
Summit Arms Apartments Application
1051 N. Summit Ave;    Madison, SD 57042

Date ____________  Phone Number  _________________Email_____________________________

Applicant’s Name ______________________________________

Applicant’s Social Security Number ______________________________________

Applicant’s Birth Date _______________  Applicant’s Driver’s License Number ________________

Present Address ________________________________ City _________________ State ______

     How long have you been at this address? _____________________

Previous Landlord ___________________________________ City _______________ State ____

Employer ___________________________________________________ Phone ______________

Address ____________________________________________________________

How long have you been with present employer?  ____________

Personal Reference ___________________________________________ Phone ______________

Address ____________________________________________________________

Personal Reference ___________________________________________ Phone ______________

Address ____________________________________________________________

Bank Name ___________________________________________________________________

Nearest Relative ___________________________________________ Phone ______________

Address ____________________________________________________________

Make and License Number of Auto ____________________________________________________

Have you ever been evicted? _________ Have you ever paid your rent late? __________

Have you ever been convicted of a felony? ___________

Applicant, for purposes of obtaining housing, states that the statements above are true and hereby
authorizes IEI (Summit Arms) management and its agents to check any or all of the above references.
IEI (Summit Arms) is also authorized to use my name for publicity purposes.

Applicant Signature __________________________________


