
Hiland Apartments 
 

P.O. Box 49 
Okemos, Michigan 48805-0049 

Phone: (517) 974-1353 - FAX: (517) 332-1810 
 

PLEASE PRINT LEGIBLY 
Co-Applicants must complete a separate form. 

 
Full Name ____________________________________ Phone Number___________________ 
 
Social Security # _________________________ Date of Birth __________________________ 
 
Drivers License or ID# _____________________________________ State Issued __________ 
 
Full Address ______________________________________________Zip_________________ 
 
Employer Name & Phone #  _____________________________________________________ 
 
Employer Address ___________________________________Length on Job ______________  
 
Have you ever been convicted of a crime? __________ 
If so, when, where, and nature of offense: ___________________________________________ 
____________________________________________________________________________ 
 
Are there any felony charges or warrants pending against you? ______________ 
Have you ever: 

Been evicted from tenancy? ___________ 
Willfully or intentionally refused to pay rent when due? _____________ 

 
Please list residential history, starting with the most recent. 
 
Landlord ______________________________________________Phone #________________ 
 
Reason for leaving _____________________________________________________________ 
 
Landlord ______________________________________________Phone #________________ 
 
Reason for leaving _____________________________________________________________ 
 
By signing this application, the undersigned hereby authorized RCF Holdings, LLC to investigate and confirm the 
information stated by applicant in this application. 
 
Applicant understands and agrees that said investigation may include, but is not limited to, obtaining a standard credit 
report, personal interviews with applicant’s former landlords and criminal, civil and employment background checks.   
 
To the best of my knowledge the above information is true and correct. 
 
 
_____________________________________________  Date: ________________________ 
Signature of Applicant 


