
 

 

Incomplete applications will NOT be accepted. Please have all additional qualifying documents needed to apply. 

Qualifying deposit determined by floorplan.

Renters Insurance: For your benefit, renters insurance is a mandatory component to our application process 
 Required for application process & residency
 Complete included Renters Insurance Addendum at lease signing
 Must provide proof of renters insurance at move-in 

 ______________ ______________ ______________
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    May Lease End (10 Installments) $125 STP      July Lease End (12 Installments)
,  

,

*Parking is limited and is available on a first come, first serve basis. 

*ALL ROOMMATE CHOICES MUST BE MUTUAL, ARE BASED ON 
AVAILABILITY & CANNOT BE GUARANTEED.
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 50   Reservation   

Lease holder(s) and/or Guarantor 

Lease holder(s) and/or Guarantor 

Lease Holder:
Guarantor:

6.
Non-U.S. Citizens must provide an ICE document that entitles the Applicant to be in the U.S. through the Expiration date of their

Housing Contract. 

By signing below I represent that I have read and agree to all provisions of this application and authorize Owner’s agent to obtain my credit report and criminal background report.



VERIFICATION OF RENTAL HISTORY 

Date: _______/_______/_______ 

Community: _____________________________________________ 

Attn: ___________________________________________________ 

Fax #: (          ) ________-__________ 

Ph.  #: (          ) ________-__________ 

From: ________________________________________ (Agent for Palazzo at Campus Pointe)

Telephone #: (559) 291 - 6400     Fax #: (559) 291-6440 

Subject: Verification of Present/Former Resident

Name: _______________________________________________________________________________ 

Address: _______________________________________________________________________________ 

I hereby authorize the release of my rental history/information: 

___________________________________________________
Signature of Applicant                 Date  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~   

INFORMATION BEING REQUESTED: 

1. Move-In Date: _______/_______/_______     Move-Out Date: _______/_______/_______

2. Was a 30-Day Notice to Vacate submitted: YES / NO

3. Rental Rate: $__________

4. Number of persons on the lease: __________

5. # of late payments: __________     # of returned checks (NSF): __________

6. Any Complaints: YES / NO ________________________________________     Pets: YES / NO __________

7. Would you re-rent to this person: YES / NO _________________________

8. Damages to Unit: YES / NO _________________________________________________________________

9. Comments: _______________________________________________________________________________

       _______________________________________________________________________________ 

Completed by: ___________________________________________________ 

Title: ______________________________     Date: _______/_______/_______ 
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Apartment Lease Guarantee Form 

Each guarantor must submit a separate guarantor form. It must be notarized or the guarantor must attach a 
copy of his/her driver’s license or other government-issued identification. 

You, as guarantor signing this Apartment Lease Guarantee form, agree to guarantee all obligations of the 
Resident under the Residential Lease and/or Lease Renewal entered into with Palazzo at Campus Pointe. 

Residents Name:________________________________  Lease Start Date:______________________      

You agree that your obligation will continue through the Lease term and any renewals and will not be 
affected by amendments, changes, assignments or subleases of the Lease. The resident and guarantor are 
jointly and severally liable. It is not necessary for us to sue or exhaust remedies against the resident in 
order for you to be liable. 

Guarantor’s Name:__________________________________ 

Relationship to Resident:_____________________________

Address:__________________________________________

City/State/Zip:_____________________________________ 

Phone #:__________________________________________ 

Social Security #:___________________________________

Driver’s License #:__________________________________ 

Date of Birth:______________________________________ 

Monthly income:___________________________________ 

Date First Employed:________________________________

Employer Name:___________________________________ 

Address:__________________________________________

Phone:______________ Fax:_________________________ 

Contact Name:_____________________________________ 

Signature of Guarantor_______________________________ Date:______________________ 

(You represent that all information submitted by you on this Guarantee is true and complete. You 
authorize us to request and obtain consumer reports, verification of income, employment, and credit 
reports on you: A facsimile signature by you on this Guarantee will be just as binding as an original 
signature. It is not necessary for you as the guarantor to sign the lease, renewal lease itself or to be named 
in the lease agreement executed by the Resident. If we seek to enforce this Guarantee, you agree that it 
can be in the county where the Apartment Community is located.)



