Apartment # Desired:

Move-In Date:

te BRIDGES Price Quoted: $
The Bridges in Research Park Application Today’s Date:
All Information Must Be Completed
Name:
Telephone: | Email:
Date of Birth: | SSN: | DL# and State:
Current Address:
City: | State: | ZIP Code:
Rent: $ | Length of Residency: | Notice Given?
Previous Address:
City: | State: | ZIP Code:
Rent: $ Length of Residency: Notice Given?
Current Employer: Phone:
City: | State: | ZIP Code:
Position: Supervisor: Salary: $

Please list names and birthdates of all other individuals who will occupy the apartment:

Have you or any applicant ever gone by a different name? Yes[ ] No O
If yes, what name(s)?:

Do you have a pet? Type/Name/Weight:

Vehicle 1 Make/Model/Color:

Vehicle 2 Make/Model/Color:

How did you hear about us?

Other than price, what is most important to you in an apartment?

Emergency Contact Name: Phone: Relation:
Has any applicant ever:

Filed Bankruptcy? Yes[] Nol[] Explain:

Been Evicted? Yes[] No[] Explain:

Been Convicted of a Felony? Yes[ | No[] Explain:

Had Past Credit Problems? Yes[] Nol[] Explain:

Lived Outside of Alabama? Yes[] No L] Explain:

Do all applicants have a legal right to be in the United States? Yes[ ] No[]

All additional applicants, including spouses, must complete separate application forms. In the event that applicant is denied,
the security deposit will be refunded. When an applicant selects an apartment, we remove it from the market and hold it for the
applicant until the move-in date. The move-in date must be within (10) ten days from the date the apartment is made ready. If
we have held an apartment off the market for an applicant, and the applicant cancels application 7 or more days after applying,
the applicant will forfeit their security deposit. Applicant hereby authorizes the investigation of all statements pertaining to
minimum requirements contained in this application and does certify that all statements are true and correct.

It Is further understood that any misinterpretations, omissions, or falsifications is cause for rejection of the application and any
deposits given will be forfeited. Applicant further understands the application fee is non-refundable. We strictly reserve the right
not to accept cosigners. We also reserve the right to run a criminal background check on all applicants. Any fees associated
with credit/debit card processing are non-refundable.

By providing your phone number, you agree to receive text messages from Eagles Management Inc. for the purpose of
communicating community news, urgent notifications, and events. Reply “STOP” to opt-out anytime or reply “HELP” for more
information. Message and data rates may apply. Message frequency will vary. For more information, please read our Privacy
Policy (eaglesmanagement.com/privacy-policy) and Terms of Service (eaglesmanagement.com/terms-of-service).

Signature of Applicant: Date:
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