
KINGWOOD MANAGEMENT 
14520 61st Street Court North 
Stillwater, Minnesota 55082 
Office (651) 439-7812 Fax (651) 430-8430 
www.kingwoodmanagement.com 

RENTAL APPLICATION 

Date of Application _______ _ 

Desired Date of Occupancy ____ _ 

Desired Lease Length 6 months 1 year 

Office Use Only 

Desired Style (# of BR's, etc) ____ _ 

Property ID# _________ _ 

Please complete all requested information on the front and back of this form. Thank you for your interest in our apartments! 

PERSONAL INFORMATION 

APPLICANT'S FULL NAME _______________________________ _ 

Social Security# ____________ _ Date of Birth _____________ _ 

Phone( ___ ) ____________ _ Email ________________ _ 

CO-APPLICANT'S FULL NAME ______________________________ _

Social Security# ____________ _ Date of Birth _____________ _ 

Full Names of All Other Residents: Date of Birth 

PERSONAL INFORMATION 

PRESENT ADDRESS Dates From: To: 

Address City State Zip 

Present Landlord/Mortgage Phone ( 

Monthly Payment $ Reason for Moving 

PREVIOUS Dates From: To: 

Address City State Zip 

Present Landlord/Mortgage Phone ( 

Monthly Payment $ Reason for Moving 

EMPLOYMENT INFORMATION 

CURRENT EMPLOYER Dates From: To: 

Address City State Zip 

Position SupeNisor Phone ( Salary$ 

PREVIOUS EMPLOYER Dates From: To: 

Address City State Zip 

Position SupeNisor Phone ( Salary$ 

OTHER SOURCE OF INCOME $ 
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