
RENTAL APPLICATION
FOR DIXIE RED SANDS APARTMENTS

DATE                                                                                                             

APPLICANT NAME                                                                                                                                                                                       

HOME ADDRESS                                                                                                                                                                                           

CITY                                                                                                              ST                                                         ZIP                                    

SOCIAL SECURITY NO.                                                                                                                                     (This is required)  

TELEPHONE                                                                                                                                                                                                  
(DAYTIME) (EVENING) (CELL)

EMAIL (OPTIONAL)                                                                                                                                                                                   

PARENT OR GUARDIAN                                                                                                                                                                 

ADDRESS                                                                                                                                                                                                       

CITY                                                                                                                                  ST                                                         ZIP                

SOCIAL SECURITY NO.                                                                                                                                                         

TELEPHONE                                                                                                                                                                                     
(DAYTIME) (EVENING) (CELL)

ARE YOU ATTENDING SCHOOL IN ST GEORGE?                       WHICH SCHOOL?                                                                 

WHAT YEAR IN SCHOOL ARE YOU?                                               YOUR AGE                                     SEX              M        F        
                                                                                                                                                                                 (Circle one)

REFERENCE:                                                                                                                                                                                                  
(NAME)                                                                (PHONE NUMBER)              (RELATIONSHIP)

REFERENCE:                                                                                                                                                                                                  
(NAME)                                                                 (PHONE NUMBER) (RELATIONSHIP)

HOW DID YOU HEAR ABOUT US?                                                                                                                                                        

THIS APPLICATION IS FOR: (CIRCLE EVERY SEMESTER THAT YOU WISH TO STAY)

SPRING 2010   SUMMER 2010 FALL 2010 FALL 10 & SPRING 2011 COMBINED     
$1,395            $550        $1,450         $2,800

(Utilities are included in all the above rates.)

SECURITY/CLEANING DEPOSIT IS $225 ($150 IS REFUNDED IF APT IS LEFT IN GOOD CONDITION)

MAIL THIS TO DIXIE RED SANDS
P O BOX 911090
ST GEORGE, UTAH 84791
OR CALL 435 229-8714

OR FAX THIS TO 435 986-9058



OR FAX TO 435 628-9572


