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THE CLASSEN LUXURY APARTMENTS
APPLICATION FOR RESIDENCY

WELCOME to our community! In order to reside in our community, we require each Applicant, age 18 and over, to meet certain rental criteria. As you are completing the Rental Application, we encourage you to review these requirements to determine if you are eligible. All Applicants will be approved based on these requirements.

Community___________________________________________________ Apt #______________________ Rent_______________________

Move-in Date_____________________ Date Submitted_____________________ Time Submitted_______________ Lease Term__________

All Applicants age 18 and over must complete a separate Application for Residency. Married couples may submit a joint application. All Residents and all occupants must be listed on the Application for Residency and Lease Agreement. 

A valid government issued photo I.D. is required to view or lease an apartment. Identification must not be expired over 30 days.

Applicant must also have a Social Security Number to lease an apartment. Lacking a Social Security Number, Applicant will require having a Guarantor that does.

APPLICANT INFORMATION
________________________________________________________________________________________________________________________
Last Name 
First
   Middle Name (Full) 
Birth date        Social Security #   Driv. Lic. & State
Mobile Phone #

SPOUSE


________________________________________________________________________________________________________________________
Last Name 
First
   Middle Name (Full) 
Birth date        Social Security #   Driv. Lic. & State
Mobile Phone #

________________________________________________________________________________________________________________________
Former Last Names (maiden or married)

RENTAL HISTORY: 12 months or more satisfactory verifiable rental or mortgage payment history within the past 15 months. Satisfactory history is no more than one (1) late payment, no more than one (1) returned check within a six (6) month period. The Resident must have given adequate notice to vacate. There must be no outstanding financial obligations to the Landlord. Rental/Mortgage history does not include payments made to parents or relatives.

If the Applicant has not established rental history of at least twelve (12) months, yet meets all other requirements, he may pay an amount equal to one month’s rent as an additional Security Deposit in lieu of rental history requirement or may obtain a qualifying “Guarantor”.

Neither Guarantor nor additional Security Deposit will be accepted in lieu of negative rental history, i.e. eviction, overdue balance, etc.

Have you, your spouse, or any occupant listed ever: ____ been evicted or asked to move out? ____ broke a rental agreement or lease 

contract? ____ been sued for non-payment of rent? ____ been sued for damage to rental property? 
You represent the answer “NO” to any blank not checked.

RESIDENT HISTORY

PRESENT ADDRESS 







_______________________________       _______________________







E-mail Address 

        
      Home Phone # 
_________________________________________________________________________________________________________________
Street Address 



Apt #

 City 

State

Zip Code 


Residency Dates From:_____________ to _____________ Names on Lease/Mortgage:___________________________________________
Landlord or Apt Name: ______________________________________________________________________________________________






(If mortgage, give phone and account #)

Landlord or Apt. Office Phone: ________________________________________________________________________________________
PREVIOUS ADDRESS
_______________________________________________________________________________________________________________________
Street Address



Apt #

 City 

State
 Zip Code 

Home Phone #

Residency Dates From:_____________ to _____________ Names on Lease/Mortgage:_________________________________________________
Landlord or Apt Name: ____________________________________________________________________________________________________






(If mortgage, give phone and account #)

Landlord or Apt. Office Phone: ______________________________________________________________________________________________
OCCUPANCY GUIDELINES:
Maximum of 4 occupants in a two bedroom apartment / Maximum of 2 occupants in an apartment containing only one bedroom
An additional minor child, being 6 months of age or less who occupies the same bedroom with the child’s parent, guardian, legal

custodian, or person applying for that status during the term of the lease, will be permitted in addition to the number of occupants as
defined above. Residents who have a newborn less than six months old at the time of Application for Residency or lease renewal and

whose newborn has reached six months of age during the lease term will be required to transfer to another available apartment with

more bedrooms within 90 days or the end of the lease term, whichever is the later date.

Limit of 2 pets per apartment. Photos are to be taken of all pets and remain in applicant file. 
No aggressive breeds are permitted, including, but not limited to: Pit Bull, Chow, Akita, and Rottweiler.
One time Non Refundable Pet Fee of $500.00 per pet must be paid in full prior to move-in.


