
PARAMOUNT MANAGEMENT, INC.  
P.O. BOX 4464  
SOUTH BEND, IN 46634  
PHONE (574) 287-8799  
CELL (574) 876-4981  

Web address: www.ParamountManagementSB.Com  
  APARTMENT RENTAL APPLICATlON  

How did you hear about us?  ____________ Date of Application: ____________  
Desired Move-In Date: _____________Number of Adults: ____ #of Children: ___ 
Rental quoted: $ __________Lease term ___(months) Security Deposit $ ________  

PERSONAL INFORMATION  

 Applicant's last Name: _____________First Name:______________ M.Initial: __ 
 Phone#:(__)________ Soc Sec#:_________________Birth Date: __ -__- ___  
 Present Address: _________________________City_________St__ Zip _______  
Email address: ______________________________________ 
Have you rented from Paramount Management before? Yes____ No ____ 
 
     OTHER ADULT RESIDENTS  
.\\  

 Last Name:  __________________ First Name:  _________________ M. Initial:__  
Present Address: City St Zip __________________________________________ 
 Phone#:(___) _______ Soc Sec#:  ______________ Birth Date: __ - ___ - _____  

 Childs Date of Birth____ Child's Date of Birth, ______Child's Date of Birth ____  
 Do you have a pet? Yes __ No __ If yes, breed:  ______ age  ____ fixed? ____  

LANDLORD VERIFICATION  

 Present landlord: _______________________Phone Number ( ___ )__________  
 Current Rent Amount:$ _________(monthly) length of Time at This Address ___ 
 Reason for Moving:__________________________________  
 Previous landlord: ______________________Phone Number ( ___ )__________  
 Previous Address: ________________________City________ St___ Zip_______  
 Previous Rent Amount:$ _________(monthly) length of Time at This Address___  
 Reason for Moving: _________________________________  
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