
Commerce Garden Apartments LEASE APPLICATION 

 

Name: First   Middle         Last   Birth date   Social security # 
________________   ________    _____________             _______________          ______________ 
 
Name: First   Middle         Last   Birth date   Social security # 
________________   ________    _____________             _______________          ______________ 
 
Email address:     Phone :   Driver’s license #_______________ 
 
Email address:     Phone :   Driver’s license #_______________ 
 
My Credit Score (If any) :_______                                            Credit Score:_______ 
 
Anticipated Move-in Date:__________  Real estate agent _______________ 

 
Name all other persons who will occupy the Property 
Name    Birth date   Relationship to applicant 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

 
Rental history: 
Current residence 
Address:     City   State       ZIP 
 
Dates of residency (From/To) : _____________ 
Owner/Manager’s name ____________    Phone number ____________ 
 
 
Previous address:__________________________________________________ 
 
Dates of residency (From/To) : ________________ 
Owner/Manager’s name: ____________   Phone number ___________ 
 
Previous address:__________________________________________________ 
 
 

Employment history: 
Current Occupation:____________________ 
Employer : _________________________ address:_______________________   
Employer’s phone: _____________________  
 
Monthly pay: __________ Dates of employment _________________ 
 
 



 
 
 
 

 
 
Pet deposit:  
Cat: $75. Dog: $100. 
 
 
Agreement & Authorization 
By signing this application, I verify that the statements in this application are true and correct. I 
authorize the use of the information and contacts provided to complete a credit, reference, and/or 
background check. I understand that false or lack of information may result in the rejection of this 
application. 
 
 
 
Signature of applicant 1:      Date: 
 
 
Signature of applicant 2:      Date: 
 
 
 
 
 
 
 
 
 
 
 
Lyss Woods, LLC.    
Contact email: LyssWoodsLLC@gmail.com  
Phone: (214) 213-9226 
 

mailto:LyssWoodsLLC@gmail.com

