
Waitlist Application– You must complete ALL              

requested information or application is invalid.   
 

Circle which type of unit you are applying for:  
1 Bedroom apartment ____    2 Bedroom apartment _____   Villa_____ 
 

If applying for more than 1 unit indicate your 1st, 2nd, and/or 3rd choices .     HC Accessible Unit Needed?  Yes    No  
               
Where did you hear about us? _______________________ Pets?  Yes No (Note 1 pet per apartment.  Dog must be under 30lbs.) 
 

Contact Info: 
Home Phone: ___________________________ Cell Phone:__________________________ 
 

Email Address:________________________________________________________________ 
 

List all household members (including yourself): 

 
Marital Status:  Circle which applies 
Married Never Married  Widow(er) Divorced Separated Legally Separated  
 
 

Current Address: Month/Year Moved in:____ /____     Rent/Mortgage Amount:______  ____Rent ____Own 
 

Street:_____________________________ City:______________________ State:______ Zip:______ 
  

Landlord Name:_________________________  Phone #_______________ Fax #_______________ 
 

Reason for leaving:_________________________________________________________________ 
 

Previous Address: Month/Year Moved in:___/____     Rent/Mortgage Amount:______     ____Rent ____Own 
 

Street:_____________________________ City:______________________ State:______ Zip:______ 
 

Landlord Name:_________________________  Phone #_______________ Fax #_______________ 
 

Reason for leaving:_________________________________________________________________ 
 
Income (Social Security, Monthly Pension Payments, Employment, etc)                                                                      

Assets (Bank Account, Stocks, IRAs, 401K, etc) 

 

 

First                 MI                Last Relationship  M/F Social Security # DOB Age 

      

      

      

      

Household Member’s Name  Income Source Name Monthly Income Amount  

   

   

   

Household Member’s Name  Asset Name Asset Amount  

   

   

   

OVER  



 
 
 
 
 
I understand that all information I have provided is true to the best of my knowledge.  Any           
falsifications may result in my removal from the waitlist.  I further understand that I must inform 
the Property Manager if any of my contact information changes.  Otherwise, I may not be          
contacted if a unit becomes available.   
 
Applicant Signature____________________________________Date___________________ 
 
Co– Applicant Signature________________________________ Date___________________ 
 
 

FOR OFFICE USE ONLY– DO NOT WRITE BELOW 
 
 
Manager’s Signature ______________________________________________ 
 
 

Date Application Submitted_____________________ Time_____________ 

Return Application: 
Via mail: 280 Santa Elena Dr. Wentzville MO 63385                                                                  
Via email: jbrannan.stoneridge@gmail.com                            
Via fax: 636-542-5065 
 

For more info contact: 
Jessica Brannan 

Property Manager 
636-542-6000 

Updated 10/11/2018 
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