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ST. C
H

A
R

LES PLA
C

E A
PA

R
TM

EN
TS 

A
PPLIC

A
TIO

N
 FO

R
 LEA

SIN
G

 A
D

D
EN

D
U

M
 

 N
A

M
E   _______________________________________    ______________________      _________________________________ 

                 
   P

lease P
rint 

 
 

 
     

 
 

       P
hone N

um
ber  

 
 

         Em
ail A

ddress 
 AD

D
R

ESS   ________________________________________________________________________________________________ 
                                  S

treet                                                                         C
ity                                                                   State                                                     Zip C

ode 
 1. 

H
ousehold C

om
position – Please list all persons w

ho w
ill be living as part of the household. U

se an additional page if necessary.    
 

H
ousehold M

em
ber N

am
e 

       First                   M
i                      Last 

ID
 or 

D
river’s License # 

Social Security N
um

ber 
R

elation to H
ead of 

H
ousehold 

Sex 
R

ace 
Birth D

ate 
(Including Year) 

 
 

 
H

E
A

D
 O

F H
O

U
S

E
H

O
LD

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 

a. 
 Yes 

 N
o 

Are you m
arried (legal or com

m
on-law

)? Please list nam
e of spouse _____________________________________________________ 

 
A

nsw
er the follow

ing questions if you are m
arried (legal or com

m
on-law

): 
 

 Yes 
 N

o 
D

oes your spouse live w
ith you? If not, w

here does your spouse live? ____________________________________________________ 
 Yes 

 N
o 

Is your spouse tem
porarily absent from

 your hom
e (due to em

ploym
ent, illness, incarceration, etc.)?    

 Yes 
 N

o 
If your spouse does not live w

ith you, are you separated?          
 b. 

 Yes 
 N

o 
Are you single, divorced, or w

idow
ed? 
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c. 
 Yes 

 N
o 

Are any household m
em

bers full tim
e students?  If yes, please list fam

ily m
em

bers below
 (include all ages). 

 
N

am
e of Student 

Age 
N

am
e of School 

C
ity / State 

  
 

 
 

  
 

 
 

  
 

 
 

  
 

 
 

  

 
 

 

 2. 
Incom

e – Please indicate by checking “yes” or no” if any of these types of incom
e are received by any m

em
ber(s) of the household.  List ALL incom

e earned or received by everyone living in 
the household, regardless of age.  Please list the full am

ount of incom
e before any deductions. 

 

Type of Incom
e 

Yes 

No 
N

am
e of Fam

ily M
em

ber 
R

eceiving Incom
e 

Source 
Am

ount 
Frequency 
(hourly, w

eekly, 
bi-w

eekly, 
m

onthly, etc.) 

D
ate 

Incom
e 

Started 

W
ages or Em

ploym
ent 

 
 

 
E

m
ployer: 

P
hone # of E

m
ployer: 

 
 

 
 

E
m

ployer A
ddress: 

Fax # of E
m

ployer: 

 

 
E

m
ployer: 

P
hone # of E

m
ployer: 

 
 

 
 

E
m

ployer A
ddress: 

Fax # of E
m

ployer: 

 

Type of Incom
e 

Yes 

No 
N

am
e of Fam

ily M
em

ber 
R

eceiving Incom
e 

Source 
Am

ount 
Frequency 
(hourly, w

eekly, 
bi-w

eekly, 
m

onthly, etc.) 

D
ate 

Incom
e 

Started 

M
ilitary Incom

e 
 

 
  

 
 

 
 



P
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S
elf-E

m
ploym

ent Incom
e  

 
 

  

(ex. law
n care, hair stylist, babysitting, adult care, etc.) 

 
 

 

Tem
porary/S

poradic Incom
e 

 
 

  

 
 

 
 

C
yclical or Seasonal W

ork 
 

 
 

 
 

 
 

U
nem

ploym
ent B

enefits 
 

 
 

 
 

 
 

C
hild S

upport 

 
 

C
hild’s N

am
e: 

C
IN

 :                         
 S

TA
TE

: 
N

on-C
ustodial P

arent N
am

e (First and Last): 

 
 

 
 

C
hild’s N

am
e: 

C
IN

 :                         
  S

TA
TE

: 
N

on-C
ustodial P

arent N
am

e (First and Last): 

 
 

 
 

P
ension/R

etirem
ent 

 
 

  
C

om
pany/O

rganization: 
P

hone #: 
  

 
 

 

S
ocial S

ecurity 
 

 
N

am
e of Fam

ily M
em

ber(s) 
  

 
 

 

S
S

I 
 

 
N

am
e of Fam

ily M
em

ber(s)  
  

 
 

 

TA
N

F 
 

 
N

am
e of Fam

ily M
em

ber(s)  
  

 
 

 

A
lim

ony 
 

 
N

am
e of Fam

ily M
em

ber(s) 
  

 
 

 
 

Food S
tam

ps 
 

 
N

am
e of Fam

ily M
em

ber(s) 
  

 
 

 
 

 V
eterans A

dm
in. 

 
 

   

 
 

 
 

Type of Incom
e 

Yes 

No 
N

am
e of Fam

ily M
em

ber 
R

eceiving Incom
e 

Source 
Am

ount 
Frequency 
(hourly, w

eekly, 
bi-w

eekly, 
m

onthly, etc.) 

D
ate 

Incom
e 

Started 

R
egular C

ontributions or G
ifts  

 
 

   

(ex. S
om

eone helps w
ith bills, buying food, buying item

s such as cleaning products or hygiene item
s, etc.) 

 
 

 

S
tudent Financial A

ssistance  
 

 
   

(ex. S
cholarships, G

rants, W
ork S

tudy, etc.) 
 

