
APPLICATION FOR RESIDENCY 
University Estates (Muncie, IN) 

 
 
 
 
 
 
 

Date: ____ / ____ / ____ 
 

APPLICANT INFORMATION 
 
Name: ___________________________________________________________  Date of Birth:  _____ / _____ / _____ 

(Full Legal Name)   First     Last                 Middle 
Social Security #:  ________ - ________ - ________ Gender:     Male      Female (For Roommate Matching Purposes) 
 
Present Address:  _______________________________     _________________________     _________     _________ 
                                       Street                                                         City   State             Zip Code   
Home Telephone # (        )________________ Cell Telephone # (        )________________  
 
E-Mail Address:  (1st) _______________________ (2nd) ____________________ 
 
Permanent/Parents’ Address:  _______________________________     _____________________     _____     _______ 
                                            Street                                                                City              State         Zip Code   
High School Attended:  _________________________________ (City) _________________     (State) _______ 
 
Drivers License #:/State issued  _________________/________ Name of Previous Landlord: ______________________ 
 
Name of Previous Landlord: ________________________      Name of Previous Landlord: ________________________ 
 
Name of Employer:  _______________________  Length of Employment: ____________ Monthly Income: ___________ 

 
IN CASE OF EMERGENCY, NOTIFY:   Name:  _________________________________  Relationship: _____________ 
 
Phone # (       )____________   Address:  _______________________________    _______________   ______ ______ 
                                 Street                                                         City               State         Zip Code   
 

 
PARENT/GUARANTOR INFORMATION 

 
Name of Guarantor:   __________________________   ____________________________________   ______________ 
                   (Full Legal Name) First      Last               Middle   
Address:  ______________________________________     _________________________     _________     _________ 
                                       Street                                                         City   State             Zip Code   
 
Drivers License #:/State issued  _________________/________ Relationship to Applicant:  _______________________ 
 
Guarantor E-Mail Address:  _____________________________ 
 
Home Phone #: (       ) __________________     Cell Phone #: (       ) _______________________ 
 
 

PROPERTY SPECIFIC UNIT/COST INFORMATION (For Office Use Only) 
 
Unit/Room Type Applied for:  ______________________   Deposit:$__________________________ 
 
Non-Refundable Application Fee:   $________________   Other Fees: $15 credit/criminal check fee (per applicant) 
 
No agreement, either written or oral, shall be binding on applicant, agent or owner, unless and to the extent set forth in the lease.  I/We agree that you 
may conduct a credit, background and reference check of us.  Acceptance of this application does not assure a room reservation.  Space is reserved 
upon signing of a separate lease agreement by all parties concerned before the property reaches full capacity.  I/We hereby authorize University Estates 
(Muncie, IN) to use any consumer reporting agency, credit bureau or other investigative agencies employed by such, to investigate the references herein 
listed or statements of other data obtained from me/us or any other person pertaining to my/our employment history, prior credit tendencies, character, 
general reputation, personal characteristics, and mode of living, to obtain a consumer report and such other credit information which may result thereby, 
and to disclose and furnish such information to the owner’s agent listed above in support of this application.  I/We have been advised that I/we have the 
right, under Section 606B of the Fair Credit Reporting Act, to make a written request, within reasonable time, for a complete and accurate disclosure of 
the nature and scope of this investigation.  I/We warrant that all the above information is true and correct, and agree to the terms and conditions which 
I/we have read and understand.  
 
 Applicant Signature   Date           
         


