
# BEDROOMS DESIRED: ___________________ DATE NEEDED: __________________

I/We verify that the above information is true and correct, and I/we hereby authorize DBC to verify the same by 
all available means.  If any inconsistencies, omissions, or false representation is found on this application, in 
whole or in part, I hereby forfeit any and all fees, deposits, or other monies paid to owner to date.

___________________________________________________________________________________________________
Student Applicant Date

___________________________________________________________________________________________________
Parent (Optional) Date

Student
Rental
Application

We are pleased to have you visit out townhome community.
Please help us better serve your rental needs by giving us the following information:

A. STUDENT APPLICANT – Financial Standing

1. Your full name: __________________________________ Former Last Name(s): _______________________

2. Where do you live right now? 

A. Physical Location: __________________________________________________________________

B. P.O. Box # : _______________________________________________________________________

C. Permanent (Parent) Address: _________________________________________________________

3. How long have you been at “A” above?: __________________ Dates: _____________ to _______________

4. Phone Numbers: Current room or house: _____________________ Summer Ph. # : ___________________

Cell: _____________________________ What state? _________________________________________

E-mail Address:  ________________________________________________________________________

5. Are you financially independent? If yes, please ask to fill out a regular application. If no, who is helping 

you financially? Their name(s): _______________________ Relationship to you: _____________________ 

Their address, if different from “c” above: _____________________________________________________

Ph # : _______________________________  Cell Ph. # : __________________________________________

6. If you are using school loans for your housing, please explain: __________________________________

__________________________________________________________________________________________

7. Do you have a job, other than taking classes? Where? ______________________________________

Name of Suprv: ________________ Ph # :___________ Weekly gross pay amount: __________________

8. Do you have a local checking account? __________ If yes, what bank? _____________________________

B. PLEASE TELL US ABOUT YOURSELF

9. Your Driver’s License # : __________________________ State: ______________ D.O.B._______________

10. Your SS # : _________________________________       Marital Status: _____________________________

11. Names of roommates desired: _______________________________________________________________

Their Ph. #: ____________________________  Their E-mail: ______________________________________

12. Your major: __________________________ Your academic advisor: _______________________________

13. Expected graduation date: __________________________________________________________________

14. Your vehicle:  Year: _________ Make: ___________ Color: __________ State and Plate #: ____________

15. Do you or any friends/visitors, smoke? ________________________________________________________

16. Do you have a pet of any kind? ______________________________________________________________

17. Have you ever been convicted of a felony? ____________________________________________________

18. Have you ever declared bankruptcy? _________________________________________________________

19. How did you hear about us? _________________________________________________________________

20. Local emergency Contact Person who will not be living with you: _________________________________

Home Ph# _________________  Work Ph # : _______________ Relationship to you _______________

Address: ______________________________________________________________________________

900 W. Tulsa St.
Siloam Springs, AR 72761
Ph:  479.524.4060  Fax: 479.524.9646
www.quakertownhomes.net
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