CAMPUS VIEW APARTMENTS

Apartment Style Housing for DMACC Students Requesting housing beginning:
2030 S. DMACC Blvd. Fall (yn)

Ankeny, 1A 50023 Spring  (yr)

(515) 964-7474 Summer (yr)

Applicant’s Name M F
Permanent Address

City/State/Zip

Phone # Mobile #

Drivers License Number
Social Security Number
Date of Birth

Parent(s)or Guardians Name(s) [Co-signor]

SSN(s)

Address

City/State/Zip

Phone #

Contacts - other than parents - for emergency purposes:

Name Phone Number Relationship
Name Phone Number Relationship
Name Phone Number Relationship

Vehicle: List vehicle to be parked on premises.
Year Make Model Color Plate# State

Roommate Options:
Private - | wish to have a bedroom and a bathroom to myself (for additional rent). Y N

Shared - | wish to be placed with the following person(s) if they are accepted for rental:

1. Name 2. Name

Address Address

City/State/Zip City/State/Zip

Phone Phone
3. Name E-Mail address to be given to future

Address roommates for pre-semester

City/State/Zip communication purposes: (optional)

Phone
Handicapped - Do you require a handicap accessible room? Y N
Do you have a medical condition that requires being on medications? Y N
If YES, please explain:
Have you ever been sued or lost a security deposit due to damages or unpaid rent? Y N

Have you ever been charged with a violation of the law which resulted in probation, community

service, a jail sentence or the revocation or suspension of your driver's license? Y N
If YES, please explain:

Type of Major you are enrolled in at DMACC




ROOMMATE QUESTIONNAIRE
To better assist us in matching you with other roommates, please rate yourself in the following:
(This should be completed whether you are "shared" or "private".)

Totally Usually Neither Somewhat | Disagree
Agree Agree Agree nor Disagree
Disagree

| like Rock music.

| like Hard Rock music.

I like Country music.

| like Classical music.

| like music.

| like my music loud.

| am a morning person

While studying, | like my room quiet.

While studying, | like my room w/ some
noise.

Generally, | like my apartment spotless.

| like my apartment neat and organized.

| like my apartment clean, but unorganized

| like my bedroom spotless.

| like my bedroom neat and organized.

| like my bedroom clean, but unorganized.

| smoke.

| smoke socially.

| do not ever smoke.

| cannot live w/ someone who smokes.

What do you like to do in your spare time?

If there is one thing | will not be able to tolerate in a roommate, it is

It is understood that within 31-60 days before the beginning of the semester/term, | will forfeit 1/2 of my
Security Deposit should | decide not to complete a lease. Within 30 days of the beginning of the
semester/term, | will forfeit all of my Security Deposit should | decide not to complete a lease. Prior to 60 days
before the beginning of the semester/term, | can request, in writing, to have my application revoked, and my
full deposit returned to me. (The $25.00 application fee is non-refundable.) Applicant represents that all the
above statements are true and complete, and hereby authorizes verification of above information, references
and credit records. Applicant acknowledges that false information herein may constitute grounds for rejection
of this application, termination of right of occupancy, forfeiture of deposit and may constitute a criminal offense
under the laws of this state.

Signed Date

Co-Signor Date

Completed application should be returned with the required $325.00 Security Deposit/Application Fee (security deposit
$300.00/application fee $25.00) to Campus View Apartments, 2030 S. DMACC Blvd., Ankeny, IA 50023