Roommate Preference Form 

The function of this form is to assist our staff in assigning you a well-suited roommate. The more we know about your 
qualities and partiality, the easier it will be for us to place you; so please comment freely and honestly. Your 
communication with us is crucial in making the best possible roommate match.  Although no guarantees are made in 
finding like-minded roommates we reassure that no one individual will be matched according to race, ethnicity, 
beliefs, sexual standing or disabilities as required by the Fair Housing Act. 

Name: ____________________________________________________________       Gender : ________________    
Address: ____________________________________________       Phone: (____)__________________________ 
City/State:  ____________________________________   Email: ________________________________________  
Intended field of study: ______________________________________________  Year: ______________________ 
Do you smoke?: ____________   Do you mind others smoking?: _____________   Do you drink? _______________ 
Roommate gender preference:  Same Gender  / Co-Ed 

Personal Characteristics: 
1. Sleeping habits on weekends?:  8-10 pm ______  10-12 pm______  12-2 am______  2-4 am______
2. Sleeping habits on weekdays?:  8-10 pm ______  10-12 pm______  12-2 am______  2-4 am______
3. Describe your socializing level?:  not at all ______  somewhat______  moderate______  very______
4. Describe your cleanliness level?:  not at all ______  somewhat______  moderate______  very______
5. Describe your study habits?:  not at all ______  somewhat______  moderate______  very______
6. Describe your loud music tolerance?:  none_____  a little______  I don’t mind it______  I prefer it______
7. Preference with sharing?:  none_____  a little______  I don’t mind it______  I prefer it_____
8. Sports involvement (if any)?:  ________________________________________________________________
9. Extracurricular activities (sorority/fraternity, clubs, etc)?:  ________________________________________
10.Room Specifications?: _____________________________________________________________________

More about you: This section is for you to provide any other information you would like to provide that is not listed in 
the questions above.  
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

I hereby give permission to the management office of the Palazzo to use this information in the roommate matching 
process. I understand roommate satisfaction is not guaranteed, based on availability and that this form may be used 
for the purpose of scheduling the move-in dates and optimizing move-in efficiency. 

_______________________________________________________________________________________ 
Signature and Date



 Floor Plans  Sq. Ft.  Deposit  Price (per room)

4 Bed / 4 Bath (4)    1348     $450         
     4 Bed / 3 Bath (4)    1321    $450       
     2 Bed / 2 Bath (2)    964     $450       
     2 Bed / 1 Bath (2)     906 $450 
     Studio (1)           472 $450 
     4 Bed / 4 Bath (4-6) 1435 $450 
     4 Bed / 4 Bath (4)  1395 $450 

$675            
$625-$675 
$765-$810 
$745 
$1225 
$635-$445(Shared Bed/Bath) 

$675-$725 
$675-$725

 **10 Month Lease Available – Additional $125/Month** 
*Short term lease options may be limited*

*Included: Water, Sewer, Trash, & High-Speed Internet

Deposits and Fees 

APPLICATION FEE  
SECURITY DEPOSIT 

$$50.00 
$450.00 (on approved credit) 

Optional Add On 

COVERED PARKING 
 UNCOVERED PARKING 

$65.00 / per mo.  
$50.00 /  per mo. 

Qualifying Criteria 

 All applicants must qualify individually or with a qualifying Guarantor. 
 Credit:  Applicant and/or Guarantor must have positive and established credit. 
 Rental:  Applicant must have positive rental history. Prior eviction disqualifies the Applicant. 
 Criminal Background: 2 misdemeanors or 1 felony disqualifies the Applicant. 
 Income: Gross monthly income must be equal to 3x’s the rent for the Applicant and 5x’s the rent for 
the Guarantor. 

*All Prices Are Subject To Change Without Notice. 
Updated 2/14/2022 

 55164 North Primitivo Way, Fresno, CA 93710   PPhone 559.291.6400  FFax 559.291.6440 EEmail: palazzo@@rpmcompany.ccom 

Suite 8 4 Bed/4 Bath (4) 1435 $450




