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Benton Trace Garden Apartments 

49339 N. Benton Rd.

Tickfaw, La 70466

Phone (985) 542-4763 Fax (985) 429-9426

davidbenton@charter.net
Lease Application

Date: ___________________

Application is hereby made to lease premises generally describes as:one“2 bedroom apt.”
For a term of ______ and ending on the ___________ day of ____________, 20___ For a Monthly rental of $850, and a security deposit of $800 to be paid in full upon occupancy of the above-described premises.

A fee of  $25 will be charged to process this Application and will be deducted from the Tenant’s first month’s rent if application is accepted.  This amount is due at the time of application for residency at the above-described location.  If application is not accepted, the Application fee will not be refunded.

Applicant

Name: ________​​​​___________Date of Birth: _________SS#:______________________

Driver’s License #: ________________________________State: ___________________

Present Address: _______________________________________How-long: _________

Previous Address: ______________________________________How long: _________

Married? _____Spouse’s Name_____________________Children? ____Ages? _______

Phone #:____________________________Cell #:_______________________________

Your Employment



Spouse’s Employment
Employer: ________________________
Employer: ___________________________

Employer Address: _________________
Employer Address: ____________________

_________________________________
___________________________________

Supervisor: ________________________
Supervisor: __________________________

Busi. Ph #: ________________________
Busi. Ph#: ___________________________

How long on Present Job? ____________
How long on Present Job? ______________

Annual Income: ____________________
Annual Income: ______________________

References

Bank: __________________________________________Phone#: _________________

Personal Reference: _______________________________Phone#: _________________

Contact person (relative): ___________________________Phone#: _________________

The Landlord or Agent to determine whether to accept this application may use this information.  By signing below, you are giving authorization for a Reference and Criminal Background check to be performed.

Signature: ___________________________________________Date: _______________

