
RAVINE RIDGE APARTMENTS, LLC 
RENTAL APPLICATION 

(One per resident) 
 

On site address:  2013 Summit Street, Columbus, OH 43201, Phone (614) 299 -2280  
Mailing address:  6552 Hawthorne Street, Worthington, Ohio 43085 
  
Property Address Applying for: ___________________  From_____________ To_______________  

Monthly Rent________  Uttilities Paid By Tenant: Gas______ Electric_______ Water_______  

APPLICANT’S NAME__________________________________________________________________   
                                    (Last, First and Middle Initial) 
Name/Age & Relationship of All Other Occupants: 
____________________________________________________________________________________
____________________________________________________________________________________ 

Email Address: _______________________________________________________________________  
Class Rank (Circle one): FR SO JR SR Grad PhD  
Date of Birth__________________ Phone # ____________________________________________ 
Present Address: 
____________________________________________________________________________________  

(Street City State Zip Code)  
Do you have pets? ___________________________(No pets allowed)  
Have you ever declared bankruptcy or been evicted? _______________________  
Current Landlord: ________________________Phone #______________________________  
Landlord’s Address: 
______________________________________________________________________  
               (Street City State Zip Code ) 
Applicant’s Employer: _______________________Contact Person: ______________________  
Phone # __________________________Applicants Supervisor: ________________________  
Length of Employment__________________ Monthly Income: $______________________  
 
Parent/Guardian co-guarantor: __________________________________________ 
Phone # ________________________________  
Address: ____________________________________________________________________________ 
                 (Street City State Zip Code)  
Co-Guarantor Email: ___________________________________________________________________  
Household Income: __________________Employer:_____________________________ 
Supervisor:___________________________ Phone #_______________________  
 
The Applicant hereby deposits with owner/agent the sum of $____________as deposit on the above 
premises pending execution of a lease Agreement. I understand that my deposit is nonrefundable and will 
be forfeited if this application is approved and I am unable to fulfill the conditions of the lease Agreement. 
The deposit will be returned if this application is not approved, providing all the above questions are 
answered correctly and truthfully. The Applicant and co-guarantor hereby grants permission to the 
owner/agent to verify the validity of all the above statements to be true and correct, I understand that this 
application does not constitute any oral or written commitments on the part of the owner/agent. The 
Applicant represents the above information to be true and correct. Applicant understands that the 
owner/agent may terminate any rental Agreement entered into for any misrepresentation made above. A 
Lease Agreement must be completed (including all signatures) and returned to the office within ten days 
or the Lease Agreement may be cancelled at Management’s option.  
 
____________________________________________________________________________  
APPLICANT’S SIGNATURE DATE 


