
2729-A Conifer Drive  ▪  Raleigh, North Carolina 27606 
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Parkwood Village 
   Apartments 

      

 
 

 
 
APPLICANT’S FULL  
NAME: ______________________________________________________________________ 
 
CELL PHONE NO. __________________________ DATE OF BIRTH _________________ 
 
EMAIL 
ADDRESS ____________________________________________________________________ 
 
I hereby authorize a credit and/or criminal check to be made, verification of information I 
provided and communication with any and all names listed on the attached application. I 
understand that any discrepancy or lack of information may result in rejection of this application. 
I understand that this is an application for an apartment and does not constitute a rental or lease 
agreement in whole or part. I further understand that there is a non-refundable fee to cover the 
cost of processing my application and I am not entitled to a refund even if I don’t get the 
apartment. 
 
 
 
 
Signature _____________________________________________________________________ 
 
Date _________________________________________________________________________ 


