
 

739 Lincoln Avenue, Charleston, IL 61920        217.345.RENT (7368) / 217-512-2283 Fax 
 

RENTAL APPLICATION 
Please Print Legibly 

 
Address Applying For:_______________________________________________________________________   
HOW DID YOU HEAR ABOUT UNIQUE PROPERTIES? ______________________________________________________ 
PERSONAL INFORMATION:       MAJOR: ______________________________ _______ 

Name: __________________________________ Cell Phone#:____________________E-mail address__________________ 

Date of Birth_______________      Soc.Sec.#______________________  Drivers Lic# / ID#___________________ State_____  

Current Address: _________________________________ City, St., Zip: ___________________________________   

How long have you lived here?______________  

Current Landlord/ EIU /Owner’s Name_____________________________________    Phone:______________________ 

 

Parent(s) Names: __________________________________ Phone # ‘s (     ) ___________________________________  

Address: _____________________________________ City, State, Zip: _____________________________________  

   
YOUR CURRENT EMPLOYMENT HISTORY: (We realize many students will not be employed here upon enrollment.) 

Current Employer: ____________________________________ Phone:  (    ) ____________________ 

Address: _____________________________________ City, State, Zip: _________________________________  
GUARANTOR’S INCOME:  (Parent/Legal Guardian)  A Lease Guarantee form must be completed by guarantor. 
Guarantor’s Name:   ___________________________________Occupation/ Business_______________________________   

Address:_____________________________________ City, State, Zip:______________________________________ 

Phone#________________________________________ 

ADDITIONAL INFORMATION: 
Personal Reference (Not your roommate or Guarantor) ___________________ Phone: (     ) __________________________ 

Address: _____________________________________ City, State, Zip: _____________________________________ 

Have you ever been evicted? Yes _________ No ___________ If yes, When? ____________ Where? _________________ 

Have you ever been ever been convicted of a crime (anything other than a minor traffic violation)?   

No______Yes_____ If Yes, What?_______________________________ When?______________________________  

REFERRALS: Has anyone referred you to Unique Properties? 
Name:____________________________________________Phone (     )_____________________________________ 

Name:____________________________________________Phone (     )_____________________________________ 

 

By signing this application you are giving Unique Homes permission to do a criminal history check. This does not disqualify you from 
renting with us. Decisions are at Unique Homes' discretion.  I certify that the facts in this application are true and correct to the best of 
my knowledge. I authorize investigation of all statements contained herein and the references listed above to give you, Unique Homes 
Properties, any and all information concerning my previous history/present information and any other pertinent information that they 
may have, personal or otherwise. I understand that obtaining residency by false statements or representation may be cause for 
eviction. 
 
_________________________________________                               ______________________________________ 
Signature       Date 
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