
BAMAJAWA Apartments Rental Application
Marietta Tucker 870-246-8443 or 870-245-6180

57 Club Drive  Arkadelphia, AR  71923
Email:  marietta.tucker@gmail.com

(All Applicants must provide a copy of their Driver’s License) 

Name: __________________________________ Email:_______________________

Phone#:  (Home)______________________________  (Cell)______________________

Driver’s License #___________________________  DOB ________________________

Student ID #____________________

Present Address:_________________________________________________________

Present Address is: Own Home/Rented Home-Apt/ Parent’s Home/ Dorm  (circle one)

Current Landlord’s Name & Phone#__________________________________________

How long have you lived @ current address?________________

Reason for moving?_______________________________________________________

EMPLOYMENT:

Present Employer/Address:__________________________________________________ 

Position/ Type of Work:___________________________________Full time ? Yes or No

Supervisor: ___________________________Phone #____________________________

Monthly Income:________________ Other sources of income_____________________

CREDIT HISTORY:

Bank Name/City:_________________________________________________________

Your Name as it appears on your account:_____________________________________

Have you ever broken a rental agreement or lease?  Yes or No

Have you ever been asked to move or been evicted?  Yes or No
REFERENCES:  Please provide at least two references NOT RELATIVES



Name: ____________________________________Phone:_______________________

Address:________________________________________________________________

Relationship to you:___________________________ Length of time known: _________

Name:__________________________________ Phone#_________________________

Address:________________________________________________________________

Relationship to you:___________________________ Length of time known: _________

VEHICLE INFORMATION:

Make/Model_____________Year_________Color_______________

License#__________________State____________________

How did you hear about Bamajawa Apartments?  
Sign?                 Newspaper?             Friend?

DO YOU HAVE / HAVE HAD ANY FRIEND(S) LIVING @ Bamajawa?  Yes  No

If yes,  who? _________________________________________________

EMERGENCY CONTACT INFORMATION:

Name:___________________________________________________

Relationship:______________________________________________

Address:______________________________________________

Phone: (Home)_______________(Work)______________(Cell)________________

In the event I become seriously ill or die, I hereby authorize the person listed above to 
remove all of my belongings for the leased premises.

Signature_______________________________________________________

I state that all information provided is current and accurate to the best of my knowledge:

Print Name:____________________________________________________



Signature__________________________________________ Date__________________

This rental application is NOT a lease, nor is it an agreement for residency. 
Completion of this application in no way guarantees that the applicant will be leased 
or rented any property.


