
 

3824 Pine Terrace Blvd., #1   Kalamazoo, MI  49006   
P 269.375.8018    F  269.375.0138 

 
www.westernpinesapartments.com  

 
 
 

WELCOME TO WESTERN PINES APARTMENTS 
 
 
We thank you for your interest in our apartment community.  Please read the 
following application process thoroughly.  If you have any questions, feel free to 
give us a call. 
 
The following forms should be completed and returned to us with a $20, non-
refundable application fee: 
 
1. Rental Application – The information on this form is based on the Renter, the 

person who will reside in the apartment.  All items should be filled out 
completely.  Each person who will reside in the apartment must fill out an 
application. 

 
2. Credit Information – This information is to be for your co-signer(s).  The co-

signer must fill out and sign this form.  Please make sure all information is 
printed or typed for easy reading.  All areas of this form must be completed in 
order to process the application. 

 
3. Personal Guaranty Agreement – Your co-signer(s) shall also complete this 

form.  All information must be complete in order to process the application.  If 
the co-signer cannot be present to sign this form in the rental office, the 
signature MUST be validated by a notary public.  A copy of each signatory’s 
driver’s license MUST be included with your application. 

 
Please return the completed forms with your application fee to the address 
below.  Make sure all questions are answered on each form.  Failure to do so 
may void your application.  Applications will be considered in the order they are 
received.  Our application process consists of a credit report and checking 
references.  You will be contacted about a time to sign the lease when these 
checks have been performed.   
 
Please return your application packet to: Western Pines Apartments 
 3824-1 Pine Terrace Blvd. 
 Kalamazoo, MI  49006 
 (269)375-8018 
                                                                                  FAX:  (269) 375-0138 
 
 
 

initiator:leasing@westernpinesapts.com;wfState:distributed;wfType:email;workflowId:b4a92111d7e449c6bcdf067d8c7f684b
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Western Pines Apartments 
3824-1 Pine Terrace Blvd. 
Kalamazoo, MI  49006 
(269)375-8018   FAX: (269) 375-0138 
         APPLICATION FOR RESIDENCY 
   
The undersigned hereby makes application for an apartment as indicated below: 
 
 
To be completed by leasing representative: 
 

Apt. Type___________ Unit #_________ Address__________________________ Tenant Move-in Date_____________ 

Rent $______________        Security Deposit $____________       Need By:_______________ 

Comments _______________________________________________________________________________________ 

Need carport?________          Assigned #________          Motorcycle?_________  

Waterbed?______________         Musical Instruments?______           Type____________________ 

Drapes/Blinds?__________ (white backed drapes/blinds are required) 
 
 

PERSONAL INFORMATION 
PLEASE PRINT 
 
Full Name ________________________________________________________ Home Ph. (____) ________________ 
                     LAST                                                                               FIRST                                                     MIDDLE INIT.                                        A/C                                        
 
 
                                                                                                             
ALL PERSONS TO RESIDE IN APARTMENT: 

FULL LEGAL NAME RELATIONSHIP TO APPLICANT DATE OF BIRTH SEX SOCIAL SECURITY NO. 
 (SELF)    

     

     

     

     

     

 
RESIDENCE HISTORY 

 
 
PRESENT ADDRESS: 
_________________________________________________________________________________________________________________________ 
                                               STREET                                                APT. #                                CITY                                           STATE           ZIP              
COMMUNITY NAME, LANDLORD 
OR MORTGAGE HOLDER:  __________________________________________________________________________/ (_____)_________________ 
                                                            NAME                                                                           CITY                 STATE              A/C          PHONE 
 
MONTHLY PAYMENT $_______________________ LENGTH OF OCCUPANCY _______/________ LEASE EXPIRES: ________________________ 
                                                                                                                                   YRS          MOS 
REASON FOR 
MOVING__________________________________________________________________________________________________________________ 
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PREVIOUS ADDRESS: 
 
  _______________________________________________________________________________________________________________________ 
                                                STREET                                                 APT. #                               CITY                                             STATE          ZIP            
COMMUNITY NAME, LANDLORD 
OR MORTGAGE HOLDER:  __________________________________________________________________________/ (______)________________ 
                                                              NAME                                                                        CITY                      STATE          A/C         PHONE 
 
LENGTH OF OCCUPANCY______/_____ REASON FOR MOVING__________________________________________________________________ 
                                              YRS     MOS 

HAVE YOU EVER BEEN EVICTED FROM AN APARTMENT?                       WHERE? 
 

