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      Student Application To Lease   
            
Date:   Address Applying For     

            
Name:           

  (first)   (middle) (last) (email address) 
            
Current Address:         

    (street)   (city, state, zip)   
            
Home Phone Number:          Mobile Phone Number:   

            
Present Landlord:         

    (name)   (phone number)   
            
Permanent Home         

Address:   (street)   (city, state, zip)   
            
Permanent Home     Social Security   

Phone Number:     Number:   
            
Date of Birth:     Driver's License   

        Number & State:   
Employer:           

    (name)   (phone number)   

      Parental/Co-Signer Information   
            
Parental/Co-Signer         

Name(s):   (name)  (phone number)  (e-mail address) 
            
            
Parental/Co-Signer         

Address:   (street)   (city, state, zip) (date of birth) 
            
Parental/Co-Signer place of employment, work phone numbers, position, # years on job 
            
  Father/Guardian         

  Mother/Guardian         

            
Parental/Co-Signer Social Security Number(s)     

            
The deposit placed down will hold our unit.  I understand that if I cancel or fail to return a signed lease within  
10 days, the Management Company may withhold part/all of deposit.  The above information is submitted for the  
purpose of renting the unit named above.  I hereby certify the information to be true, and give 
Nicastro Properties, LLC and/or their agent(s) permission to run any and all credit reports and verifications. 
            
            

Printed Name of Applicant     Signature Date 
            

 


