
I. GORDON CORPORATION APARTMENT APPLICATION 
 

Please circle complex desired: 
Highland Manor      Pittsford Village Estates         Webster Park                White Oaks West  Woodland Manor 
 
NAME: _____________________________________________________________________________________ 
         Last     First   Middle 
Social Security Number: _______________________________ Telephone #_____________ Cell #____________ 
Email address:________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 
                Street       City   State  Zip Code 
How long at present address: __________________________________   Monthly rent ______________________ 
 
Landlord:__________________________________________________   Landlord phone # __________________ 
 
Prior address: _________________________________________________________________________________ 
                            Street      City   State  Zip Code 
Employer: ___________________________________________________     Telephone: _____________________ 
Employer address:______________________________________________________________________________ 
 
Period of employment: From: ___________________ To: ___________________  Salary:   _______________________ 
 
Previous employer:_____________________________________________    Telephone:  ____________________ 
 
Period of employment: From: ___________________ To: ___________________  Salary:   _______________________ 
 
HAVE YOU EVER DECLARED BANKRUPTCY? __________    IF SO, WHEN? __________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF ANY CRIMES? _____ IF YES, PLEASE EXPLAIN BRIEFLY 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Checking account number: _____________________   Institution & Branch:  ______________________________ 
 
Savings account number: ______________________    Institution & Branch: ______________________________ 
Automobiles: 
Make: _______________ Model: _______________________ Year:______ License Plate No: ________________ 
Make: _______________ Model: _______________________ Year:______ License Plate No: ________________ 
 
PLEASE LIST EVERYONE, INCLUDING YOURSELF, WHICH WILL BE OCCUPYING THE APARTMENT: 
Name: 
Name: 
Name: 
Name: 
 
DO YOU OWN ANY PETS?___________ IF YES, PLEASE SPECIFY: ____________________________________________ 
 
IN CASE OF EMERGENCY, WHO SHOULD WE CONTACT? 
NAME:______________________________________________________ TELEPHONE # _____________________________ 
REFERENCES:  Please list three personal references, including name, address, telephone no. and relationship: 
    
    
    
 
How did you hear of this apartment complex? __________________________________________________________________ 
Signature on this application authorizes the Landlord to do a credit check, employment verification and Landlord verification.  Should the applicant request, the applicant will be 
informed whether or not a consumer report was requested, and if such report was requested, the name and address of the consumer reporting agency that furnished the report.  The 
acceptance of this application and or a deposit does not constitute approval of this application, or an agreement to lease.  If the Landlord does not approve this application, any sum 
deposited shall be returned to the applicant and his right there under shall thereupon cease.  If this application shall be deemed part of the Lease. 
 
_____________________________________ ______________________________________________________________________________________________________ 
DATE    SIGNATURE OF APPLICANT 


