
!   
Student Station 

500 Seventh Avenue 
Unit #101 

Williamsport, Pennsylvania 17701

Date: ________________ 
LEASE INFORMATION

Fill out all sections completely. Attach additional sheets if more space is needed. Please type or print all information clearly.

RESIDENT Full Name Date of 
Birth:

Social Security# Driver’s License# and 
State 

Cell 
Phone:

Currant 
address

Rent   / Live with 
   parents

Email:

City, State, Zip

Car make & model 
that will be on 
campus

Plate:

COLLEGE NAME Pennsylvania College of Technology ANTICIPATED GRADUATION 
DATE:

SOURCE OF INCOME TO PAY RENT (MARK ALL THAT APPLY)

STUDENT 
LOANS EMPLOYMENT FAMILY / 

PARENTS OTHER:

CO-SIGNER 
EMPLOYER

CO-SIGNER 
Employer 
Address and 
Phone

Employed From: To:
Gross Income:

CO-SIGNER Full Name Date of 
Birth:

Social Security# Driver’s License# and 
State 

Cell 
Phone:

Currant 
address

Rent Email:

City, State, Zip
OWN RENT

Any Additional  
Information:



!   
Student Station 

500 Seventh Avenue 
Unit #101 

Williamsport, Pennsylvania 17701

*Please scan and email filled out application to lisa@lhbventures.com or mail back to address above.  
Once application is accepted a $500.00 security deposit will be due immediately to secure room for the semester.  
Checks should be made payable to Ramsey Square, LLC and mailed to above address. 

Application Agreement

Special Provisions

Security Deposits paid now or in the future are earnest money to hold your apartment for your move in. Upon signing of a lease, this 
deposit shall be retained as the security deposit.

If you Fail to sign Lease after Approval

Unless we authorize otherwise in writing, you have 5 days after being given a lease, to sign it by both the tenant and co-signer. After 
5 days unit will not be held and security deposit will be returned, and terminate all further obligations under this agreement.

Authorization

Applicants acknowledge that the above information is true and correct. Applicants’ social security numbers are provided for 
identification and potential collection purposes. Applicants acknowledge that if they present false information Landlord may reject 
this application. Applicants understand that giving false or incomplete information may result in forfeiture of any payments made in 
connection with this Rental Application.

Signature

Our representative’s signature is consent only to the above application agreement. It does not bind us to accept Applicant or to sign 
the proposed Lease Contract.

Resident Signature: Date:

Co-Signer Signature: Date:

Any questions please contact 
Lisa:

UNIT #: TERM:

Phone:  (570) 426-0900 Rent: per Semester Month

Email:  lisa@lhbventures.com Security:

mailto:lisa@lhbventures.com

