
            
RENTER DEPOSIT APPLICATION 

DEVIL'S KITCHEN WATER DISTRICT 
3324 GRASSY RD  •  CARBONDALE, IL  62902  •  PHONE (618)549-5141 

 
COPY OF PHOTO I.D. REQUIRED! 

 
 
NAME: (LAST)_________________________________(FIRST)_______________________(M.I.)______ 
 
ADDRESS: __________________________________________________CITY:_____________________ 
 
TELEPHONE: (HOME) __________________________(CELL)_____________________EMAIL______________________ 
 
DRIVER’S LICENSE NUMBER:___________________________________________STATE: __________ 
 
SOCIAL SECURITY NUMBER:____________________________________________________________ 
 
PREVIOUS ADDRESS: __________________________________________________________________ 
 
CITY:_______________________________ STATE:___________________ZIP:_____________________ 
 
CURRENT EMPLOYER:____________________________________ WORK PHONE:_________________ 
 
EMPLOYER’S ADDRESS:_________________________________________________________________ 
 
NEAREST RELATIVE: (LAST)____________________________(FIRST)____________________________ 
 
THEIR ADDRESS:__________________________________________CITY:______________STATE:_____ 
 
THEIR PHONE NUMBER: (_______)_________________________________________________________ 
 
ARE YOU CURRENTLY ATTENDING SCHOOL?       YES         NO 
 
IF SO, WHERE:__________________________________________________________________________ 
 
LANDLORD:______________________________ LANDLORD PHONE NUMBER:____________________ 
 
 
 
 
 
 
X 

YOUR SIGNATURE 
 
 
 

 
FOR OFFICE USE ONLY 

 
DEPOSIT RECEIVED: ______________  DATE:_______________________ ROUTE #_________________ 
       AMOUNT 
 
SERIAL NUMBER:_______________ BEGINNING READING________________DATE:________________ 
 


