
ECKERT INVESTMENTS
College Garden Apartments

284 N. Chorro St.
San Luis Obispo, CA 93401

Phone: (805) 544-3952
Fax: (805) 542-8229

Please complete and return with a $20.00 application fee made payable to
Eckert Investments.  A parent or guardian must fill out the bottom portion
of page 3.

APPLICATION TO RENT
(General)

NAME:_____________________________________ PHONE:_________________ BIRTH DATE:___________
CURRENT ADDRESS:_________________________________________________________________________

(Street) (City) (State & Zip)

SOCIAL SECURITY NUMBER: _______________________ STUDENT/EMPLOYEE I.D.____________________
DRIVER'S LICENSE NUMBER:_________________________ STATE ISSUING: ________________________
AUTO INFORMATION: COLOR: ____________ YEAR: ____________ MAKE: _______________
MODEL:__________ LICENSE NO.:____________ STATE:______ REG. OWNER: ______________________

STUDENTS SCHOOL NOW ATTENDING:___________________________________________________________
UNITS COMPLETED: _____________________________________________ MAJOR:____________________
SCHOOL REFERENCE (Coach, Teacher, etc.):_________________________________PHONE:__________
HONORS, GREEKS OR ANY EXTRA ACTIVITY CURRICULUM: ________________________________________

PARENT'S NAMES: _______________________________ HOME PHONE #: __________________________
*HOME ADDRESS: ________________________________WORK PHONE #: __________________________
CITY, STATE, ZIP:_________________________________POSITION/JOB: _________________________

DATE YOU NEED TO MOVE IN:________________________________________________________________

PRESENT AND PAST RENTING

For the last 3 calendar years, fill in the following for each residence you rented.  Start
with present rental:

1. Address of Apt: ________________________________________ Mgr's Phone: ____________
Name of Owner/Complex: ___________________________________________________________
Dates of residence (beginning-ending):____________________________________________
Reason for leaving:_______________________________________________________________

2. Address of Apt:________________________________________  Mgr's Phone: ____________
Name of Owner/Complex:____________________________________________________________
Dates of residence (beginning-ending): ___________________________________________
Reason for leaving:_______________________________________________________________

3. Address of Apt:________________________________________ Mgr's Phone: _____________
Name of Owner/Complex:____________________________________________________________
Dates of residence (beginning-ending): ___________________________________________
Reason for leaving:_______________________________________________________________

Have you ever been sued for rent, served with a 3-Day Notice to Pay Rent Or Vacate or been
sued for eviction? ________

If your answer to any of the above 3 questions is in the affirmative, please explain in detail
(attach separate sheet, if necessary).
__________________________________________________________________________________________

* Please provide the Street Address or the Room Number.  Not the P.O. Box Number.


