
 

                                                                                     
150 Manino Circle, Kihei, HI. 96753 

(p) 808-874-1800      (f) 808-874-1426 

 

APPLICATION FOR RESIDENCY AND CREDIT/BACKGROUND CHECK 

 

(A separate application is required from each applicant age 18 or over) 

 
Full Name–include all names you have used: _________________________________________________________________________________ 

 
Date of Birth: ____________________________________________ Requested Move-in Date: ________________________________________  

 
Home Phone: ___________________________________________ Work Phone:  __________________________________________________ 

 
Social Security #: ________________________________________    Driver’s License #/State: _________________________________________ 

 
E-Mail Address: _________________________________________________________________________________________________________ 

 
 

Additional Occupants (List everyone who will live in the apartment with you) 
 

Full Name                                             Relationship 
 

1) ____________________________________________________________________________________________________________________ 
 

2) ____________________________________________________________________________________________________________________ 
 

3) ____________________________________________________________________________________________________________________ 
 

 
Pet Information   # of Pets: __________ Breed (s): __________________________________________________________  

 
 

Rental History (List at least 5 years of history): 
 

Current Address: __________________________________________________ City: __________________ State: ___________ Zip: __________ 
 

Dates lived at address: ___/___/_____*to ___/___/_____   Reason for leaving: _______________________________________________________ 
 

Landlord/Manager: _______________________________________________________ Landlord/Manager’s Phone: _________________________ 
 

Monthly Rent: ___________________ 
 
 

Previous Address: __________________________________________________ City: __________________ State: ___________ Zip: __________ 
 

Dates lived at address: ___/___/_____*to ___/___/_____    Reason for leaving: ________________________________________________________ 
 

Landlord/Manager: _______________________________________________________ Landlord/Manager’s Phone: __________________________ 
 

Monthly Rent: ___________________ 
*use back of page if additional space is needed to list 5 years 

 
 

Employment History (List at least 5 years of history): 
 

Name of Current Employer: _________________________________________________________________________________________  
 
Address: ________________________________________________ City: _____________________ State: ___________ Zip: __________ 
    
Supervisor Name: ________________________________________________________ Supervisor’s Phone: ________________________ 

 
Dates Employed: ___/___/_____ *to ___/___/_____   Position or Title: ________________________________________________________ 
         
 
 



 
 
 
Name of Previous Employer: ________________________________________________________________________________________  
 
Address: ________________________________________________ City: ______________________ State: ___________ Zip: _________ 
    
Supervisor Name: ________________________________________________________ Supervisor’s Phone: ________________________ 

 
Dates Employed: ___/___/_____ *to ___/___/_____   Position or Title: ________________________________________________________ 
        *use back of page if additional space is needed to list 5 years  

 
 

Current Income 
 

Your gross monthly income (before deductions):                                             $______________ 
 

Your average monthly amounts of other income (specify sources):                 $______________ 
 

   Total:             $ _____________ 
 
 

Credit Information   

      
Checking Account #: __________________________________________   Bank Name: __________________________________________ 

 
Savings Account #: ___________________________________________   Bank Name: __________________________________________ 

 
 

 
Do you smoke: Yes ___ No ___  Have you ever filed for bankruptcy?  Yes ___ No___ Been sued?  Yes___ No___ 

 
Been evicted?  Yes ___ No ___  Been convicted of a crime?  Yes ___ No ___ 

 
Explain any “yes” answers listed above: ______________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 

 
 

Emergency Contact (someone not living in the apartment) 
 

Name: _______________________________________________________________ Relationship: ____________________________________ 
 

Address: ________________________________________________ City: ______________________ State: ___________ Zip: _____________ 
 

Phone: ___________________________________ 
 

I certify that the information given above is true and correct. I understand that if I have made any false, misleading or incomplete 
statements in my Application for Residency, it may be rejected and that my rental agreement may be terminated. I further 

understand that the fee for verifying my Application is not a deposit or rent and will not be applied to rent or refunded even if my 
Application is declined. I authorize representatives of Piilani Gardens Apartments to inquire and verify the information given 

above from my credit sources, credit bureaus, current and previous landlords and employers. 
 

 
 

Consent to Background and Credit Check 
 
 

I authorize Piilani Gardens Apartments and its representatives to obtain Information about me from my credit and banking sources, court records,  
current, and previous landlords and employers.  There will be a $43.00 fee per applicant for each credit check. 

 
Name: _____________________________________________________________________ Phone: __________________________________ 

   
Date: ____/___/_____ Signature: _________________________________________________________________________________________ 


	Full Nameinclude all names you have used: 
	Date of Birth: 
	Requested Movein Date: 
	Home Phone: 
	Work Phone: 
	Social Security: 
	Drivers License State: 
	EMail Address: 
	1: 
	2: 
	3: 
	of Pets: 
	Breed s: 
	Current Address: 
	City: 
	State: 
	Zip: 
	undefined: 
	undefined_2: 
	Reason for leaving: 
	LandlordManager: 
	LandlordManagers Phone: 
	Monthly Rent: 
	Previous Address: 
	City_2: 
	State_2: 
	Zip_2: 
	undefined_3: 
	undefined_4: 
	Reason for leaving_2: 
	LandlordManager_2: 
	LandlordManagers Phone_2: 
	Monthly Rent_2: 
	Name of Current Employer: 
	Address: 
	City_3: 
	State_3: 
	Zip_3: 
	Supervisor Name: 
	Supervisors Phone: 
	undefined_5: 
	undefined_6: 
	Position or Title: 
	Name of Previous Employer: 
	Address_2: 
	City_4: 
	State_4: 
	Zip_4: 
	Supervisor Name_2: 
	Supervisors Phone_2: 
	undefined_7: 
	undefined_8: 
	Position or Title_2: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	Checking Account: 
	Bank Name: 
	Savings Account: 
	Bank Name_2: 
	Explain any yes answers listed above 1: 
	Explain any yes answers listed above 2: 
	Name: 
	Relationship: 
	Address_3: 
	City_5: 
	State_5: 
	Zip_5: 
	Phone: 
	Name_2: 
	Phone_2: 
	undefined_12: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


