
CCL Management
26 Schroeder Court Ste 230
Madison, WI 53711
Phone: 608-833-0009
Fax: 608-807-5165

UNlT lNFORMATlON 

Rental Application

*This is NOT a lease or a rental agreement.*

'T'he Undersigned hereby makes application to rent apartment/ Unit/ number ______ located at ___ _ 

__________________________ Monthly rent$ _____ Lease tenn _____ _ 

D Credit Check Fee $20.00 D Security Deposit $ One MontlLB.t;nJ: 

APPLICANT lNfORMATION [Each Co-Applicant (named tenant) must complete a separate RENTAL APPLICATION] 

Pull Name Middle Initial ___ Home Phone----------

Date ofl3irth --------- Social Security 'II ________ ___ _ Work Phone-----------

E-mail Address----------------- Driver's License#----------------

Emergency Contact---------------- Pets to Occupy Unit(#) ___ _ Kind of Pet--------

Names of Otl1er Persons to Occupy Unit: 

I, 

2. 

3, 

I APPUCANT'S RENTAL HISTORY 

1 lave you ever fuiled to pay rent when due? 

I lave you ever been evicted? 

[In the last 3 years] 

YesD 

YcsD 

NoD 

NoD 

Social Security # Date of Birth 

Current Address-------------------- State ____ Zip Code _____ Rent S ___ _ 

Since (date) __}_) ___ Landlord------------------- Phone /le---------

Prt!vious Address __________________________________ Rent S ___ _ 

Mow long? _______ _ Landlord ___________________ Phone#----------

I APPLlCANT'S EMPLOYER & INCOME 

Current Employer _________________ Address---------------------

Phone ,I ___________ Since (date}_/__}, __ Monthly Pay$ ______ PosiLion ---------

Previous Employer _ ________________ A ddress--------------------

Phone# ___________ How long?------- Monthly Pay$ ______ l}osition ________ _ 
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