SONSHINE MINISTRIES, INC.  APARTMENT APPLICATION
APPLICANT NAME____________________________________________________________________________​​​​__

                                   Last                                        Title             First                                 Initial             Spouse

ADDRESS______________________________________________________________________________________

                  Street                                                  City                                            State/Province                    Country

TELEPHONE____________________  FAX____________  EMAIL_______________________________________

MISSION BOARD___________________________________________PHONE NO.___________________________

BOARD ADDRESS:______________________________________________________________________________

CHILDREN:  Name                                Age              Birth date             Check if child will be living with you.

                                                                                                                                  (If in college, please name college.)                                    

___________________________      ______      ______________     ____     ________________________________

___________________________      ______      ______________     ____     ________________________________

___________________________      ______      ______________     ____     ________________________________

___________________________      ______      ______________     ____   _________________________________

LENGTH OF TENNANCY:  Begin ________________________, 20_____  End________________________,  20___

REASONS FOR CHOOSING THE FOX VALLEY (Appleton, Neenah, Menasha, WI)  AREA:______________________

______________________________________________________________________________________________

REFERENCE OF PRIOR LANDLORD:

___________    ____________________________    _____________________________________    ____________

Date                   Name                                                    Address                                                                    Phone

CONTACT PERSON IN THE UNITED STATES  (nearest relative or friend):

___________________________________   ________________________________         _____________________

Name                                                                  Address                                                                Phone


I hereby make application to rent a completely furnished ______ bedroom apartment at the Sonshine Ministries complex in Menasha, WI.  I understand the rent will be $_____________________ per ___________ and that utilities will be paid by the Tenant for stays longer than 1 week.  I also understand that no pets may be kept on the premises;   the premises cannot be sublet without written approval by the Sonshine Ministries Board;  the apartments are for the use of the immediate family as listed on my application except by prior arrangement with the Board of Directors.  I promise to maintain the premises and furnishings in good condition.

TENANT:_____________________________________________________  DATE:__________________________

                                             Signature

Please send this application and any other correspondence to:  Sonshine Ministries

1110 Geneva Road, Suite B - Menasha, WI 54952 - Phone: 920-727-0000  Fax: 920-727-9800   E-mail:  sonmin@execpc.com

We will let you know as soon as possible whether or not an apartment will be available for your use.  If your application is accepted, a deposit equal to one month’s rent will be required.  This will be refunded after departure if the apartment is clean and after all bills have been paid.