SOURCE OF INCOME 
 
 
APPLICANT EMPLOYED BY ________________________________________________________________ HOW LONG? ________/________ 
                                                                                                                                                                                                      YRS           MOS 
EMPLOYER’S ADDRESS        ________________________________________________________________________________________________ 
                                                         STREET                                                                        CITY                                                  STATE               ZIP 
 
YOUR LOCAL BUSINESS ADDRESS _________________________________________________________ PHONE (____)____________________ 

POSITION HELD _______________________________________________________________GROSS ANNUAL SALARY $____________________   
 
SUPERVISOR ______________________________________ PHONE (____)________________ 
 
 
OTHER INCOME SOURCES _______________________________________________________            YEARLY INCOME $___________________ 
 
 
 

BANKING CREDIT 
 
BANK _______________________________________________________________________________________  PHONE (____)________________ 
                    NAME                                                                             CITY                                              STATE 
 
      CHECKING ACCOUNT NO.__________________________________  SAVINGS ACCOUNT NO._______________________________________ 
 
 
BANK _______________________________________________________________________________________  PHONE (____)________________ 
                    NAME                                                                                  CITY                                              STATE 
 

      CHECKING ACCOUNT NO.                                                                        SAVINGS ACCOUNT NO. 

CREDIT REFERENCE _____________________________________________________________ ACCOUNT NO.____________________________ 

     ADDRESS                                                                            MONTHLY PAYMENT $                                    BALANCE OWING $ 

CREDIT REFERENCE _____________________________________________________________ ACCOUNT NO.____________________________ 

    ADDRESS                                                                             MONTHLY PAYMENT $                                    BALANCE OWING $ 
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OTHER INFORMATION 
AUTO MAKE YEAR COLOR LICENSE NO. STATE 

     

     

     

 
APPLICANT DRIVER’S LICENSE # ________________________________________________________________________  STATE ____________ 
 
 
APPLICANT EMERGENCY CONTACT   (NOT LIVING WITH  YOU   
 
 
 
_________________________________________________________________________________________(______)________________________ 
                                                       NAME                                           ADDRESS                                                                                              A/C                         PHONE 
 
 
 

APPLICANT’S CONSENT 
 
1. APPLICANT HEREBY AUTHORIZES MANAGEMENT OR ITS AGENT TO INVESTIGATE PAST HISTORY FOR THE PURPOSE OF 

DETERMINING APPROVAL OF THIS APPLICATION FOR RESIDENCY.  THIS CONSENT INCLUDES ANY HISTORY OF RESIDENCY, 
EMPLOYMENT, CREDIT AND ANY OTHER REFERENCES THE MANAGEMENT DEEMS NECESSARY. 

2. SECURITY DEPOSIT CANNOT BE USED AS THE LAST MONTH’S RENT. 
 
APPLICANT SIGNATURE_____________________________________________________________________________  DATE ________________ 
 
 
 



 
 
 
 
 
 

CO-SIGNER CREDIT REPORT INFORMATION 
 

                  Circle One:              Joint                      Individual 
 
 NAME:      ________________________________________________ 
                        (Last)                            (First)                     (Middle) 
 
ADDRESS:  _______________________________________________ 
            
                      _______________________________________________ 
                        (City)                             (State)                           (Zip) 
 
