Community The. tIoetn %ﬁn ‘ _
RENTAL APPLICATION

Today's Date & Time ‘ Apartment Addross Day Phone Number
Traffic Source Typé / Number of Bedrooms Lease Tetm Pending MoveIn Date |
Pet
Ocivecs bie 4f — Stede —~ Other
Print Full Name Date of Birth Social Security Number Sax Marital Status
TOTAL
[ Name of Spouse Date of Birth | Gocil Security Mumber | Sex | Marital Status
LISTING OF OCCUPANTS: {Only those persons listed hereon will be permitted to occupy the approved apariment.)
MAXIMUM OCCUPANCY ALLOWS NO MORE THAN 2 PERSONS PER BEDROOM
Name Dafe of Birth | Name Date of Birth
Name: - Date of Birth |Name Date of Birth

Person to Notify in Case of Emergency:
Name Fhone

RESIDENTIAL HISTORY j; FOR QOFFICE USE ONLY

Street Address

City, State, Zip
Landlord's Name Landlord's Fhone #
Dates of Residency Monthly Rental Amount

Street Address
City, State, Zip
Landlord's Name Landiord's Phorne #
Datas of Residency Meonthly Rental Amount
Have you, the applicant, your spouse, or any other proposed occupant ever:
Filed for Bankrupicy? No Yes Been Convicted of a Felony?  No Yes
Been Bvicted from Tenancy? No Yes . Willfully or Intentionally Refused to Pay Remt?  No, Yes
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"EMPLOYMENT

d:nmﬁany Mame C.Dml;;a:ny Nat P il
Address Address

Position / Fhone No. Positiot / Phtme No.

Monthly Compensation / Emp. Dates Monthly Compensation / Emp. Dates

s Tanploye

Coﬁ'tpany Name

Addreas Address
Fosition / Phone No. Position / Phone Nao.
Morghly Compensation / Emp. Dates Monthly Compengation / Emp. Dates

ADDITIONAL INCOME:

Sourge: , Ampunt Per Month; Comments:

PETS: MNumber / Type / Color / Weight Date Deposit will be Paid:

VEHICLES: Woe do not allow vehiclss without writien permission. Vehicles niot approved in writing may be towed away at the owner's expense,
Make / Model Year Color License # State
Make / Madel Year Coleor Licenae # State

Applicant agrees to execute the Landlord's standard Lease Agreement prior to taking ocapancy. The deposit, listed hereon, is acknowledped a6 2
noT-interest bearing deposit (and i2 not a rental payment) to be retained by lessor for the duration of the Applicants ccoupancy of said apartment.
From the tine this AppHeation is executed, applicant has 24 hours to cancel this Application and recelve all of the deposit back, less §75 per person
for a credit check. 1 the applcant should fail, or refuse to occupy sald apartment after 24 honrs has lapsed, the entire deposit shall be retained by
Crwner as liquidated damages. The applicant hereby gives Owner, and it's anthorized agents, permisgion to utilize all of the above information to
approve ar tisapprove this Application for residency. This Application is made with the undarstanding that it is sulyect to acceptance by the Owner.
Applicant agrees that no more than the numbet of persons listed herein shall ocoupy the premises, Upon signing, | acknowledge receipt of this
Application. Lessee understands that the giving of false information or tendering a bad chreck may, at Lessor's option, break and void any subsequent
Laase. NO PETS SHALY BE KEFT ON THE PREMISES EXCEPT WITH THE LANDLORDNS RIDER AND PAYMENT OF RELATED CHARGES.

Applicant's Signatire Date __ Time
Applicant's Signature Date Time,
Agent's Signature Date Time
CEILATION OPTION: Applicant’s Signature / Date / Time T
1t has been less than 24 hours, and I choose to Cancel this Application. I have
received my initil deposit back, less the $75 per person for the eredit check. o
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