
THANK YOU FOR YOUR INTEREST IN COPPER BEECH TOWNHOMES.

COPPER BEECH MANAGEMENT



1X1 2X2.5
3X3.5 W/

GARAGE
3X3.5 4X4.5



Rental Application 

(Page 2 of3) 

EMERGENCY CONTACT 
NAME 

I
RELATIONSHIP 

ADDRESS 

CITY 

I
STATE 

I
ZIP 

GUARANTOR INFORMATION 
FIRST NAME MIDDLE NAME 

DA TE OF B[RTH OTHER NAMES USED IN LAST 10 YEARS 

SOCIAL SECURJTY NUMBER or TIN DRIVER'S LICENSE and ISSUING GOVERNMENT 

PRESENT ADDRESS 

CITY, STA TE, ZIP 

EMPLOYMENT INFORMATION - GUARANTOR 
EMPWYER 

EMPLOYER ADDRESS 

CITY STATE 

I
ZIP 

POSITION TYPE OF WORK 

SUPERVISOR'S NAME AND POSITION 

OTHER SOURCE OF INCOME 

I
WHEN RECEIVED 

TOTAL MONTHLY INCOME 

OTHER INFORMATION 

Do you have charges pending against you for any criminal offense(s)? 

Have you ever been convicted of, or pleaded guilty or no contest to, any criminal offence(s) 
OR had any criminal offense(s) disposed of other than by acquittal or a finding of"not guilty"? 

Have you ever been asked or ordered by a representative of any government to leave the U.S. or any other country? 

COl'l'l ll HII ( II I 0\\ '1l0\11 .., 

Hl!Dlt>l!li9'il' OO@l!D��li91!l 

I
TELEPHONE# 

LAST NAME 

EMAIL ADDRESS 

CELLULAR TELEPHONE# 

WORK TELEPHONE# 

HOME TELEPHONE# 

MONTHLY GROSS INCOME 

TELEPHONE# 

HOW LONG? 

SUPERVISOR'S TELEPHONE# 

I
AMOUNT 

Applicant D Yes D No 

Applicant O Yes O No 

Applicant D Yes D No 

Guarantor D Yes D No 

Guarantor D Yes D No 

Guarantor D Yes D No 

If"Yes" to the above questions, please give details and dates:------------------------------------------

Have you been a party to any litigation, such as; evictions, suits, judgments, bankruptcies, foreclosures, etc.? Applicant D Yes D No Guarantor D Yes D No 

If"Yes", please give details and dates:--------------------------------------------------



$250



(COPPER BEECH EMPLOYEE)

(559) 431-7977



COPPER BEECH TOWNHOMES



I hereby give permission to the management office of Copper Beech to use this information in the roommate
matching process. I understand satisfaction is not guaranteed, based on availability and that this form may be

used for the purpose of scheduling the move - in dates and optimizing move - in efficiency



Suite 1
Suite 2
Suite 3
Suite 4
Suite 5
Suite 6
Suite 7
Suite 8

650
1300
2000
1700
472
1435
1395
1395

$350
$250
$250
$250
$250
$500
$500
$500

$795-$865
$795-$865 

 

 (per room)Floor Plans Sq. Ft. Deposit Price

1/1
2 / 2.5
3 /3.5 

3 / 3.5 W/ GARAGE
4 / 4.5  

$1575
$1095
$950  

 Deposits andFees

APPLICATION FEE 
SECURITY
 DEPOSIT 

RESERVED OPTIONAL ADD ON
COVERED PARKING
UNCOVERED PARKING 
GATED 

Qualifying Criteria

 

$50.00
$500.0

$25.00 / per mo. 
$15.00 / per mo. 
$0.00 / per mo. 

(on approved credit)

�
�
�
�
�

All applicants must qualify individually or with a qualifying Guarantor.
Credit: Applicant and/or Guarantor must have positive and established credit. Rental:
Applicant must have positive rental history. Prior eviction disqualifies the Applicant.
Criminal Background: 2 misdemeanors or 1 felony disqualifies the Applicant.
Income: Gross monthly income must be equal to 2.5 the rent for the Applicant and 5x’s
the rent for the
Guarantor.

*All Prices Are Subject To Change Without Notice. 

$925
$830
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