
RENTAL APPLICATION
Camden Lake Apartments Date and time Application was submitted
2525 O’Neal Lane
Baton Rouge, Louisiana 70816                                                                       
Phone: 225 / 752-2525
Fax: 225 / 752-2554 $50 APPLICATION FEE PER APPLICANT (Non-Refundable)

NOTE:  Each co-resident and each occupant 18 or older must submit a separate Application.
Spouses may submit a joint application.

About You: 

Full name, exactly as it appears on driver’s license or govt. ID

Name:                                                                                                                   

Other names used:                                                                                                

E-Mail Address:                                                                                                   

D.L. # and State:                             S.S.#                                                            

Birthday: __________  Height:________  Weight                                              

Sex: _______    Eye Color: _________   Hair Color:                                          

Marital Status:  __Single __Married  __Divorced  __Separated 

Current Residence:

Apartment name                                                                                                    

Monthly rent:___________  Date you  moved in:                                               

Street address: __________________________   Apt. #:                                   

City / State / Zip:                                                                                                  

Home phone: __________________  Cell:                                                         

Reason for leaving apt:                                                                                        

Apartment manager’s name:                                                                                

Manager’s office phone:                                                                                      

Previous Residence:

Apartment name:                                                                                           

Monthly rent: ___________  Date you moved in:                                               

Street address:                                                                                                      

City / State / Zip:                                                                                                  

Reason for leaving apt.                                                                                        

Apartment manager’s name:                                                                                

Manager’s office phone:                                                                                      

Date Moved Out:                                                                                                  

Employment:

Current Employer:                                                                                             

Position:  _________________________  Date started:                                  

Employer’s phone:                                         Fax #:                                           

Employer’s address:                                                                                             

Gross Pay (before deductions):                                                                             

Supervisor’s name:                                                                                               

Full time: ___   Part time: ___   Temp: ____   Military:                                     

Previous Employer:                                                                                            

Position:  ________________________  Date started:                                    

Employer’s phone: ___________________  Fax #:                                            

Employer’s address:                                                                                             

Gross Pay (before deductions): ______         __                                                   

Supervisor’s name:                                                                                               

Full time: ___  Part time: ___  Temp: ____  Military: _____

Your Credit History

Your bank’s name:                                                                                               

Street address:                                                                                                      

City / State / Zip:                                                                                                  

Non-work  income you want considered?  Please explain.                                 
                                                                                                                              

Have you or your spouse ever owned a home?  ________Yes    _______No 

Credit problems you want to explain:                                                                  
                                                                                                                              
                                                                                                                              

Rental and/or Legal History

Please check all that apply.

Have you, your spouse, or any other occupant listed above ever:

____ been evicted or asked to move out?

____ declared bankruptcy?

____ been sued for nonpayment or rent?

____ been arrested for a felony which has not been adjudicated (by dismissal, 

          acquittal or conviction)?

____ received deferred adjudication for a felony?

____ been convicted of a felony?

Please indicate the year, location, and type of each felony.                                
                                                                                                                              
                                                                                                                              

We may need to discuss more facts before making a decision.

About Your Spouse:

Full name, exactly as it appears on driver’s license or govt. ID

Name:                                                                                                                    

Other names used:                                                                                                

E-Mail Address:                                                                                                   

D.L. # and State:                                            S.S.#                                             

Birthday:                                        Height:                        Weight:                   

Sex: male / female  Eye Color:                      Hair Color:                                   

Current employer:                                                                                                

Position:                                                         Date started:                               

Employer’s phone:                                           Fax #:                                         

Employer’s address:                                                                                             

City / State/Zip:                                                                                                    

Date hired:                                    Supervisor’s name:                                         

Full time: ___  Part time: ___  Temp: ____  Military: ___

Total (gross) monthly income:                                                                             

Other Occupants

Names of all adults and children who will stay in the apt.

1.) Name:                                        Relationship:                                                

Birthday:                                                          Sex:        male          female 

S.S. #:                                             DL or govt. ID #:                                         

    2.) Name:                                                                        Relationship:                              

Birthday:                                                          Sex: ___male   ___female 

S.S. #:                                             DL or govt. ID #:                                         




