South Campus Quar ter
RENTAL APPLICATION

PROPERTY: (Please check (V) property)

0 Campus Commons [0 Campus Courts Apts [0 Campus Courts Remodeled Apts [ Bern St. Apts
[0 111 Bern St. House [ 530 S. Campus Ave. House [ 308 S. Campus Ave. Apts

Options: [ 1-Semester - Choose: [ Fall or [ Spring (Ground Floor Campus Courts non-remodeled only)

[0 Request specific unit:

Property Address:
Rental Year: (Check (V) year renting) [ 17-18 school year [J 18-19 school year

TENANT INFORMATION: (Print legibly)
Name (full name):

Social Security Number: - - Date of Birth: / /
Cell Phone: Home Phone:
Email: Projected Graduation: _ /
Driver's License / Government 1D #: State:
Permanent Address:
Street: City:
State/Province: Zip/postal Code: Country:

Current Address (if different):
Street: City:

State/Province: Zip/Postal Code: Country:

Do you live in a Miami dorm or a South Campus Quarter unit? ___ (Yes/No) If “No”, and you are currently
renting off-campus, turn in a Rental Reference Form with application.

Have you ever been evicted? (Yes/No) Reason (if yes):

Have you or your parents/guardian ever filed for bankruptcy? (Yes/No) Reason (if yes):

Have you ever been convicted of a felony? (Yes/No) Reason (if yes):

EMERGENCY CONTACT INFORMATION:
Name: Relationship:

Phone: Email:

Mailing Address: PO. Box 622, Hamilton, OH 45012 e Street Address: 131 E. Spring Street, Oxford, OH 45056
513-523-1647 e Fax: 513-280-6114 e office@southcampusquarter.com ¢ SouthCampusQuarter.com



South Campus Quar ter

PARENT/GUARDIAN CONTACT INFORMATION:

Name 1: Relationship:

Phone: Email:

Street: City:

State/Province: Zip/postal Code: Country:
Name 2: Relationship:

Phone: Email:

Street: City:

State/Province: Zip/postal Code: Country:

HOW DID YOU HEAR ABOUT US? (Please circle all that apply)

Friend, Web Search, Student Newspaper, Flier, Sports Program, Open House, Off-Campus Housing Web,
Housing Fair, For Rent Sign, University Parent Guide, Craigslist, Walk/Drive By, Returning Resident,

Other:

ROOMMATE REQUEST: (Please provide contact information of those you wish to rent with)

Name: Phone:
Email:
Name: Phone:
Email:
Name: Phone:
Email:

I hereby certify and affirm that all information provided above is true and correct. | fully understand that
my lease or rental agreement may be terminated if | have made any false, misleading, or incomplete
statements on this form. | hereby authorize verification of all information provided, including financial
and credit information, via credit bureaus and/or contact with current and previous landlords.

SIGNATURE DATE

Mailing Address: PO. Box 622, Hamilton, OH 45012 e Street Address: 131 E. Spring Street, Oxford, OH 45056
513-523-1647 e Fax: 513-280-6114 e office@southcampusquarter.com ¢ SouthCampusQuarter.com



