
CREDIT APPLICATION FOR TOWNEHOUSE OF AMHERST 

MINIMUM CREDIT: WEEKLY INCOME EQUIVALENT TO MONTHLY RENT OR 
MASSACHUSETTS GUARANTOR REQUIRED! 

 
 

NAME:______________________________________________________     APT. # _________________ 

SOCIAL SECURITY: __________________________ TELEPHONE: _______________________ 

PRESENT ADDRESS: ___________________________________________________________________ 

PRESENT LANDLORD: _______________________ TELEPHONE: _______________________ 

PREVIOUS ADDRESS: _________________________________________________________________ 

PREVIOUS LANDLORD: ______________________ TELEPHONE: _______________________ 

OCCUPATION/ SOURCE OF INCOME: ____________________________________________________ 

EMPLOYER: ______________________________  HOW LONG: ________   SALARY: ____________ 

ADDRESS: ___________________________________ TELEPHONE: _______________________  

VEHICLE REGISTRATION: _____________________  MAKE: ___________   YEAR: _______ 

STUDENT:   UNDERGRAD: _______  GRADUATE: ______    GRADUATION DATE _________ 

SCHOOL: _______________________ DEPT: ____________ ADVISOR:___________________ 

CONTACT IN EMERGENCY: ____________________ TELEPHONE: _______________________ 

ADDRESS: ____________________________________________________________________________ 

 

CREDIT REFERENCES:  

(1) NAME: _________________________________ TELEPHONE: _______________________ 

 ADDRESS: _____________________________________________________________________ 

(2) NAME: _________________________________ TELEPHONE: _______________________ 

 ADDRESS: _____________________________________________________________________ 

BANK NAME: SAVINGS: _______________________ ADDRESS: _________________________ 

  CHECKING: _____________________ ADDRESS: _________________________ 

HAVE YOU EVER BEEN EVICTED OR HAD PROCEEDINGS STARTED AGAINST YOU?: _______ 

OTHERS TO RESIDE IN APARTMENT: ___________________________________________________ 

SPOUSE NAME: ________________________________ OCCUPATION: ______________________ 

EMPLOYER: ______________________________  HOW LONG: ________   SALARY: ____________ 

ADDRESS: ___________________________________ TELEPHONE: _______________________  

 

SIGNATURE TO AUTHORIZE VERIFICATION OF INFORMATION ABOVE: 

__________________________________________________________________ DATE: ________ 

 

* Failure to disclose or knowingly provide inaccurate information will automatically disqualify your application. 


