
Town of Patagonia 
P.O. Box 767 

Patagonia, AZ 85624 
Phone: (520) 394-2229 Fax: (520) 394-2861 

 

PATAGONIA GARDEN APARTMENTS APPLICATION 
 
NOTE: USE LEGAL NAMES ONLY 

 

 

APPLICANT INFORMATION 

Applicant / Head of Household: ___________________________________________________________ 

Current Address:___________________________________________________________ 

Mailing address (if different from above): ___________________________________________________________ 

Telephone Number: ____________________ Email: ______________________________ 

SSN / ID #: ____________________ Type of ID: ____________________ 

Date of Birth: ____________________   

Marital Status:   ☐ Single   ☐ Married   ☐ Legally Separated   ☐ Divorced   ☐ Widowed 

Monthly Income: ________________________ Source of Income: ________________________ 
 
EQUAL HOUSING OPPORTUNITY 
Applications are considered for housing without regard to race, color, religion, sex, national origin, disability, 
or sexual orientation.  To help us comply with Federal/State record keeping, reporting and other legal 
requirements (please check the appropriate box). 

RACE:   ☐ White   ☐ Black   ☐ Amer. Ind./Native Alaskan   ☐ Asian/Pac. Island 

ETHNICITY:   ☐ Hispanic   ☐ Non-Hispanic 
 
EMERGENCY CONTACT 

Name: _____________________________________________________________________ 

Current Address: _____________________________________________________________________ 

Phone Number: _____________________________________________________________________ 
 
HOUSEHOLD MEMBER (other adult) 

Name: _____________________________________ Date of Birth: ____________________ 

Sex: ____________________ Relationship to Applicant/HOH: ____________________ 

SSN /  ID #: ____________________ Type of ID: ____________________ 

Monthly Income: ____________________ Source of Income: ____________________ 

OFFICE USE ONLY: 
Date received: 
 

Received By:  
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** FOR OFFICIAL USE ONLY** 

NOTES:  

 

 

Town of Patagonia staff: ______________________________ Date: ____________________ 
    

 

ASSETS 
List all checking and savings accounts (including IRA’s, Keough, CertiÞcate of Deposit) of all household 
members, including amounts disposed of during the past two (2) years. 

Family Member Bank/Credit Union Name & Address Account Number Type of Account 

   

   

   

   
 
CONSENT AND ACKNOWLEDGMENT 
I hereby certify that all information provided on this application is true and correct.  I authorize the Town of 
Patagonia to obtain any and all Unlawful Detainers, Credit Reports, Telechecks, and/or Criminal 
Background Reports and agree to furnish additional credit and/or personal references upon request.  I 
understand that incomplete or incorrect information may cause a delay in processing which may result in 
denial of tenancy. 
 

SIGNED: _______________________________ DATE: ____________________ 

TITLE: _______________________________ 
 

WITNESS: _______________________________ DATE:____________________ 
 

IF YOU HAVE A GUARANTOR THAT WILL BE FUNDING YOUR MONTHLY LEASE AGREEMENT, 
PLEASE HAVE THEM SIGN BELOW. 

 

GUARANTOR: ______________________________ DATE:____________________ 

WITNESS: _______________________________ DATE:____________________ 


