
                           Lawtonian Apartment Application 
                             401 sw F ave Lawton Ok 73501 580-581-3000 
 

Date_____________________      Phone_________________ 
 
First___________________Middle_____________Last_________________ 
Maiden name__________________________________________________ 
 
DOB:________________________SSN:________-_______-____________ 
 
Place of Birth--City:__________________State________________________ 
 
Drivers License:____________________State____________Exp:_________ 
 
Emergency Contact:___________________________________Phone:_____________________ 
 
Alternatne Contact:____________________________________Phone:_____________________ 
 
Tobacco Use:  Yes     No    Have you ever been arrested?  YES     NO         Explain 
 
______________________________________________________________________________ 
 
Residence Information last five years:  Please do not omit anything or explain why 
 
Address____________________________________________contact number______________ 
 
Date________________________Reason for moving___________________________________ 
 
Address___________________________________________contact number_______________ 
 
Date_______________________Reason for moving____________________________________ 
 
Address___________________________________________contact number_______________ 
 
Date_______________________Reason for moving____________________________________ 
write on back if you need more space 
 
Employment information last five years:  Please do not omit anything or explain why 
 
Employer:_____________________________Address__________________________________ 
 
Contact person____________________________number (         )                                            
 
Employer:_____________________________Address__________________________________ 
 
Contact person___________________________number_(         )                                             
 
Employer:_____________________________Address__________________________________ 
 
Contact person_________________________ number  (         )                                               
 
 
 



 

Have you ever been in the Military?       Yes          NO          Discharged 
 
Location_______________________Commanding Officer_______________ 
 
Dates___________to___________________ 
 
Vehicle Information 
 
Make_____________Model___________Year________License_________ 
 
Make_____________Model___________Year________Licene__________ 
 
Date you would like to move in  __________________ 
 
Apartment # interested in _____________ 
 
 
All applicants must agree to a background check. The signing of this document 
gives The Lawtonian Apt. permision to do this. Thi i one way we try to protect our 
tenants and provide a safer place to live. If you falsify any information on this  
document you will  be evicted immediately. 
 
Four digit code you would like fr main door access: ___ ____ ____ ____ * 
 
 
Signed:__________________________________Date________________ 
 
 

 


