	Triton Investments Management Application
Cascade Springs Apartments 

2812 West 8580 South / West Jordan Utah 84088

Phone: (801) 568-2555 / Fax: (801) 568-0155/ E-Mail: cascadesprings@tritoninv.com
(Please Print Using Black or Blue Ink)

	What size of apartment are you applying for?_________________________________ Date when needed? ______/______/______
Which of our communities are you applying for?_________________________________________________________________
How did you hear of this community?__________________________________________________________________________
What attracted you to this apartment community? ________________________________________________________________
Why are you leaving your present residence?_____________________________________________________________________

	 Applicant’s Name: _____________________________________________________________ 

                                             Last                                                   First                                                      Middle
SS #_______/______/_________
 
Driver’s License Number:______________________________ Date of Birth: ______-______-______    Sex: M  F 

Spouse’s Name: _______________________________________________________________                           Last                                                        First                                                      Middle

SS # ______/______/_________
 
Driver’s License Number: _______________________________Date of Birth: ______-______-______    Sex: M  F 

	


Each Co-Resident MUST FILL Out Separate Application
 

RESIDENCE HISTORY

	 
Present Address: ____________________________________Apt. #_______ City:_______________ State:______ Zip:________
 
Home Phone Number: (______)-______-_________      Own  Rent      How long at this address?________________________
 Apartment Community Name / Mortgage Company Name:_________________________________________________________
 
Landlord’s Phone Number: (______)-______-_________     Current Rent or Mortgage Payment $__________________________
 Previous Address: _________________________________   Apt. # _______ City: _______________ State:______ Zip:________
  Own  Rent          How long at this address?_______________      Landlord’s Phone Number: (______)-______-___________
 
Apartment Community Name / Mortgage Company Name:_________________________________________________________


 

 

EMPLOYMENT HISTORY

	  
Present Employer:__________________________________________________________ Position:________________________
 
Supervisor’s Name:___________________________________________________  Phone Number: (______)-______-_________
 
Address: ____________________________________________ City:___________________ State:_________ Zip:____________
 
How long with this company?_______________ Monthly Gross Income: $________________
 
Spouse’s Employer:_________________________________________________________ Position:________________________
 
Supervisor’s Name: ___________________________________________________  Phone Number: (______)-______-________
 
Address: ___________________________________________ City:____________________ State:_________ Zip:____________
 
How long with this company?_______________ Monthly Gross Income: $________________
 
Additional income such as child support, alimony, and separate maintenance need not be disclosed unless such additional income is to be included for qualification here under.        Amount of $_______________ per __________                                   


 
 
 
CREDIT AND BANK REFERENCES

	Name of Bank or Savings & Loan: _______________________________________ Phone Number:(______)-______-_________
 
Total Monthly Income: $____________________ Total Monthly Obligations: $___________________ Checking  Savings 


 
 
PERSONAL DATA
	 
In case of emergency contact:________________________________________ Home Phone Number:(______)-______-________
 
The person above is  or is not  authorized to remove and / or store all contents of dwelling / mailbox in the event of serious illness or death of resident.
 
Have you or your spouse ever been evicted?  Yes  No    If so, when & why? _____/_____/______  ______________________ 
Have you or your spouse ever filed bankruptcy?  Yes  No   If so, when? ______-______-______
Have you or your spouse broken a rental agreement?  Yes  No
Have you or your spouse been convicted of a felony or a drug related crime?  Yes  No
Do you have a pet?  Yes  No    What kind? _________________ Weight ________ Breed__________________ Age_______
 
List all other occupants who will not sign the lease:  Under the age of 18 years of age.
1.  _______________________________________________________  Age:__________  Relationship:_____________________
2.  _______________________________________________________  Age:__________  Relationship:_____________________
3.  _______________________________________________________  Age:__________  Relationship:_____________________
4.  _______________________________________________________  Age:__________  Relationship:_____________________
 
List all vehicles to be parked on the premises by applicant, spouse, or children. (Cars, trucks, motorcycles)
Type of vehicle:_________________________________ Color:____________ License #:_______________ State:____________
Type of vehicle:_________________________________ Color:____________ License #:_______________ State:____________
Type of vehicle:_________________________________ Color:____________ License #:_______________ State:__________


 
The undersigned prospective resident certify and warrant that:
	1. 1.        The total net monthly wages of all prospective residents is more than (3) three times the amount of the proposed monthly rent above.
2. 2.        There is a verifiable source of income from employment, subsidy, or bank funds that will insure payment of the entire amount for the entire terms.
3. 3.        There are no criminal record or felony charges for any of the proposed residents or occupants.
4. 4.        None of the proposed resident or occupants have been evicted from any rental premises.


 
	We the undersigned warrant the above representations and information provided.  We agree to pay to the apartment community the sum of $80.00 upon demand if any such representations are false or determined to be incorrect.  It is agreed that such amount shall be for the expenses and time spent in verification of the above information and the information to be obtained in review of a formal application.  If we fail to pay such $80.00 upon demand, we agree to pay such costs and attorney fees as incurred to collect such sum.


 
	Triton Investments Management – Nondiscrimination Policy

“All persons will be treated fairly and equally without regard to race, color, religion, sex, familial status, disability, national origin, or source of income.”

“ I certify that all statements made in this application are true and correct and that any misstatement of facts may subject me to disqualification.  Also, I authorize investigation of all statements made in this application.


 
ANY DEPOSIT PAID WILL ONLY BE REFUNDED WITHIN 72 HOURS OF THIS DATE OF APPLICATION

Date:__________ Time:___________ Signature:_________________________________________________________________
 
Date:__________ Time:__________ Signature:__________________________________________________________________
 
 
Triton Communities Application Fee Payment Form

There is a $25 non-refundable charge to process your application. If you fax your application, you must pay by credit card. If you mail the application you can use a credit card, check, or money order. Please fill out the following information:

[ ] I’ve enclosed a $25 check or money order (mailed application only)

[ ] Please bill my credit card: [ ] Master Card [ ] Visa [ ] American Express

The following information is required by the credit card company on remotely processed transactions: 

Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

Expiration Date: ____________________ 

Name (as it appears on card): _____________________________________________

Billing Address: ________________________________________________________

____________________________________________________________________

____________________________________________________________________

Thank you,
Triton Management

