
BONHEUR REALTY SERVICES CORPORATION 
654 E. 43rd Street, Chicago, IL 60653 
Phone:  (773) 583-8300   Fax: (773) 538-3805 
www.BonheurRealtyServices.com 

REGISTRATION 
FORM 

 DEVELOPMENT_____________________ 

Interested in:    1 BR         2 BR         3 BR         4 BR      
Name (Head of Household)              

Address        City    State           Zip Code    

Telephone (Home)      (Work)            Email      

Are you legally disabled?     Yes      No  

Would you be interested in a handicapped accessible apartment?     Yes      No  

Are you a full time student? Yes  No   Do you have a Section 8 voucher? Yes  No  voucher size   

Do you    Rent      Own                   Current Monthly Rent/Mortgage Payment $                    

Total income of all occupants $      

HOUSEHOLD DATA (Please list all persons who will occupy apartment) 

Name Age Relationship Employer or 
Source of Income 

No. of Hours 
worked/week 

Annual 
Income 

  Head of Household    

      

      

      

      

      

      

      

How did you hear about us?     Ad      Sign      Referral      Online      Other      
Date apartment is needed              
Signature           Date       

FOR OFFICE USE ONLY 
Date Received: ______________ Time Received: ______________ 
Income Qualified: Yes ________________________ No_________________________ 
Unit Shown: Model ______________________ Other (Specify)_______________ 
Application Taken? Yes ________________________ No_________________________ 
If No, follow up done: Date________________________ Agent Initials ________________ 

Comments _______________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Signature __________________________ Date____________________ 
 

THIS IN NOT AN APPLICATION 
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