________ Phone________    

Present Employer __________________________________________________________ From/To ______________________________________ Phone______________    

Address _____________________________________ Employed As ______________________________________ Amount __________ per _______________________   

Hours Worked Per Month ______________________________________________ Other Income ___________________________________________________________   

Bank and Branch ____________________________________________________________________________________________________________________________   

                   Checking Account Number ________________________________________Savings Account Number_____________________________________________   

Explain Any Derogatory Credit _________________________________________________________________________________________________________________   

____________________________________________________________________________________________________________________________________________   

Monthly Obligations: Alimony ___________________________ Child Support ________________ Tax Liens ____________Car Payment__________________________   

Automobile Make ________________________________________ Color___________________ Year _____________ State of Registration ________________________   

License No. _______________________________Legal Owner ____________________________________ Address ________________________________   

Name of Closest Relative/Friend ________________________________________________________________________________________________________________   

Address _______________________________________________________________ City __________________ State _________________ Zip Code ________________  

APPLICANT (S) STATES THAT DATA PROVIDED ABOVE IS COMPLETE AND CORRECT AND APPLICANT (S) HEREBY AUTHORIZES GSF PROPERTIES, INC. TO VERIFY   

THE ACCURACY OF THE DATA PROVIDED ABOVE BY, AMONG OTHER MEANS, ACQUIRING CREDIT REPORTS (S) CONCERNING APPLICANTS (S).   

NOTE: A NON-REFUNDABLE APPLICATION FEE OF ______________________ IS REQURIED TO PROCESS THIS APPLICATION.   

____________________________________________________________________           ___________________________________________________________________   

APPLICANT’S SIGNATURE                                                                        DATE               CO-APPLICANT’S SIGNATURE                                                        DATE  

GSF 001   
Revised 08/12/08  


	DATE: 
	APT NAME: 
	TYPE: 
	UNIT: 
	PKG SPACE: 
	Name: 
	Date of Birth: 
	Age: 
	Phone: 
	Social Security Number: 
	Driver’s License No: 
	Any Pets: 
	ChildrenDependents Living with you: 
	Names: 
	Ages: 
	Present Address: 
	City: 
	State: 
	Zip: 
	FromTo: 
	Reason for Leaving: 
	Name of Complex: 
	OwnerManager: 
	Phone_2: 
	Previous Address: 
	City_2: 
	State_2: 
	Zip_2: 
	FromTo_2: 
	Reason for Leaving_2: 
	Name of Complex_2: 
	OwnerManager_2: 
	Phone_3: 
	Present Employer: 
	FromTo_3: 
	Phone_4: 
	Address: 
	Employed As: 
	Amount: 
	per: 
	Hours Worked Per Month: 
	Other Income: 
	Bank and Branch: 
	Checking Account Number: 
	Savings Account Number: 
	Explain Any Derogatory Credit 1: 
	Explain Any Derogatory Credit 2: 
	Monthly Obligations: Alimony: 
	Child Support: 
	Tax Liens: 
	Car Payment: 
	Automobile Make: 
	Color: 
	Year: 
	State of Registration: 
	License No: 
	Legal Owner: 
	Address_2: 
	Name of Closest RelativeFriend: 
	Address_3: 
	City_3: 
	State_3: 
	Zip Code: 
	Name_2: 
	Date of Birth_2: 
	Age_2: 
	Phone_5: 
	Social Security Number_2: 
	Driver’s License No_2: 
	Any Pets_2: 
	ChildrenDependents Living with you_2: 
	Names_2: 
	Ages_2: 
	Present Address_2: 
	City_4: 
	State_4: 
	Zip_3: 
	FromTo_4: 
	Reason for Leaving_3: 
	Name of Complex_3: 
	OwnerManager_3: 
	Phone_6: 
	Previous Address_2: 
	City_5: 
	State_5: 
	Zip_4: 
	FromTo_5: 
	Reason for Leaving_4: 
	Name of Complex_4: 
	OwnerManager_4: 
	Phone_7: 
	Present Employer_2: 
	FromTo_6: 
	Phone_8: 
	Address_4: 
	Employed As_2: 
	Amount_2: 
	per_2: 
	Hours Worked Per Month_2: 
	Other Income_2: 
	Bank and Branch_2: 
	Checking Account Number_2: 
	Savings Account Number_2: 
	Explain Any Derogatory Credit 1_2: 
	Explain Any Derogatory Credit 2_2: 
	Monthly Obligations: Alimony_2: 
	Child Support_2: 
	Tax Liens_2: 
	Car Payment_2: 
	Automobile Make_2: 
	Color_2: 
	Year_2: 
	State of Registration_2: 
	License No_2: 
	Legal Owner_2: 
	Address_5: 
	Name of Closest RelativeFriend_2: 
	Address_6: 
	City_6: 
	State_6: 
	Zip Code_2: 
	NOTE: A NON-REFUNDABLE APPLICATION FEE OF: 
	Check Box1: Off
	Check Box2: Off


