A4/18/2086 12:32 9A382238773 COTTOMWOOD &PTS. PacE @Al

RENTAL APPLICATION  CALLED

DATE
PROPERTY, ADDRESS
PRESENT PHONE NO OF RESIDENT: APT. NO:
1. Last Name of Applicant Firat Initial | Wife's First Mame & Initial Apt. t0 be occupiad by
peraons
O marriad O separated O oivorced O widowien Ll sirgle
‘ Ji AN
Streat Address ([ resent or last) City State / Lived Hare How Long?
' —— L
Landlord's Namd and address or Mortgage Company Phrone Manthly Payment Qwn or Rent
Da you have a Lirase When does it cxpire?
Previgus Reside it Manager's Name & Address (It at above address less than one year) Phone Livad Thera How Long?
2. Applicart Employed By Supervisor's Name How Long Empioyed?
Addreas Phone Paosition Held or Rank Salary
$ . per
Pravious amplaynrs Name & Address (H not with above Emplayar at lsast ane year) Phone
How Long Empliyed? Position Held or Rank Salary Supenisor's Name
.. per
Wita Employed 'y Supetvisar's Name How Long Employed?
Address Phone Pusition held or Rank Salary
5 per.
Additional Incomr & Amount Saurce of Additional Insome
s e pEr - ,
3. Applicant's Gl mest Relative Address City State Relationship | Phone
In Case of Emer ency Call Address City Stata Phaone
Family Phyaiciar Address City State Phone
4, BANK Checking - Name of Bank Branch City & State Aocount Numbear
- Savings - Name of Bank Branch City & State Account Number
ACCOUN"8 ? y
5, Year Make Financed By Address Monthly Payments
CAR 1 —— e e e B
CAR 2 %
6. Bank or Othe Loans in Last 3 Years (Whathar Paid O or Nott
QOwed To ‘ Address Paid Yes/Na Monthly Payments
5
]
7. Other Current Debts and Liabilities (Department Stors, Other Charga Accounts, atc)
Owead To Address Total Amount Maonthly Payments
L]
]
3
Gredit Referance & Checked By: P— —_———
8. Vehiclex; How‘Many Vehicles Will You Keep At Thiz Address:
CAR t Maw______ Model Year . Color___ LicemseNe.
CAR 2. Mae e Madel Yoear imame GOlOr . lLicensa No. —_
MOTOR Mawe__ _ Model Year Color —___ License No.
UYCLE

Birth Oate ________DRIVER'S LICENSENO. __ _________ sOCIAL SECURITY NO.
Birth Date _________ DRIVER'S LICENSENO. — ___ sOCIAL SECURITY NO.

APPLICANT:

SPOLSE: '

10. Name and Adldress of Referring Party:

The undersigned applicant hereby declares that the representations of fact contained in the forgoing application are
considered part of my |lease and are true and correct. | agree that if any information herain contained is false, the leaze
made on the strength of this application may, at the option of the landlord, be terminated at any time.,

Signature cf Applicant: Date

Signature ¢f Applicant: Date

Signature c¢f Rental Agent:: Date




