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APPLICATION - MARKET RATE APARTMENT 

 
Apartment Name:                                    Apartment #: ________   Underground Parking:  Yes    No 
 
Applicant Name: ______________________________  Co-Applicant Name: ___________________________  
Social Security: _______________________________ Social Security: _______________________________ 
Birth Date: _____________________*   Birth Date: _________________* 
* Please enclose a copy of your Birth Certificate, Driver’s License or passport as verification of your age.  
 
Address:   ___________________________________ Phone Number: ______________________________ 
                  ___________________________________   Monthly Rent/Mortgage Amount: $_______________ 
 
Gross Monthly Income for Household: $__________________________________________________________ 
 
Alternate Contact: 
Name                                                            Relationship                                    Phone Number                             
 
If you are currently renting, please complete the following information: 
 
Current Landlord’s name:____________________________________  Lease dates from: _________ to __________ (mo/yr) 
 
Address: __________________________________________________________ Phone: ________________________ 
 
Past Landlord’s Name:_______________________________________  Lease dates from: _________ to __________ (mo/yr)   
 
Address: _________________________________________________________ Phone: __________________________ 
             
 
Do you own any pets?      Yes   No     If yes, type of pet:                                                  How many?                     
Do you smoke?               Yes   No 
 
How did you hear about Horizon or the Apt Home you are interested in? _____________________________________                         
 
Please sign below and submit a $100 deposit made payable to:  _________________________________________        
If you have already paid this deposit with a Waiting List application, you have fulfilled this requirement. This deposit is fully 
refundable if you do not qualify or move in.  If you are approved and move in, this deposit will be applied to the Security 
Deposit. Additional deposits may apply at the time of lease signing. 
 
I hereby authorize the Landlord and Manager to investigate my credit and financial responsibility. Landlord and Manager are 
authorized to obtain consumer credit reports on me from a consumer reporting agency that compiles and maintains files of 
consumers on a nationwide basis, obtain a criminal background history, and investigate statements made in this application. 
 
If you are currently renting, do not give notice until you received written approval of your application from Horizon. 
  
Applicant’s Signature: _________________________________________________ 
 
Co-Applicant’s Signature: ______________________________________________ 
 
Horizon Representative’s Signature: ___________________________Today’s Date ____________Time_________ 
 

Horizon Management Services, Inc. 
1031 North Edge Trail, Verona, WI 53716 

Phone 608-848-4500 or 608-848-4017  