NAMES OF PERSONS TO OCCUPY APARTMENT

No. to occupy:___________    

No. of Pets:______________ 
Size and Type:___________________________

1.______________________________________________________________________________________________________________________

     Last Name 


First 

MI 

SS# 

Relationship 

Date of Birth

2.______________________________________________________________________________________________________________________

     Last Name 


First 

MI 

SS# 

Relationship 

Date of Birth

3.______________________________________________________________________________________________________________________

    Last Name 


First 

MI 

SS# 

Relationship 

Date of Birth

4.______________________________________________________________________________________________________________________

    Last Name 


First 

MI 

SS# 

Relationship 

Date of Birth

INCOME: Must have stable employment in this country for 12 months out of the last 15 months or have I-20 verification and a Guarantor. Monthly market rent shall not exceed 30% of combined gross monthly income of each resident.  Special verifications such as previous year’s tax return, bank statements, trust funds, etc. might be requested for students, retired, or disabled Applicants due to the nature of their income.

Guarantor Applications will be considered separate from occupants. Guarantor’s income must be equal to or greater than five times the

monthly market rent.

EMPLOYMENT

_______________________________________________________________________________________________________________________
Company Name



 Address



 City

State     

Zip Code

_______________________________________________________________________________________________________________________
Business Phone 


Supervisor’s Name/Dept 

Extension 

   Phone # of Personnel Department

_______________________________________________________________________________________________________________________
Position Held 


Gross Monthly Income 


Dates Employed 

            Additional Income

PREVIOUS EMPLOYMENT

_______________________________________________________________________________________________________________________
Company Name        


Address 



City 

State

Zip code

_______________________________________________________________________________________________________________________
Business Phone 


Supervisor’s Name/Dept 

Extension 

  Phone # of Personnel Department

_______________________________________________________________________________________________________________________
Position Held 


Gross Monthly Income 


Dates Employed 

            Additional Income

SPOUSE’S EMPLOYER

_______________________________________________________________________________________________________________________
Company Name



Address



City       

State     

Zip Code

_______________________________________________________________________________________________________________________
Business Phone 


Supervisor’s Name/Dept 

Extension 

  Phone # of Personnel Department

________________________________________________________________________________________________________________________Position Held


Gross Monthly Income


Dates Employed  
       
             Additional Income

CREDIT HISTORY: Applicant must not have bankruptcies, judgments, or foreclosures in the last 24 months. Applicant must have no more than three accounts and/or payments that show 30 days past due within the last 12 months. Applicant must not have any outstanding debt to a previous landlord within the last 84 months. Any debt owed to a Gardner Tanenbaum Property must be paid in full prior to approval.  No outstanding debt to any electric, gas, or water utility company in the last 38 months.  Arrangements must be made to take care of debts to previous landlords, etc. and  need to be paid in full by the Applicant within 24 hours or the reserved apartment will be placed back on the market and rented by another applicant.

BANK REFERENCES:

Checking Acct No._______________________ Savings Acct No._______________________ Bank: ___________________________

CRIMINAL HISTORY: A criminal background check will be performed on all occupants aged 18 and over. The Application for Residency will be rejected for any of the following reported criminal related reasons:

Felony conviction



 Any cruelty to animals related conviction

Any terrorist related conviction

 Misdemeanor conviction involving crime against persons or property

Any illegal drug related conviction

 Any of the above related charges resulting in “Adjudication Withheld”

Any prostitution related conviction


 and/or “Deferred Adjudications”

Any sex related conviction 


Active status on probation or parole resulting from any of the above

Do you, your spouse, or any of your occupants have charges pending against you or against them for any criminal offense(s)? (You represent the answer “NO” if none of the boxes are checked.)










Applicant 􀀀 Yes 􀀀 No Occupants 􀀀 Yes 􀀀 No

Have you, your spouse, or any of your occupants ever been convicted of, pleaded guilty or no contest to, any criminal offense(s) or had any criminal 

offense(s) disposed of other than by acquittal or a finding of “not guilty”?  (You represent the answer “NO” if none of the boxes are checked.)