 
 

 Lum
p S

um
 Paym

ents 
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 W
orkers C

om
pensation 

 
 

   

 
 

 
 

 a. 
 Yes 

 N
o 

D
id you or any other m

em
ber of your household file incom

e taxes in the past tw
elve m

onths?  Please provide a copy of the Incom
e Tax statem

ent. 
 b. 

 Yes 
 N

o 
D

o you or any other m
em

ber of your household plan to file incom
e taxes in the follow

ing tw
elve m

onths?   
  3. 

Assets – D
o any household m

em
bers have assets or receive incom

e from
 assets? C

heck “yes” or “no” and com
plete all that apply to the household:  

 

Type of Asset 
Yes 

N
o 

N
am

e of Fam
ily M

em
ber w

ith Asset 
Bank N

am
e (Location of Asset if not 
held in a Bank) 

Account N
o. 

Approx. Value of Asset     

 C
hecking Account 

 
 

   

 
 

 

 S
avings Account 

 
 

   

 
 

 

C
ertificate(s) of D

eposit 
 

 
   

 
 

 

 Trusts 
 

 
   

 
 

 

 R
eal E

state 
 

 
  

   

 

 S
tocks/B

onds 
 

 
 

   

 

C
om

pany R
etirem

ent or 
P

ension Fund 
 

 
 

   

 

 Insurance S
ettlem

ents 
 

 
 

   

 

Type of Asset 
Yes 

N
o 

N
am

e of Fam
ily M

em
ber w

ith Asset 
Bank N

am
e (Location of Asset if not 
held in a Bank) 

Account N
o. 

Approx. Value of Asset     

 
 

 
 

 
 

IR
A

, 401(k), or other 
sim

ilar retirem
ent 

savings 
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P
roperty 

 
 

 
   

 

O
ther 

(please specify) 
  

 
 

 
 

 

 
 

 
 

 
TO

TA
L V

A
LU

E
: 

 

 
a. 

 Yes 
 N

o 
H

as any asset been given aw
ay or sold for less than its fair m

arket value in the past 2 years? (R
eal Estate, etc.)  

  
If yes, specify asset: ___________________________   W

hat w
as the m

arket value? ___________ H
ow

 m
uch did you receive? ____________ 

 b. 
H

ow
 m

uch interest or other incom
e have you received from

 assets in the past year? ______________________________________________________________ 
  

4. 
Additional Q

uestions: 
 

a. 
 Yes 

 N
o 

Are you or any other household m
em

ber(s) a current abuser or addict of a controlled substance, or currently engaging in the illegal use of drugs and/or abuse of 
alcohol? 

 b. 
 Yes 

 N
o 

H
ave you or any other household m

em
ber(s) been AR

R
ESTED

 or C
O

N
VIC

TED
 for the illegal m

anufacture or distribution of a controlled substance? 
 If yes, please state m

em
ber(s) nam

e:  _____________________________________________________________________________________ 
 W

hat w
as the charge or conviction? __________________________ W

hat county and/or state? _____________________________________ 
 c. 

 Yes 
 N

o 
H

ave you or any other household m
em

ber(s) been AR
R

ESTED
 for or C

O
N

VIC
TED

 of any crim
inal activities in the past five years including drug-related offenses)? 

 If yes, please state m
em

ber(s) nam
e: ______________________________________________________________________________________ 

 W
hat w

as the charge or conviction? ___________________________ W
hat county and/or state? ____________________________________ 

d. 
 Yes 

 N
o 

D
o you or any other household m

em
ber(s) have to register as a sex offender?   N

am
e(s):  _________________________________________ 

 e. 
 Yes 

 N
o 

H
ave you received or been issued any lease violations or evictions in the past year from

 your ow
ner/landlord/m

anager? 
 If yes, please explain (you m

ust provide any copies of lease violations):   
 _____________________________________________________________________________________________________________________  
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 5.   W
hat utilities are you currently responsible for?    

   
 Yes   

 N
o    E

LE
C

TR
IC

   
 PR

O
VID

ER
:_________________________________________   

 
 Yes  

 N
o  

 TR
ASH

     

    
 Yes  

 N
o    

 W
ATER

    

 
 Yes  

 N
o    

 SEW
ER

   

     
 Yes  

 N
o   

 G
AS    

 
 

a. 
If 

utilities 
are 

not 
in 

your 
nam

e, 
please 

list 
w

hose 
nam

e 
they 

are 
in. 

 
 

___________________________________________________________________________ 
 

b.  W
hat is the relationship to the H

ead of H
ousehold?  __________________________________________________________________________________________ 

 All inform
ation provided on this application and other required docum

ents is subject to verification. All fam
ily m

em
bers age 18 or older should review

 the inform
ation on this form

 and all required 
releases w

hich M
U

ST be signed in order to be considered for a unit. 
 By m

y signature below
, I do sw

ear and attest that all inform
ation on this application is true and correct.  By m

y signature, I grant perm
ission for the Leasing Agent to verify inform

ation necessary 
to determ

ine m
y eligibility. I further understand that false or incom

plete statem
ents are grounds for denial of this application. 

    _____________________________________         _____________________                  _____________________________________       ____________________ 
Signature of H

ead of H
ousehold 

 
 

       D
ate 

 
                                   Signature of Spouse / C

o-head 
 

 
        D

ate 
  _____________________________________         _____________________                  ______________________________________     ___________________ 
Signature of O

ther Adult 
 

 
 

                D
ate 

 
                         Signature of O

ther Adult 
 

 
 

        D
ate 

  Em
ergency C

ontact Person: ___________________________________    R
elationship: _______________________   Phone N

o. ___________________________ 
 

 
 


