
 

 

 Metro Property Services 
124 West Summit  Ann Arbor  MI  48103  (734) 668-6686 

Real Estate  ♦  Management  ♦  Maintenance 

APPLICATION FOR TENANCY 
 

Date of Application: _____/______/________ Property Address ________________________________ Apt. #: ____ 
 

Applicant's Name: _________________________________________________Phone #: (_______) ___________________ 
 
Current Address: ________________________________________________   City: _______________________________ 
 
State: _________ Zip: _____________-___________ Email: _____________________________________________ 
 
Social Security No.: _______-_____-________ 
 
Current Landlord: ______________________________________ Phone: (_______) _______________________ 
 
Employer Name: _______________________________________ Title/Position: _________________________ 
 
Address: ________________________________________________ Annual Income:  $____________________ 
 
City: _______________________________ State: _________ Zip: ___________-__________  
 
If you do not have an annual income, are you a full-time student? Yes ____  No ____ 
 
Personal Reference(s): 
 
_____________________________________ Phone: (______) _______________ Email: _____________________________ 
 
_____________________________________ Phone: (______) _______________ Email: _____________________________ 
 
Emergency contact:  
 
_____________________________________ Phone: (______) _______________ Email: _____________________________ 
 
   First Month Rent:  $_________________ 

   Security Deposit:  $_________________ (1½  month’s rent) 

   Application Fee:  $_________________ ($20.00 per name, non-refundable) 

   Total Move-in Cost:  $_________________ 

 
Persons to Occupy Apartment:  
 
____________________________________________     ________________________________________________ 
 
____________________________________________     ________________________________________________ 
 
The applicant referenced above hereby authorizes you to release to Metro Property Services, for verification 
purposes, information concerning: 
 
____ Employment history, dates, title, income, hours worked, etc. 

____ Rental history 

 
A copy of this authorization may be accepted as original 
 
Signature: ____________________________________________  Date: _______/_______/____________ 
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