     








Applicant 􀀀 Yes 􀀀 No Occupants 􀀀 Yes 􀀀 No

EMERGENCY CONTACT:

________________________________________________________________________________________________________________________
Name 



Relationship

Complete Address 




Phone #
INSURANCE: Do you have Renters Insurance at this time? 􀀀 Yes 􀀀 No
I understand that the property’s insurance coverage and insurance does not and cannot protect any personal belongings against

burglary, vandalism, fire, smoke and other perils. I also understand that by not having personal liability insurance, I may be liable to

third parties and to Management for certain perils which are covered by renter’s insurance. THEREFORE, MANAGEMENT

STRONGLY RECOMMENDS THAT THE RESIDENT SECURE INSURANCE.
LIABILITY INSURANCE   Applicant acknowledges that The Classen Luxury Apartments does not maintain insurance to protect you against personal injury, loss or damage to your personal property or belongings, or to cover your own liability for injury, loss or damage you (or your occupants or guests) may cause others.  You also acknowledge that by not maintaining your own policy of personal liability insurance, you may be responsible to others (including The Classen Luxury Apartments) for the full cost of any injury, loss or damage caused by your actions or the actions of your occupants or guests.  You understand that paragraph 8 of the Lease Contract requires you to maintain a liability insurance policy, which provides limits of liability to third parties in an amount not less than $300,000.00 per occurrence.  You understand and agree to maintain at all times during the Term of the Lease Contract and any renewal periods a policy of personal liability insurance satisfying the requirements listed below, at your sole expense.  You are required to purchase and maintain personal liability insurance covering you, your occupants and guests, for personal injury and property damage any of you cause to third parties (including damage to our property), in a minimum policy coverage amount of $300,000.00, from a carrier with an AM Best rating of A-VII or better, licensed to do business in Oklahoma.  The carrier is required to provide notice to us within 30 days of any cancellation, non-renewal, or material change in your coverage.  The Classen retains the right to hold you responsible for nay loss in excess of you insurance coverage.  You acknowledge that we have made no referrals, guarantees, representations, or promises whatsoever concerning any insurance or services provided by any insurance company.  You were and are free to contract for the required insurance with the provider of you choosing.  You and we agree that subrogation is allowed by all parties and that this agreement superseded any language to the contrary in the Lease Contract.  Your have purchased the required personal liability insurance from the insurance company of your choosing listed below that is licensed to do business in this state, and have provided us with written proof of this insurance prior to the execution and commencement of the Lease Contract.  You will provide additional proof of insurance in the future at our request.

        Insurance Company:   ________________________________   Policy # _________________________________ 

_________________________________________________________________
 _________________________

Signature 








Date

INSURANCE: Do you have Renters Insurance at this time? 􀀀 Yes 􀀀 No
I understand that the property’s insurance coverage and insurance does not and cannot protect any personal belongings against

burglary, vandalism, fire, smoke and other perils. I also understand that by not having personal liability insurance, I may be liable to

third parties and to Management for certain perils which are covered by renter’s insurance. THEREFORE, MANAGEMENT

