CHOGGIUNG INVESTMENT COMPANY, LLC
PO Box 330 | 104 Main Street | Dilingham, AK 99576

Phone (907)842-5218 | Fax (907)842-5462

RENTAL APPLICATION
About Yourself: (Please Print)
#1. Name: Address:
D.O.B.: S.S#: Drivers License #
Home/cell Phone # Work Phone #(Ext.) E-mail:
#2. Name: Address:
D.O.B.: S.S.#: Drivers License #
Home/cell Phone # Work Phone #(Ext.) E-mail:
About your Income/Employment
#1’s Employer: Position How Long Employed?
Monthly Income $ Other Income Source & Amount $
#2’s Employer: Position How Long Employed?
Monthly Income $ Other Income Source & Amount $
#1’s Personal References:
Name: Relationship: Phone #:
Name: Relationship: Phone #:
#2’s Personal References:
Name: Relationship: Phone #:
Name: Relationship: Phone #:
#1’s Credit References:
Creditor: Acct.# Phone#:
Creditor: Acct.# Phone#:
Creditor: Acct.# Phone#:
#2’s Credit References:
Creditor: Acct.# Phone#:
Creditor: Acct.# Phone#:

Creditor: Acct.# Phonet#:




Previous places of occupancy (List where you are living now first.)

Owner/Landlord: Phone #:

Who Lived Here: 1 2
Rent Paid Each Month: $ Was Deposit Refunded? Deposit Held: $
How Long There? Why did you move?
Owner/Landlord: Phone #:

Who Lived Here: 1 2
Rent Paid Each Month: $ Was Deposit Refunded? Deposit Held: $
How Long There? Why did you move?

Have You Ever Been Evicted for Any Reason? If Yes, Please Explain:

Proposed Occupants (Other than 1 & 2)

Name: Age: Relationship:

Name: Age: _ Relationship:

Name: Age: Relationship:

Do any of the applicants’ smoke?

Do you have any pets? (Choggiung has a NO-PET policy)

About Personal Preference:

What size apartment are you interested in? Efficiency 1-Bedroom  2-Bedroom 3-Bedroom

All Choggiung Apartments are Unfurnished Date Apartment Is Needed:

Please sign this authorization:

By signing below, | authorize Choggiung Investment Company to check my credit and rental history, and to exchange information with
proper persons, and credit bureaus, if | am accepted as a tenant of Choggiung Investment Company. | Authorize my Employer, my
Bank, previous Landlords, and other references listed above to release and or verify information to Choggiung Investment Company in
order to determine my eligibility for an apartment. | will assume as my responsibility all collection fees, and service charges in
addition to balance of delinquent account. | certify that I am 18 years of age or older and that the information provided is accurate.

In order to be considered for an Apartment you must complete and sign this Application. Omission of any of the information requested
in this Application may be grounds for denial.

#1’s Signature Date

#2’s Signature Date

Our waiting list is updated monthly; this Application will be kept on file for one (1) month from the date of application.
Your name will be removed unless you notify us to keep it on file.

Apartment Addresses:
4-Plex 404 1% Avenue East New Yellow 408 Fairview Drive
6-Plex 410 1%t Avenue East Light Green 342 Fairview Drive
8-Plex 4626 Agulawok Drive Old Yellow 322 Fairview Drive

Raspberry Flats 5011 Raspberry Circle



