CI" § campus realty

SUBLET APPLICATION

UNIT ADDRESS LEASE TERM THROUGH

MONTHLY RENT (PAID TO CAMPUS RENTALS) §$

SECURITY DEPOSIT (PAID TO TENANT) $

APPLICANT

NAME CURRENTUMYEAR: OFR OSSO 0OJR OSR 0OGRAD
CURRENT ADDRESS PHONE

CURRENT LANDLORD PHONE

DATE OF BIRTH SS NO. EMPLOYER/PHONE

PARENT CONTACT (IN CASE OF EMERGENCY)

NAME HOME PHONE WORK PHONE

PERMANENT ADDRESS

EMPLOYER OCCUPATION

REFERENCES

NAME/ADDRESS OF SAVINGS ACCOUNT BANK

NAME/ADDRESS OF CHECKING ACCOUNT BANK

LIST CREDIT CARDS
HAVE YOU BEEN EVICTED? ONO OYES EXPLAIN:
HAVE YOU BROKEN A LEASE? ONO OYES EXPLAIN:

HAVE YOU COMMITTED A MISDEMEANOR? O NO OYES EXPLAIN:

APPLICANT CERTIFIES THAT THE ABOVE INFORMATION IS ACCURATE AND AUTHORIZES VERIFICATION OF THE SAME.
APPLICANT AGREES TO PAY FIRST MONTH'S RENT AND SECURITY DEPOSIT UPON SIGNING THE SUBLEASE.

APPLICANT SIGNATURE DATE

1335 South University, Ann Arbor, Ml 48104 (734) 665-8825 FAX (734) 665-3993



