
RESIDENTAL LEASE APPLICATION/Sc 
The Units @ 3208 Hwy 33 at 32nd Street 

La Crosse, WI 54601 
 
I. PERSONAL INFORMATION 
 
Name: ___________________________________________________ E-mail: ___________________________ 

Current address: ___________________________________________________ Apt/Unit #: ____________ 

C/S/Z: _____________________________________________________________________________________ 

How long? (Mo/Yr)______________ Mobile Phone: (____) ______________ Other: (____) _____________ 

Person responsible for monthly lease payments? Self ___. Company ___________________________ 

_____________________________________________________________________________________________ 

Last permanent address: __________________________________ C/S/Z ___________________________ 

Landlord [If applicable] _________________________________________ Phone ________-_____________ 

II. EMPLOYMENT 

Current/New employer: ______________________________________________________________________ 

Contact/Supervisor: _________________________________________________________________________ 

Business phone: (____) ________________________ From/To: (Mo/Yr) ____________________________  

Address: ____________________________________________________________________________________ 

C/S/Z: _____________________________________________________________________________________ 

Last employer: ______________________________________________________________________________ 

Contact/Supervisor: _________________________________________________________________________ 

Business phone: (____) ________________________ From/To: (Mo/Yr) ____________________________  

Address: ____________________________________________________________________________________ 

C/S/Z:           ______________ 

III. LIVING PREFERENCES  

What is the nature of your temporary relocation? __________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What requirements do you have in regard to your temporary stay? ____________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Vehicles: Make/year [1. ______________________________ [2. ____________________________________ 

IV. CHARACTER REFERENCE  

Character reference: ______________________________________________________________________ 

Address: _____________________________ C/S/Z: ____________________________________________ 

Phone: (____)_________________ Occupation/relationship ___________________________________ 
  



V. CREDIT and BANKING REFERENCES 
 
Credit Card Company: _____________________________ Acct No: ________________________________ 

Name on Account: ___________________________________________________ Expiration: ___/___/___   

Bank Name: _____________________________________Acct No: ___________________________________  

Name(s) on Account: ________________________________________________________________________  

 No. Yrs: ______     Are you aware of your credit score? Yes __________No _________  

VI. RENTAL INFORMATION  

I will need a temporary residence for _____ months: 3-4____ 5-6 Mo _____7-9 Mo ______ 

My anticipated date of occupancy is:  Mm/Dd/Yy: _______ /_______ /_______ 

My anticipated date of departure would likely be:  Mm/Dd/Yy: _______ /_______ /_______ 

 
VII. PERSONAL STATEMENT/COMMENT 

_____________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

___________________________________________________________________________________________ 

VIII. APPLICATION SIGNATURE 

I hereby give permission for appropriate information to be released for reference purposes, 
including that from previous landlord(s), banks identified and credit records. For this application 
to be valid, social security number and birth date are required.  
Each applicant complete and submit separate forms. [Max: 2] 
 
X ____________________________________________________ Date __________________ 
    
Social Security No _______ - _____ - _______ DOB _______-_______-_______ 
 
This application expresses my interest in being considered for tenancy. I understand that in 
accepting this application landlord makes no guarantee or promise of selection   
 
Second applicant complete and submit separate form…  
 
Return to:  

Wilson Thomas Properties 
% R. L. Goodhart 
1221 14th Street South 
La Crosse, WI 54601 
RLGKRS@MSN.COM 
[M] 608-385-5481 
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