Address Applying For : Unit:

- Monthly Rent: Agent:
Proudly Managing Apartments Since 1966
1438 W. Belmont Avenue Chicago, IL 60657 Lease From: Lease To:
Phone: 773.549.5443 Fax: 773.549.7494 ICM Janssen Sublet

www.icmproperties.com

PHOTO IDENTIFICATION REQUIRED

Personal Information

Last Name First Name Social Security Number Home Phone

Work Phone Cell Phone Email address

Current Address Unit City State Zip Code From/To
Driver’s License Number | Date of Birth | Current Landlord Landlord Phone Current Rent

How did you find us? Circle Below
Current ICM Tenant (Name & Address):
Advertisement / Apartments.com / Apartment Guide / Chicago Reader / Craigslist / College site / Domu.com /

Trulia / Vast / Walk-in / Yahoo / Zillow / Other:

Emergency Contact Relation Work Phone Home Phone Cell Phone

Reason For Moving

Employment Information
Current Employer Address City State Zip Code

Length of Employment Position Contact Phone Salary

Other Income or Assets
Bank or other Institution Amount Account # Contact Phone

Persons to Occupy Apartment

# of Persons To Occupy Apartment Children Ages (If Applicable) Pets (Type & Breed If Applicable)
(Including Self)

Application Fee: $ Administrative Fee: $ Pet Fee:$ Total Amount: $

Applicant hereby agrees that the above statements are true and correct and do hereby authorize ICM Properties, Inc. to run a credit check, as well as
verify any references given. Applicant understands that all monies tendered to ICM Properties, Inc. or Janssen Properties, Inc. will NOT be refunded
and will be held as liquidated damages, should applicant cancel lease, provide false information, or fail to pay any outstanding balances on the date due.
Applicant understands that the application fee and pet fee are non-refundable. By providing an email address applicant agrees that ICM Properties, Inc.
may contact them via email. Applicant acknowledges receiving the Chicago Residential Landlord and Tenant Ordnance Summary

ICM Properties, Inc. does not discriminate based on race, color, religion, national origin, age, sex, familial status, handicap or sources of income.

Signature: Date:




