
 

Jenifer Zalecki, Manager •Phone: 419-344-1404
•Email: management@wuapartments.com

Rental Application 

Complete all fields, print, sign, and return with security deposit to Westwood Square Apartments. 

Applications may be emailed, however application is not complete without signatures of applicant and co-signer and receipt of all applications and deposits for all roommates. 

Personal Information 

Full Name: 

Date of birth: Phone: 

Current address: 

City: State: ZIP Code: 

Co-Signer: 

Date of birth: Phone: 

Who should we notify in case of Accident or Illness:  

Name: Relationship: 

Address: Phone Number(s): 

Please give your residence history for the past 2 years (Beginning with the most current)  

Address: 

Month & Year moved in: Reason for leaving: 

Owner or Agent: Phone No.: 

Address: 

Month & Year moved in: Reason for leaving: 

Owner or Agent: Phone No.: 

List Other Occupants Living in Unit 

Name: Date of Birth: 

Name: Date of Birth: 

Name: Date of Birth: 

Name: Date of Birth: 

Employment Information 

Employer: 

Address: 

Date of Employment: Position: Salary: 

Supervisor: Supervisor Phone No: 

Vehicle Information 

Drivers License number: 

Vehicle Make:

State Issued: 

Vehicle Year:  Vehicle Make: Vehicle Model: 

Signatures 

I authorize the verification of the information provided on this form as to my credit and employment. I have received a copy of this 
application. 

Signature of applicant: Date: 

Phone No: E-Mail Address:

Co-Signer signature: Date: 

Phone No: E-Mail Address:
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