
TOLER PLACE

APPLICATION FORM

Applicant 1 Applicant 2

First Name:

Full Middle Name:

Last Name:

Date of Birth:

Social Security Number:

Current Address – 
Street Address:
City, State Zip:

Gross Monthly Income:

Employer and Address:

Work Tel. No.:

Home Tel. No.:

E-mail Address:

Drivers License No. & State:

Years Employed at Current Job:

Emergency Contact Information:

Contact Person at Current Place of
Residence, and Their Telephone

Number:

Pets and Breeds:
Weight of Each Pet:

Each applicant must present a current form of each applicant’s drivers license, and consents to the copying of the driver’s license.  The
application fee is a non-refundable $25.00, which covers the cost of obtaining credit reports and criminal checks.  Applicant attests
that the information given by the applicant is completely true and correct, and understands that any mistake in applicant’s information
is grounds for denial of this application and for termination of any future lease with the owner.

The undersigned applicant(s) and co-signer(s) hereby consent to allow Toler Place ("owner"), itself or through its designated agents
or employees, to obtain a consumer report and criminal record information on each of us and to obtain and verify each of our credit
and employment information for the purpose of determining whether to lease an apartment or house to me/us or not or to bring suit and
collect judgments in the future.  We also agree and understand that owner and its agents and employees may obtain additional consumer
reports and criminal record reports on each of us in the future to update, review or collect our account.  Upon my/our written request,
owner will tell me/us whether consumer reports or criminal record reports were requested and the names and addresses of any consumer-
reporting agency that provided such reports. 

Date:
Applicant 1:                                                    

Date:
Applicant 2:                                                    

Robert Fischer
Typewriter
Check if active military

Robert Fischer
Typewriter
Check if active military
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