APPLICATION & OFFER TO RENT/LEASE REAL PROPERTY

This sectian f be lilled out by leagine anent only:

Community:

Leasing Agent:

Today’s Date:

Securi ) .
Apartment # Move-in Date _ecunty Rental Rate Move-in Special
~ | Depost : :
Type of Pct Pet Name Pet Weight Pet Deposit | Pet Rent Ulilities Paid by Resident

$

$

Electric, Cable, Phone, Water,

Sewer, Trash
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Please us¢ block or blue ink, Each applicant must show satisfactory identification and onc month's worth of pa

submitted for processing.
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Instructions:to-Applicant;

APPLICANT'S PERSONAL DATA: Home Phone!
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y-stubs at the time this application is

******#*********‘*##**#*#*****#*************t#*******i************#*******

Work Phone:

Full Name Social Security Number || Drivers License Number State Birth Date
Al other names by which you have been known:
SPOUSE’S PERSONAL DATA: Home Phone: _ Work Phone:

Full Name ‘Social Security Number |, Drivers License Number State Birth Date
Al other names by which you have been known:
MINORS TO OCCUPY THE PREMISES: Home Phone; Work Phone:

Full Name Relationship Age Occupation

APPLICANTS EMPLOYMENT OR INCOME HISTORY: (List ALL employers for the past 2 years, Start with present.)

Company Name Address Phone Number Position Dates Gross Monthly
or Source of lncome Please include city & zip Income
RI“E][lT\'(_Jﬁ_[ll_SI_OR\__(L_N ALL residences for the past 2 yeits. Start with present.) - o

Street Address and Apariment ¥ City State Zip Dates Rent |Landiord Name & Phonc #
$
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BANKING INFORMATION:
Bank Name Branch Phone Number Account Number Date Opened Present Balance

PERSONAL REFERENCES: (Cannot be related or living in
Full Name Relationship Address Phone Number

the same househohl)

NEAREST RELATIVE: (Not living with you)
Full Name Relationship Address Phone Number

IN CASE OF EMERGENCY NOTIFY:

Full Name Relationship Address Phone Number
VEHICLES: .
Make Model Y ear License Number Insurance Company
PLEASE ANSWER THE FOLLOWING QUESTIONS: Y N

Has any ivil judgment been ‘entered against you for the collection of a debt in the past 10 years?
Do you hiave or jntend 1o five water filled fiirniture in the apartment home?
I)ay@utmvepthubnﬂloichnniﬁ&EihtHCﬂpnﬂnmnlhmnc?

Have you filed for bankruptey in the past 10 years?

Have you been evicted or refused (o pay rent for any reason?

Hive you ever possessed, sold, or used illicit drugs or paccotics n or aboul yow residence? _
Have you or.any person anlicipated to occupy the premises ever been convicted ol uny criminal ofTense (misdemeanor or felony)?
Huve you _qr_uny-.pc_rs_un-mzticlpalgﬂ_}_lq;qqcupy the premises ever been part ol a plen agreement refating 1o any eriminal neliviy?:
Have you ofany person anticipated to’occupy the premisgs ever bieen arrested, aceused, detained, convicted, or ohierwise involved in
any sex relaled crime?

Do you or any person anticipated to occupy (he premises have any outstanding warrants?

Are you or any person anticipated to occupy the premises now or have cver been Jisted an any sex olfender list?

Po you or any person anticipated to occupy the premises have any pending case-or action relating to any type of eriminal offense?
Have you or any person afticipated to occupy the premiscs ever been arrested, or have any criminal record not previously diselosed

|above?
If you answered “yes” to any of the above questions, pleasc explain:

HOW DID YOU HEAR OF OUR COMMUNITY? _ B L = e PR — =

HOW LONG DO YOU EXPECT TO STAY? —— - -

KEEPING OF PET REQUIRES CONSENT OF MANAGEMENT, PAYMENT OF APPLICABLE FEES/DEPOSITS, AND EXECUTION OF PET
ADDENDUM. HANDICAP ASSISTANCE ANIMALS USED FOR DISABILITIES ARE NOT CONSIDERED PETS.

The Civil Rights Acl of 968, as amendsd by lil_c Fair Housiny. Ameadments Atf of 1988, prohibits disgiiination in the renlal of housing based on rate, color, religion, sex, handicap,
familial status or national arigin. The Fedéral Agency, which adminisiers complimoe with this faw, is tlie U8, Department of Housing and Urban Developanent.
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