
Apartment Application

1.  

2.

City:  State:  Zip: 

3.

Work:  Cell: 

E-mail: 

4.

A.   

B.   

5.  Yes  No    Specify 

6.

 One Bedroom Apartment   First Floor

 Two Bedroom Apartment   Second Floor

 Deluxe Apartment

7.  Yes  No   1  2

Would you like a garage when one becomes available?   Yes  No

8.  Rent   Own Home

9.

(OVER)

Current Address:

Current Telephone Numbers: Home: 

Names of all persons to occupy apartment:

Name Date of Birth Social Security #

Will you have a pet: 

I/We desire a:

Will you have an automobile: 

Do you currently:

When would you be available for occupancy?

Name:



Presbyterian Village at North Church, 214 Village Park Drive, Williamsville, New York 14221
www.beechwoodcare.org  •  Phone: 716-810-7475

I also hereby authorize Presbyterian Village at North Church, Inc. to conduct a character reference 
check which includes but is not limited to the following persons:

A.  Rental Agencies (or similar agency if applicable)

Address: 

Telephone Number: 

B.  Mr. and/or Mrs. 

Address: 

Telephone Number: 

Relationship:  Years known: 

C.  Mr. and/or Mrs. 

Address: 

Telephone Number: 

Relationship:  Years known: 

Authorization

  

Rev. 10/21

I hereby agree to provide Presbyterian Village at North Church, Inc. with a verification of my credit histo-
ry. I will provide such verification via a recent (within 30 days) TRW Credit Data Report (upon request).

10.

Applicant Date

11.


