
 

Phone: 773.348.8921   Fax: 773.348.8931 

 
Apartment Savvy Chicago, LLC – Co-signer Applicatio n 

 

Address applied for:_________________________ Unit# :_______ Rent Amount:___________ 

 

Lease Term:______________---______________ Owner/Mg nt. Co:_______________________ 

 

PERSONAL INFORMATION 

    (Name of Applicant): _______________________________________________________________ 

Name of Co-signer: _______________________________________________________________ 

Day Phone No: ____________________________ Evening Phone No: _______________________ 

Date of Birth: ________________________________ SSN: ________________________________ 

 

RESIDENCY HISTORY 

Current Address: ______________________________________ Home owner? ________________ 

City: ______________________ State: _____ Zip: ________ Rent/Mortgage Amount: ____________ 

Landlord Name: _______________________________________Phone No: ___________________ 

 

EMPLOYMENT INFORMATION 

      Employer: ___________________________________________Phone No: __________________ 

Address: ______________________________ City: ______________ State: ___ Zip: __________ 

Start Date: _____________ Supervisor: ____________________ Fax No: ____________________ 

Job Description: ________________________________ Gross Monthly Income: ______________ 

Additional Income: ___________________ Source: ______________________________________ 

 

CREDIT INFORMATION 

Co-signing applicant for tenancy represents that all the above statements are true, correct and complete and hereby 
authorizes verification of the information provided here including, but not limited to obtaining a credit report and 
verification of employment and residence, and agrees to furnish additional credit and criminal background 
information upon request.  The cost of the credit processing fee is to be paid by the co-signing applicant.  This cost 
is not rent or deposit and will not be refunded or applied to future rent in the event this application is denied or 
cancelled.  The cost of the deposit to secure the apartment will not be refunded and will be taken as liquidated 
damages for any reason should the applicant cancel his/her application, provide false information, fail to pay any 
outstanding balance by the balance due date, or fail to execute a written lease agreement within two (2) days of 
notification of approval of this application.  I understand that the deposit will be refunded only if my application is 
rejected by the management co./owner, or if the apartment is unavailable.  The management co./owner solely 
reviews, accepts, or rejects all applications.  Apartment Savvy Chicago, LLC is a listing agent for the management 
co./owner and Apartment Savvy Chicago, LLC does not accept or reject any applications.  Apartment Savvy 
Chicago, LLC complies with all Equal Opportunity Housing Laws. 

 
 

Co-signer's Signature: __________________________________________ Date: ____________ 

A completed and signed application is required for each adult occupant . 

EQUAL HOUSING OPPORTUNITY   

Apartment Savvy Chicago, LLC is not responsible for false or unverified information 



 

       
                    Phone: 773.348.8921   Fax: 773.348.8931 

   
  

RESIDENCY VERIFICATION 
            

  To:  From:  Processing 

Fax:  Date:   
           
                    (ASC unit applied for):____________________________________________ 
 

 
I hereby authorize disclosure of this information to  Apartment Savvy Chicago. 

 

Applicant signature: ________________________________________________ 

Printed name:   ___________________________ Date:________________ 

Current address: ________________________________________________ 

 

Applicant, Do Not Write Below This Line 

 

Landlord, please fill out in order to complete tena nt’s rental application. 

 

Lease term:  from___________________ to_______________________ 

Monthly rent:  __________________Paid on time?:__________________ 

Notice given prior to move out?: ______________________________________ 

Comments:  ________________________________________________ 

 

Verified by:  ________________________________________________ 

Signature:  ________________________________________________ 

Title:   ________________________________ Date:  __________ 

 

Fax this form back to Apartment Savvy Chicago: 773.348.8931. 

Thank you!  

 
 
 

  
 
 



 

           
                    Phone: 773.348.8921   Fax: 773.348.8931 

   
             

EMPLOYMENT VERIFICATION 

 

  To:  From:  Processing 

Fax:  Date:   
           
                    (ASC unit applied for):____________________________________________ 
 
 

 

I hereby authorize disclosure of this information to  Apartment Savvy Chicago. 

 

Applicant signature: ____________________________SSN:_________________ 

Printed name:   ___________________________ Date:__________________ 

     Employer:      __________________________________________________ 
             
  

Applicant, Do Not Write Below This Line 

 

Employer, please fill out in order to complete empl oyee’s rental application. 

 

Monthly gross earnings: __________________________________________ 

Position / title:  __________________________________________ 

       Start date:         __________________________________________ 

Probability of continued employment: _______________________________ 

 

Verified by:  ________________________________________________ 

Signature:  ________________________________________________ 

Title:   ________________________________ Date:  __________ 

 

Fax this form back to Apartment Savvy Chicago: 773.348.8931. 

Thank you!  

 

 

 

  


