
How did you hear about us? _________________________________________ 

The Fourth Ward Square  
501 North Graham St Charlotte, NC 28202 

Phone: 704-332-5591 
 

APPLICATION FOR RESIDENCY 
Apartment #: _________  Rent: ________  Date: _________  Move-in Date: _______ 
Unit Type: ________     Lease Term: _____  W/D ________  Parking: _________ 
 
Full Name: _______________________________________________________ 
DOB: ___/____/_____ Social Security #: _______-______-_______ 
Driver’s License #: __________________ State:______ 
Present Address: __________________________________________________ 
City_____________________________ State_________ Zip code ___________ 
Home Phone #: (____)______-_______ Own ____ Rent _____  $____________ 
Emergency Contact (Name & Phone #): ________________________________ 
 
Employer & Address: _______________________________________________ 
Work #: (____)_______-________ 
Position & Salary: __________________________________$_______________ 
Date of Employment: ______/_______/________ 
Supervisor’s Name & Phone #: _______________________________________ 
 
Spouse Name: ____________________________________________________ 
DOB: ___/____/_____ Social Security #: _______-______-_______ 
Driver’s License #: ___________________ 
Employer & Address: _______________________________________________ 
Work #: (____)_______-________ 
Position & Salary: __________________________________$_______________ 
Date of Employment: ______/_______/________ 
Supervisor’s Name & Phone #: _______________________________________ 
 
Do you have a pet? Yes___ No ___  Type: ______________________________ 
List all vehicles and tags_____________________________________________ 
 
PROCESSING FEE: Applicant has paid $50.00 as a non-refundable fee for cost of 
processing this application. 
APPLICATION DEPOSIT: Applicant has deposited the sum of $100.00 in consideration 
for owner taking the dwelling off the market while considering the approval of this 
application. The deposit will either be credited to the required security deposit when 
applicant enters into a lease agreement or retained by owner, as liquidated damages for 
owner costs and expenses for taking the unity off the market, or refunded to the 
applicant if the applicant is not approved or if owner receives written notice of 
cancellation within 72 hours after owner receives the deposit. 
ADMINISTRATION FEE: Applicant also agrees to pay $150.00 as a non-refundable 
Administration Fee. 
 
I certify that the information given herein is complete, true and correct. You are hereby expressly 
authorized to verify the accuracy and correctness of these statements, to communicate with my 
employer and creditors and to procure such other information for which you may require to 
evaluate this application. 
 
APPLICANT(S) SIGNATURE: ________________________ DATE: __________ 
 
SPOUSE(S) SIGNATURE: _________________________  DATE: ___________ 