STRONGLY RECOMMENDS THAT THE RESIDENT SECURE INSURANCE.
LIABILITY INSURANCE   Applicant acknowledges that The Classen does not maintain insurance to protect you against personal injury, loss or damage to your personal property or belongings, or to cover your own liability for injury, loss or damage you (or your occupants or guests) may cause others.  You also acknowledge that by not maintaining your own policy of personal liability insurance, you may be responsible to others (including The Classen ) for the full cost of any injury, loss or damage caused by your actions or the actions of your occupants or guests.  You understand that paragraph 8 of the Lease Contract requires you to maintain a liability insurance policy, which provides limits of liability to third parties in an amount not less than $300,000.00 per occurrence.  You understand and agree to maintain at all times during the Term of the Lease Contract and any renewal periods a policy of personal liability insurance satisfying the requirements listed below, at your sole expense.  You are required to purchase and maintain personal liability insurance covering you, your occupants and guests, for personal injury and property damage any of you cause to third parties (including damage to our property), in a minimum policy coverage amount of $300,000.00, from a carrier with an AM Best rating of A-VII or better, licensed to do business in Oklahoma.  The carrier is required to provide notice to us within 30 days of any cancellation, non-renewal, or material change in your coverage.  The Classen retains the right to hold you responsible for any loss in excess of you insurance coverage.  You acknowledge that we have made no referrals, guarantees, representations, or promises whatsoever concerning any insurance or services provided by any insurance company.  You were and are free to contract for the required insurance with the provider of you choosing.  You and we agree that subrogation is allowed by all parties and that this agreement superseded any language to the contrary in the Lease Contract.  Your have purchased the required personal liability insurance from the insurance company of your choosing listed below that is licensed to do business in this state, and have provided us with written proof of this insurance prior to the execution and commencement of the Lease Contract.  You will provide additional proof of insurance in the future at our request.

Insurance Company:   ________________________________   Policy # _________________________________ 

_________________________________________________________________
 _________________________

Signature 








Date

APPLICATION FEE: Applicant understands that there is a non-refundable credit-check/processing fee of $35.00 per applicant over 18 or $45.00 for married couple along with a one-time administration fee of $50.00 per apartment. These fees must be paid as part of the Application for Residency. It must be paid separately from the Security Deposit with a separate check or money order/transaction.
SECURITY DEPOSIT / HOLDING FEE: Applicant understands that the Security Deposit/Holding Fee of $500.00 for

Apartment __________ is only refundable if Management rejects this Application for Residency and will not be refunded if

Applicant cancels after being notified of approval or 48 hours after Application has been submitted.   

All deposits and fees must be paid when the Application for Residency is submitted for approval.
APPROVAL PROCESS: The approval process will begin once the completed Application for Residency from all

Applicants is submitted. The three outcomes from the approval process are: Accepted, Conditional Acceptance, or Denied. Additional information

and or deposits may be required if the outcome is Conditional Acceptance. If you are denied due to information given by the

consumer-reporting agency that provides us with information, you will be provided with a letter supplying you with the name, address

and phone number of the agency so that you may contact them directly to find out what the report showed.
FALSE INFORMATION: Applicant represents that the information set forth on this Application for Residency is true and complete.

Misinformation, misstatements, or false representation on this Application for Residency will constitute default under the Lease

Agreement between the parties and is ground for termination. Applicant hereby authorizes verification of any and all information,

references, and credit records, including release of information by any bank or savings and loan, employer (present or former)

and any lender. Applicant understands that an independent reporting agency will be used in this verification process in acquiring a

consumer report from one or more of the credit bureaus. Applicant acknowledges receipt of the community criteria, which determines

application acceptance. Any false, deceptive or absent information relevant to rental or credit history will result in the rejection of this

application and forfeiture of Security Deposit as liquidated damages.

I HAVE READ AND UNDERSTAND THE CRITERIA FROM WHICH MY APPLICATION WILL BE APPROVED.

THIS IS A BINDING LEGAL DOCUMENT, READ CAREFULLY BEFORE SIGNING

Were you referred to our community by a Resident? _______ Resident’s Name ________________________________________

APPLICANTS 





MANAGEMENT REPRESENTATIVE

________________________________________________
_____________________________________

________________________________________________
_____________________________________








DATE

(SIGNATURE IS REQUIRED BY ALL PARTIES OVER THE AGE OF 18 PRIOR TO CREDIT RETRIEVAL)

Title VII of the FAIR HOUSING ACT makes discrimination based on race, color, religion, sex, age, national origin, family status, or handicap illegal in Connection with the rental of most housing.

For Office Use Only: Property Manager Must Initial and Date upon Final Decision
Approved By:______________ 

Approved w/ Conditions By: ____________ 
Denied By: ____________ 
Date: ____________

Notified on date:  _______________   By: (employee initial) ____________

Via (circle one)
 Phone 
 Email
Letter
In Person
Conditions for approval__________________________________________________________________________________________________________
