
  2600 Celebration Cove
  Shreveport, LA 71105 Date:
  Office: 318-868-6780 Apt. type:
  Fax: 318-868-3015 Rent:

$200.00 Security Deposit Lease term:
$50.00 Application Fee          ONLINE APPLICATION FORM Move-in Date:

Full Name
Social Security Number
Date of Birth
Drivers License No. and State
Male or Female
Marital Status
Present Address

Home Telephone No.
Own or Rent/How Long/ Mo. Payment
Landlord/Mortgage Company
Telephone No. of Landlord/Mortgage 
Previous Address

Home Telephone No.
OwnorRent/How Long/ Mo. Payment
Landlord/Mortgage Company
Telephone No. of Landlord/Mortgage 

Nearest Relative Not Living w/You
Relationship
Address
Phone No.

In Case of Emergency Contact
Relationship
Address
Phone No.

Employer:
How Long?
Address
Telephone No.
Subject to Transfer
Annual Salary

Spouse/Roommate Full Name
Address

Social Security No.
Date of Birth
Drivers License No. and State
Male or Female



Employer:
How Long?
Address
Telephone No.
Subject to Transfer
Annual Salary

Additional Occupant
Date of Birth
Additional Occupant
Date of Birth
Additional Occupant
Date of Birth

Number of Motor Vehicles
Make/Model/Year/Tag
Make/Model/Year/Tag

Pet?
Type/Breed/Weight/Age

References: Name and Phone No.
Bank
Personal

PLEASE READ THE FOLLOWING CAREFULLY:
I (WE) CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT, TO THE BEST OF MY (OUR) KNOWLEGDE. I 
(WE) UNDERSTAND THAT YOU WILL RETAIN THIS APPLICATION WHETHER OR NOT IT IS APPROVED. YOU ARE 
AUTHORIZED TO CHECK MY CREDIT, EMPLOYMENT, CHARACTER, GENERAL REPUTATION, PERSONAL REFERENCES, 
AND IF DEEMED NECESSARY A CRIMINAL INVESTIGATION. I (WE) FURTHER CERTIFY THAT I (WE) AM (ARE) ADULTS 
OVER THE AGE OF 18 AND I (WE) UNDERSTAND THE IMPORTANCE OF ACCURATE INFORMATION. I (WE) FURTHER 
UNDERSTAND THAT APPROVAL OF THIS APPLICATION IS BASED ALL IN PART ON THE INFORMATION CONTAINED 
HEREIN. SHOULD THIS APPLICATION BE APPROVED AND A LEASE CONTRACT BE EXECUTED, I (WE) FURTHER 
UNDERSTAND THAT THIS APPLICATION IS MADE PART OF THE LEASE, AND LATER, IT IS DETERMINED THAT THE 
INFORMATION PROVIDED HEREIN WAS INCORRECT, SAID INCORRECT INFORMATION SHALL BE GROUNDS FOR 
TERMINATION OF THE REMAINDER OF THE LEASE CONTRACT.

I (WE) AGREE TO PAY $________ AS A NON-REFUNDABLE APPLICATION FEE FOR PROCESSING THE APPLICATION 

Applicant’s Signature Applicant’s Signature



Authorization for Release of Information

I hereby authorize Refletions of Island Park and their agents to receive any credits and/or criminal history 
record information pertaining to me which may be in the files of any credits reporting agency or state or local 
criminal justice agency and I release all parties from liability for issuing such information. I also authorize you 
to release to all Federal, State and Local law enforcement agencies any confidential information about me 
you receive or otherwise have. 

Full Name
Social Security No.
Date of Birth
Drivers License No. and State
Address
Signature/Date
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