
GREEN WOOD VILLAS 
 

Green Wood Villas, LLC | PO Box 1142 Elyria, OH 44036 
Resident Manager: Heather Goforth (440) 787-3715 | heathergreenwoodvillas@gmail.com 

Property Manager: Justine Trupo (440) 787-3710 | justinegreenwoodvillas@gmail.com 
 

RENTAL APPLICATION 

Notice to Applicants: ALL SECTIONS MUST BE COMPLETED. All applicants (adults and minors) must be listed on the application. Each person 
over the age of 18 must apply and submit all required documents. Payments must be made via money order. Only verifiable income will be 
considered. Incomplete applications will not be processed.  

Primary Applicant 
Name __________________________________________ 
SSN ___________________ Date of Birth ______________ 
Phone __________________________________________ 
Email (required) __________________________________ 
Current Address __________________________________ 
City __________________ State ________ Zip __________ 
Employment Information 
Employer _______________________________________ 
Phone _________________ Supervisor _______________ 
Position ______________ Length Employed ____________ 
Pay Rate $____________ Monthly Gross $_____________ 
Additional Income Information 
Source ___________________ Amount $______________ 
Source ___________________ Amount $______________ 
Source ___________________ Amount $______________ 
Rental History 
Landlord Name ___________________________________ 
Company ________________________________________ 
Phone ________________ Monthly Rent $_____________ 
Reason for leaving ________________________________ 
Additional Information 
Housing Assistance ________________________________ 
Has an eviction ever been filed against you? ___________ 
Please explain ____________________________________ 
________________________________________________ 
Pets __________ Type _____________ How many ______ 
Do you own a vehicle __________ How many __________ 
Other Occupants (minors) 
Name __________________________________________ 
Relationship ________________ Date of Birth __________ 
Name __________________________________________ 
Relationship ________________ Date of Birth __________

Co-Applicant 
Name __________________________________________ 
SSN ___________________ Date of Birth ______________ 
Phone __________________________________________ 
Email (required) __________________________________ 
Current Address __________________________________ 
City __________________ State ________ Zip __________ 
Employment Information 
Employer _______________________________________ 
Phone _________________ Supervisor _______________ 
Position ______________ Length Employed ____________ 
Pay Rate $____________ Monthly Gross $_____________ 
Additional Income Information 
Source ___________________ Amount $______________ 
Source ___________________ Amount $______________ 
Source ___________________ Amount $______________ 
Rental History 
Landlord Name ___________________________________ 
Company ________________________________________ 
Phone ________________ Monthly Rent $_____________ 
Reason for leaving ________________________________ 
Additional Information 
Housing Assistance ________________________________ 
Has an eviction ever been filed against you? ___________ 
Please explain ____________________________________ 
________________________________________________ 
Pets __________ Type _____________ How many ______ 
Do you own a vehicle __________ How many __________ 
Other Occupants (minors) 
Name __________________________________________ 
Relationship ________________ Date of Birth __________ 
Name __________________________________________ 
Relationship ________________ Date of Birth __________

Applicant(s) hereby authorizes verification of any and all information set forth in this application, including but not limited to income and credit 
records, references you provide, credit reporting agencies and financial institutions. All such information hereon, and released as authorized 
above, will be kept confidential. Applicant(s) represents that the information set forth on this application is true and complete.  
 
________________________________________________________________________  ________________________________ 
Primary Applicant Signature       Date 
 
________________________________________________________________________  ________________________________ 
Co-Applicant Signature       Date 

 

FOR OFFICE USE ONLY 
Unit __________  M/I Date __________ Term __________ Rent $__________ App Fee Paid $____________ Method ____________  Holding 
Fee Paid $____________ Method ____________APPROVED __________ DENIED  __________ Date  ____________ Initials  _______ 


