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  APPLICATION TO RENT           TENANT    CO-TENANT   GUARANTOR/CO-SIGNOR   

PERSONAL INFORMATION

Applicants in the State of Ohio: SKIP THIS SECTION
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Please fill out this application and return it to Project Neighbors at            
454 College Ave, Valparaiso, IN 46383 (entrance on Union St). 

If you have any questions, please email, call, or text Property Manager, 
Angela Blackwell:

Email: angela.blackwell@projectneighbors.org
Call/Text: (219) 200-2377
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