PHONE #:    _______________________________________________ 
 
SOCIAL SECURITY #:   _________________________________ 
 
DATE OF BIRTH:           _________________________________ 
 
EMPLOYER:                   _________________________________ 
 
WORK PHONE:              _________________________________ 
 
SPOUSE:  NAME:     ____________________________________________________ 
 (if Joint)                      (Last)                                       (First)                        (Middle) 
 
SOCIAL SECURITY #:  ______________________________ 
 
DATE OF BIRTH:          ______________________________ 
 
 
MY/OUR SIGNATURE(S) HEREBY AUTHORIZES MANAGEMENT OR ITS AGENT TO RUN 
A CREDIT REPORT ON MYSELF AND/OR SPOUSE. 
 
 
______________________________________                       DATE: __________________ 
Signature 
 
 
______________________________________                       DATE: _________________ 
Signature 
 



  EXHIBIT B 
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PERSONAL GUARANTY 
 
In consideration of the execution and delivery of the foregoing Lease, the undersigned does 
hereby covenant, promise and agree to pay all rents and perform and execute all covenants 
on the part of Tenant under said Lease, and if any default shall at any time be made therein, 
does hereby promise and agree to pay unto Landlord the said rent and arrears thereof that 
may be due, all damages that may occur, and fully satisfy the conditions of said instrument 
without requiring notice or proof of demand being made.  No amendment or modification of 
the foregoing Lease nor any extension of time for performance of any covenant therein 
contained shall release the undersigned from liability hereunder.  The obligations of the 
undersigned hereunder shall remain fully binding although Landlord may have waived one or 
more defaults by Tenant, extended the time of performance by Tenant, modified or amended 
the Lease, released, returned or misapplied other collateral given later as additional security 
(including other guaranties) and released Tenant from its performance of its obligations under 
the Lease.  This Guaranty shall be binding upon the undersigned and his heirs, successors, 
administrators, executors, personal and legal representatives and assigns. 
 
 
 
WITNESS: GUARANTOR: 
 
________________________________ ________________________________ 
 
________________________________ ________________________________ 
 
  
 
STATE OF _____________    ) 
                                                 ) ss 
COUNTY OF ____________   ) 
 
      I, the undersigned, a notary public in and for the State and County aforesaid, whose 
commission expires on the ____ day of ____________, _______ do hereby certify that 
__________________________________  whose name is signed to the foregoing 
instrument, personally appeared before me in my jurisdiction and acknowledged the 
foregoing. 
 
GIVEN under my hand and seal this ____ day of ____________, 20__. 
 
 _____________________Notary Public   
[SEAL] 
 
 
 
 
 
 
 
A COPY OF DRIVERS LICENSE FOR EACH GUARANTOR MUST BE ATTACHED TO 
THIS GUARANTY IN ORDER TO BE VALID.  
 



 
 
 
 
 
 
 
TO: ________________________    
        ________________________               
 
FAX #:______________________   

     
Landlord Reference Request 

 
Applicant (s):__________________________________________________________ 
Address: ______________________________________ 
 
Move-in: _______________  Move-out: ____________________ 
 

1. What is/was the individual’s rental rate? $________________ 
2. How many times was the individual late? __________________ 
3. What is/ included in the rent? ______________________________________ 
4. How many names were/are on the lease? ____________________ 
5. Is/was there a co obligor?   YES________      NO_________ 
6. Are there any complaints filed regarding residency?  __________________ 

Please explain: 
 

 
7. What was/is the reason for move out? 

__________________________________ 
8. Does the individual have a pet?    YES______       NO________ 
9. Are there any outstanding balances owed? ___________________ 
10. Are there any damages to the apartment? _____________________________ 
 
Please sign and fax back to the number above. THANK YOU!! 
 
Date: ___________________ 
Signature: _____________________________ 
Position: ________________________________ 
 
 
By my signature below, I authorize the release of information to be used for a 
landlord reference. 
 
Date: __________________  Signature: ______________________ 
              ______________________ 
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