
THE VILLAGE QUARTER APARTMENTS 
100 Village Drive 

Terre Haute, IN 47803 

Phone: 812-877-1795 

Fax: 812-877-2506 

Email: thevillagequarter@thevillagequarter.com 

APPLICATION TO RENT 
 

Applicants Information 

Date:_____________   How Did You Hear About the Village Quarter?_________________ 

Name________________________________          

Phone________________________________ 

Social Security Number _____-______-______            Date of Birth________/________/_______ 

Marital Status___________________            Email Address____________________________ 

 

Current Address 

Street Address_________________________________ 

City_______________________              State________                              Zip_________ 

Circle One: Rent    Own    Friend/Family       Dates of Residency: from_________ to _________ 

Rent Amount:____________                         Landlord______________ Phone_______________ 

 

Previous Address 

Street Address_________________________________ 

City_______________________                    State________                               Zip_________ 

Circle One: Rent    Own    Friend/Family       Dates of Residency: from_________ to ___________ 

Rent Amount:____________                         Landlord___________________ Phone___________ 

 

Current Employer 

Employer_________________________    Position _________________Gross Income________ 

Address__________________________    City___________________ State_____ Zip_______ 

Phone _______________________             Employed from:__________ to ____________ 

Additional Income  

Source______________                        Monthly Gross Amount_______________ 

 

Previous Employer 

Employer_________________________   Position______________       Gross Income_________ 

Address__________________________   City___________________ State_____ Zip_________ 

Phone _______________________            Employed from:__________ to ____________ 

Additional Income  

Source_________________                         Monthly Gross Amount_______________ 

 

 



 

 

Names of Additional Residents to Occupy Apartment: (All persons over the age of 18 are 

required to fill out a separate application. Anyone not listed will not be allowed to live in the 

apartment.) 

 

NAME     DATE OF BIRTH             RELATIONSHIP  

 

________________________  ________________            ________________ 

 

_______________________  ________________           ________________ 

 

_______________________  ________________           ________________ 

 

_______________________  ________________           _________________ 

 

Emergency Contact___________________   Phone______________ 

Nearest Relative_______________________  Phone______________ 

 

Do you have a pet?__________________  Type_____________        Weight________ 

 

Make of Auto___________________           Color___________      License Plate #____________ 

Make of Auto___________________           Color___________      License Plate #____________ 

 

 

Have you ever filed petition for bankruptcy? __________    If yes, what year?__________ 

Have you ever been evicted from any tenancy?  ________ 

Have you ever been convicted of a crime?  _____________ 

 

 
The Applicant has submitted a $30.00 Application Fee for the expense of processing this application. 

Should the Applicant cancel after a 24 hour period, the Lessor/Owner shall be entitled to a cancellation 

fee of $100.00. 

I/We have applied to lease the property known as _________________________, Terre Haute, IN 

47803, for a term of ________________ beginning ________________ at a monthly rental rate of 

$_________________. 

I/We also hereby understand that all utilities including Electric, Water, Sewage, Phone, & Cable are the 

responsibility of the resident. I/We the Applicant(s) hereby state that the information provided is true 

and correct and hereby authorize the Lessor to make an investigation of my personal history, 

employment, criminal, financial and credit records. 

 

 

 Signature______________________________________ Date____________ 

 

 



  


