
Ashley Manor Apartments 
Rental Application 

 
APPLICANT      CO-APPLICANT  

 
NAME: __________________________________________  NAME: _____________________________________ _______ 

PRESENT       PRESENT 
ADDRESS: ________________________________________  ADDRESS: _________________________________________ 

_________________________________________________                 __________________________________________________ 

HOW LONG? _______   YOUR PHONE #_________________  HOW LONG? _______   YOUR PHONE #__________________ 

E-MAIL: __________________________________________  E-MAIL: ___________________________________________ 

OWNER, MANAGER, OR MORTGAGE COMPANY:   OWNER, MANAGER, OR MORTGAGE COMPANY: 

__________________________________________________  __________________________________________________ 

ADDRESS: _________________________________________  ADDRESS: _________________________________________ 

PHONE #: __________________________________________  PHONE #: __________________________________________ 

BIRTH DATE: __________ SS#: _________________________  BIRTH DATE: ___________ SS#: ________________________ 

DRIVER’S LICENSE #/STATE: ___________________________  DRIVER’S LICENSE #/STATE: ___________________________ 

CURRENT EMPLOYER: ________________________________  CURRENT EMPLOYER: ________________________________ 

ADDRESS: __________________________________________ ADDRESS: _________________________________________ 

POSITION: ________________________ SALARY: __________ POSITION: ________________________ SALARY: _________ 

SUPERVISOR’S NAME: ________________________________ SUPERVISOR’S NAME: _______________________________ 

PHONE NUMBER: ____________________________________ PHONE NUMBER: ___________________________________ 

NAMES OF OTHER PERSONS TO OCCUPY APARTMENT: 

___________________________________________________ __________________________________________________ 

___________________________________________________ __________________________________________________ 

 

BANK REFERENCE: 
_____________________________________________________________________________________________ 
                                  BANK NAME ADDRESS   TYPE OF ACCOUNT 

HAVE YOU EVER BROKEN A LEASE OR BEEN CONVICTED FROM ANY TYPE OF HOUSING:  _____YES _____NO 

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?    _____YES _____NO 

HOW MANY AUTOS (INCLUDING COMPANY CARS) WOULD YOU KEEP AT THIS ADDRESS? 

MAKE____________________ MODEL____________________ COLOR______________ YEAR ______ TAG#___________________ 

MAKE____________________ MODEL____________________ COLOR______________ YEAR ______ TAG#___________________ 

DO YOU OWN ANY RECREATIONAL VEHICLES, VANS, TRUCKS, BOATS OR MOTORCYLCES?       _____YES  _____NO 

IF YES, PLEASE SPECIFY: _______________________________________________________________________________________ 

DO YOU KEEP ANY ANIMALS? _____YES    _____NO     IF YES, HOW MANY? _____ WHAT TYPE? _____________________________  

HOW DID YOU HEAR ABOUT US? ________________________________________________________________________________ 

EMERGENCY CONTACT INFORMATION: 

____________________________________________________________________________________________________________ 
NAME                                                                                          ADDRESS                                                                                      PHONE 

 

I/We understand there is a $50 Non-Refundable application fee charged for each applicant.  I/We certify that all the above 

information is true and correct as any falsified information will result in immediate rejection of the application.  I/We authorize 

Tortorigi Enterprises LLC to obtain necessary credit and character information for consideration of this application.  If this 

application is accepted, I/We understand a deposit in the amount of $250 will be required to hold the apartment until I/We take 

possession.  I/We understand that this application may be cancelled by written notice within 72 hours of the application date and 

receive a full refund of the deposit within 30 days of the cancellation. 

 

___________________________________________________________________ _________________________________ 
APPLICANT SIGNATURE                                      DATE 

___________________________________________________________________ _________________________________ 
CO-APPLICANT SIGNATURE                      DATE 


