
GRANT VIEW APARTMENTS 
RENTAL APPLICATION 2024-2025 SCHOOL YEAR
111 Grant Avenue    Charleston, IL 61920      (217) 549-7671
Office: 1501 20th Street Charleston, IL 61920
TENANT INFORMATION 
Name:_____________________________________       Cell phone:(        )______________________
Email address:_________________________________________ 

Current Address:_________________________ City,St.Zip:_____________________________ For how long?_________ 
Current Landlord/Owner’s Name:___________________________   Phone: (        ) ______________________ 

Date of birth:____________________   SSN# (LAST 4 DIGITS):_________________
Driver’s Lic. #:__________________________  State:_________ 
 Vehicle: _________________________________________________________________________
                      YEAR            MAKE                              MODEL                        TYPE(truck, car, suv, motorcycle)
Color_______________  licenses plate #___________________________

Current Employer: ________________________     Phone: (       )___________________ 
Address:_________________________ City,St.,Zip:_____________________________ For how long?_______ 

Do you have an emotional support or service animal?        NO_____                   YES_____

PARENT/GUARANTOR’S INFORMATION: (WE REQUIRE (1) LEASE GUARANTEE FOR EACH TENANT.  THEY WILL BE REQUIRED TO COMPLETE A LEASE GUARANTEE FORM.) 
Parent/Guarantor’s Name(s):_________________________________ Phone:(      )__________________________ 
Address: ________________________________  City,St.,Zip:____________________________________ 
Email Address: ______________________________________
Employer/Place of Business:___________________________  Phone:(      )_______________________ 
City,St.,Zip:_____________________________________ 
By signing this application you are giving Grant View Apartments permission to do a criminal history check and or credit check if they decide to do so.  Decisions made based on those findings are at Grant View Apartments discretion.  I certify that the facts in this application are true and correct to the best of my knowledge.  I authorize investigation of all information given, references listed, all information concerning my previous history/present information and any other pertinent information that they may have, personal or otherwise.  I understand that obtaining residency by false statements or representation may cause for eviction. 
_____________________________________                               ________________ 
Signature                                                                                         Date       

How did you hear about Grant View Apartments? ____________________________________________________
