
Rental Application 
Chestnut Place 
850 N. State St. 

Chicago, IL. 60610 
 

The undersigned hereby makes application for an apartment as indicated below: 
 

APPLICATION INFORMATION (PLEASE PRINT) 
 

Name _____________________________________________________________ Date of Birth ____________________________________     
 Last   First   Middle 
 

Social Security # _____________________________________________________ Driver’s License # _______________________________ 
_ 

Present address ____________________________________________________________________________________________________ 
               No.  Street                             Apt#          City   State  Zip 
  

Home Phone ___________________________ Mobile Phone ___________________________ Work Phone _________________________  

 

Email ____________________________________________________________________________________________________________  
______________________________________________________________________________________________________________________ 
RESIDENCY INFORMATION 
  

How long at this address _____________________ Apartment Size ___________________ Monthly Rent or Mortgage _________________ 
 

Current Landlord _______________________________________________ Phone ______________________________________________ 
               
 

Previous Address _______________________________________________ City / State / Zip _____________________________________ 
 

Previous Landlord _______________________________________________ Phone _____________________________________________ 
______________________________________________________________________________________________________________________ 
EMPLOYMENT INFORMATION 

                 

Current Employer ______________________________________________ Position _____________________________________________ 
 

Employer Contact ______________________________________________ Phone ______________________________________________ 
 

Type of Business ______________________________________________ Name Title of Supervisor ________________________________ 
 

Employer Address _____________________________________________ City / State / Zip Code __________________________________ 
 

Current Annual Income _________________________________________ Length of Employment __________________________________ 
 

Additional Income __________________________________________________________________________________________________     

(Include Social Security or Pension payments, unemployment, insurance benefits, military allotments, bank interest, stock dividends, real estate income, income of all family members, 
child support, or income from any other source) 

______________________________________________________________________________________________________________________ 
NAME(S) OF ALL OTHERS WHO WILL OCCUPY APARTMENT 
 

Co-Occupant _________________________________________________ Relationship _____________________ Age ________________ 
 

Co-Occupant _________________________________________________ Relationship _____________________ Age ________________ 
 

All occupants over 18 years of age must complete separate applications 
______________________________________________________________________________________________________________________ 
EMERGENCY CONTACT INFORMATION 
 

In case of emergency, notify ____________________________________ Phone ________________________________________________ 
In case of emergency, so you need any special assistance? _________________________________________________________________ 
______________________________________________________________________________________________________________________ 
REFERENCES 
 

Personal reference ___________________________________________ Phone ________________________________________________ 
 

Personal reference ___________________________________________ Phone ________________________________________________ 
______________________________________________________________________________________________________________________ 
PET(S) 
 

Do you own a cat (Dogs are not accepted)? __________________ Color ____________________ Name(s) _ _________________________ 
 
 
 
 
 
 

Phone:  312.280.8007 

Fax: 312.280.8204 

management@chestnutplace.com 

 

 

 

 

mailto:management@chestnutplace.com


 
_________________________________________________________________________________________________________________________________________________ 

AUTOMOBILE INFORMATION 
 

Make _______________________ Model ___________________ Color ________________ Year __________________________________  
 

Please choose:  Covered $200  Uncovered $170          Motorcycle $45 

 
__________________________________________________________________________________________________________________________________________________ 

HOW DID YOU HEAR ABOUT US? 
 

Referral         Word of Mouth         Newspaper       Signage/ Walk By         Internet            Other: ___________________________________ 
__________________________________________________________________________________________________________________________________ 
 

Have you ever been convicted of a felony? _______________________________________________________________________________ 
 

______________________________________________________________________________________________________________________ 

 

To Chestnut Place Associates 

I hereby apply for the apartment described herein on the terms and conditions set forth herein and I warrant that all representations and information 
set forth in this application are true and complete and authorize you to verify the information. Any false statements on this application can lead to 
rejection of the application or immediate termination of the lease. 
 
I hereby authorize you or any other agency employed by you to verify the information contained in this application, including my references, and to 
investigate any other statements or other data obtained from me or from any other person relating to my credit, financial responsibility or personal 
characteristics. I also authorize you to obtain a credit bureau report. If this is a joint application, the representation and warranties made herein are 
from each of us. 
 
I am aware that if the application is disapproved or if I cancel the application, the Credit Check Fee of $40 is non-refundable. The Administrative 
Fee of $______ is refundable within 72 hours of starting the application process. If management disapproves the application for any reason other 
than the falsification of information, the Administrative Fee will be returned to me. Neither the Administrative Fee nor the Credit Check Fee may be 
applied towards my obligation to pay rent or any other amounts that may become due during my tenancy or under the lease. 
 
Prior to move-in, I agree to pay the total amount due. 
 
 

Signed ___________________________________________       _______________________ 
 Applicant      Date  
 

Signed ___________________________________________       _______________________ 
 Applicant      Date  

 

THIS DATA AND ALL DATA RECEIVED BY THE MANAGEMENT RELATIVE TO INCOME OF APPLICANTS IS REGARDED AS BEING CONFIDENTIAL IN 
NATURE AND PROTECTED ACCORDINGLY TO THE EXTENT PERMITTED BY LAW. 

EQUAL HOUSING OPPORTUNITY 
 

For Office Use Only 
Chestnut Place Apartments  850 N State 

Street Chicago, Il 60610 

Apt. No.______________________  

No. of Bedrooms_______________ 

Move in Date__________________  

Rent $_______________________ 

No. in Household_______________ 

Misc._________________________ 

Security Deposit $______________ 

Garage $_____________________ 

Application taken by_____________ 

 


