ASTUDENT
HOUSING

Home Away From Home in Bloomsburg

Lease Application

Tenant Information

Full Name:

Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email -
Date of Birth: Social Security No.: Year Graduating:

Rental Property:

Parent Information

Mother's Name:

Email:
Home Phone: Cell Phone:
Address:
Father's Name: Email:
Home Phone: Cell Phone:
Address-
I certify that my answers are true and complete to the best of my knowledge.
Signature: Date:

FOR OFFICE USE ONLY:

Deposit Amount Paid $ Received by: Date:




