
 RENTAL APPLICATION  273 Monarch Drive 
 $25.00 non-refundable fee                     Houma, La. 70364                                        

 

  

      (985) 868-3726  Fax  (985) 868-3008 
              

              
      A P A R T M E N T S 

 
NO PETS ALLOWED ON PROPERTY 

Thank you for your interest in our rental property.  Please complete all requested information on the front and back of this 
application.  In order for us to process this application, we must have your Application Fee with a copy of a valid I. D. or 

driver’s license and a copy of your criminal report from any Louisiana Parish resided in within last 7 years. 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Address Applying For:  _________________________________________________________________   

Current Address:  ___________________________  Apt:  _______  Phone:  _____________________ 
P. O. Box:  __________  Landlord:  __________________________ Phone:  _____________________ 
City:  __________________________  State:  _________________________  Zip:  ________________ 
Amount of Rent:______________  Reason For Moving:  _____________________________________ 
Length of Time:  ______________________________________________________________________ 

Other Residents Relationship to Applicant Birth Date 
   

   

   

   

   

   

 

Previous Address:  __________________________ Apt:  ___________ How Long: ________________ 
P. O. Box:  __________________  Landlord:  _______________________ Phone:  ________________ 
City:  __________________________  State:  _________________________  Zip:  ________________ 
Amount of Rent:  ______________  Reason for Moving:  ____________________________________ 
Previous Address:  __________________________ Apt:  ___________ How Long: _______________ 
P. O. Box:  __________________  Landlord:  _______________________ Phone:  ________________ 
City:  __________________________  State:  _________________________  Zip:  ________________ 
Amount of Rent:  ______________  Reason for Moving:  _____________________________________ 

CO-APPLICANT 

First Name:  ______________________  MI:  _____  Last:  __________________ Suffix:  __________ 
Maiden Name:_______________________________  Monthly Income:  _________________________ 
SSN#:  ___________________________  Date of Birth:  ______________________________________ 
DL#:  ________________________  DL State:  ______________________________________________ 
 

First Name:  ______________________  MI:  _____  Last:  __________________ Suffix:  __________ 
Maiden Name:_______________________________  Monthly Income:  _________________________ 
SSN#:  ___________________________  Date of Birth:  ______________________________________ 
DL#:  ________________________  DL State:  ______________________________________________ 
 

Current Address:  ___________________________  Apt:  _______  Phone:  _____________________ 
P. O. Box:  __________  Landlord:  __________________________ Phone:  _____________________ 
City:  __________________________  State:  _________________________  Zip:  ________________ 
Amount of Rent:______________  Reason For Moving:  _____________________________________ 
Length of Time:  ______________________________________________________________________ 



 

Previous Address:  __________________________ Apt:  ___________ How Long: _________________ 
P. O. Box:  __________________  Landlord:  _______________________ Phone:  _________________ 
City:  __________________________  State:  _________________________  Zip:  _________________ 
Amount of Rent:  ______________  Reason for Moving:  ______________________________________ 
Previous Address:  __________________________ Apt:  ___________ How Long: _________________ 
P. O. Box:  __________________  Landlord:  _______________________ Phone:  __________________ 
City:  __________________________  State:  _________________________  Zip:  __________________ 
Amount of Rent:  ______________  Reason for Moving:  _______________________________________ 

EMPLOYMENT INFORMATION 

Employed By:  _________________________________________  How Long?  _____________________ 
Employers Address:_____________________________________  Phone:  _________________________ 
City, ST, Zip:____________________________________ Position Held:  __________________________ 
Supervisor:  _____________________________________ 
Previous Employer:  _____________________________How Long:__________ Phone#:_____________ 
Co-Resident Employer:___________________________________  How Long? ____________________ 
Employers Address:______________________________________  Phone:  ________________________ 
City, ST, Zip:  ____________________________________  Position Held:  ________________________ 
Supervisor:______________________________________ 
Previous Employer: _____________________________ How Long: __________ Phone #:____________ 
Have you or any person on this application ever been convicted of a Felony or Crime? _____________ 
If YES, list name of person and explain:_____________________________________________________ 

BANKING AND CREDIT REFERENCES 

  Bank __________________________ Address ____________________  Phone _________________ 
 
  Credit Reference ___________________ Address ___________________ Phone _______________ 
  Credit Reference___________________ Address ___________________ Phone ________________ 
  Credit Reference ___________________ Address ___________________ Phone _______________  
  Personal Reference _________________ Address ___________________ Phone _______________ 
  Personal Reference _________________ Address ___________________ Phone _______________           
  Personal Reference _________________ Address ___________________ Phone _______________  
  Have you or any person on this application been EVICTED?  ___________  If YES, list name of   
  person and explain __________________________________________________________________                   

OTHER INFORMATION 

Vehicle Make _____________ Year ___________ Color__________ Tag No._________ State _________ 
Vehicle Make _____________ Year ___________ Color__________ Tag No._________ State _________ 
Vehicle Make _____________ Year ___________ Color__________ Tag No._________ State _________ 
Nearest Relative:  __________________________________________  Phone #:  ____________________ 
Address: ________________________________________City, ST, Zip:  __________________________ 
In case of Emergency, Notify:  _____________________________ Relationship:  ___________________ 
Address:________________________________________________ Phone #:  ______________________ 

I hereby make application for a rental unit with Chateau Creole Apartment, LLC.  I certify that this 
information is correct.  I understand this application will be denied should any information be found 
to be false.  I authorize you to contact any references that I have listed to verify the information, which 
includes a Police Check as well as a Credit Check. 
 
 
Applicant’s Signature:  _________________________________ 
 
Co-Applicant’s Signature:  ______________________________ 
 
Date Signed:  __________________________________________ 
 

Comments:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 


