« Apnlication for Rental

Please have cach resident submit a separate application Date Completed:

Please Tell Us About Yourself

NAME OF APFLICANT ‘ DATE OF RIRTH | SOCIAL SECURITY 7 PRIVARS TIERNAE § AND STATE
NAME OF SPOUSE DATE OF B]Rﬁ'! BDCIAL SECURITY # DRIVERS LICTENEE # ANT) STATI
AFFLICANT S PRESENT ADDRERS CITY STATE P TITRFHONE
PRESENT ADDRESS: LT OWN HOME [ PARTNT'G HOME [ RENTED HOME O REMTRD APARTMENT & | MONTHLY PAYMENT HOW LONG?

STUDENT HOUSTNG

[F RENT: FRESINT LANDLORD OR APARTMENT COMMUNITY/IFOWN: NAME QI TANK OR MORTGAGE COMPANY

—AIIJI_‘)R ESS OF PRESENT LANDLORTYATARTMENT COMMUNITY/BANE/MORTGAGE CITY 8T ZIP TELERFHONE #
COMPANY
PREVIOUS ADIREES (TF LESS THAN TWO YEARS AT PRESENT ADDRESS) CITY STATE TP TELEPHONEY
HAYE YOU EVER RERN EVICTED BY A LANDLORD? OVYESR [wl e)

LIST ALL OTHER PERSONS TO QCCETY AFPARTMENT: O ROOMMATES O CHILDREN

MAKE OF CAR YEAR LICENSE. if STATE OTHER VEHICLES (TRUCK, ROAT, MOTDRCYCLE)
1.
MAKE OF CAR YEAR LICEMNSE # STATH OTHER VEMICLES (TRUCK, BOAT, MOTORCYCLE)
2.
FETS (KEEPING OF PETS REQUIRES A PET DEPOSIT AND OWNER'S | NAME BREED WEIGHT AGE
CONSENT
NAME QOF NEAREST RELATIVE ADDRESS TELEFHOM #
NAME OF PERSONAL REFERENCE ADDRESS TRLEPHONES

“Please Tell s About Your Job

NAMIE OF APPLICANT'S EMPLOYER TYPE OF WORK SUPERVISOR HOW LONG?

ADDRESS | CITY STATE ZIP MONTHLY TELEPHONEHA
TMNCOME

FORMER EMPLOYER TYPE OF WORK SUPERVISOR HOW LONG?

ADDRESS orry STATE ZIp MONTHLY TELEPHONE #
NCOME

NAME OF SPOUSE'S EMPLOYER TYPE OF WORK SUPERVIEOR HOW LONG?

SPOUSE'S WORK ADDRESS CIry STATL ZIF MONTHLY TELEPHOMNES
INCOME

OTHER SOURCE OF INCOME AMOUNT WHEN RECEIVED

_Please Give Us The Following Information
How did you here about us? —— How far away do you work? mile

Why arc yon leaving yonr present residence? .

Have you previonsly been arrested or eonvieted? 0 Yes [ No Ifyes, #ive details and dates:

Do you forcsee any negative reporting on your credit history? O Yes L] No  Hyes, give details and dates: '—

Any litigation, such as: evictions, suits, judgments, bankrupteies, foreelosures, cte? £ Yes O No  If yes, give details and dates:

In case of an emergency, notify Telephone 4
Street Address City Stale Relatiohship

Please Read carefully and Sign Below

Clorrect Information-Applicant represents that all of the above statements are trus and complete. Applicant hereby authorlizes verification of above information, referenees, cred
and criminal records, and applicant relcases from all liability or responsibility all persons and corporations requesting or supplying sugh information, Applicant acknowledges
that false information hercin may constitute grounds (or rejection of this application, termination of right of cccupaney, and/or forfeiture of deposits and may constitute & crimin.
offense under the laws of the state. Applicatl agrees to rerms of the “Applicont Deposit Agreement” below.

Appheation Deposit Agreement-Applicant is required to pay the sum of 3 355.00 in

Consideration ot Owner taking the opartmen off the market while considering approval of this Amaunt requited with application $
Application. QFthis amount $55.00 is non-refundable fog For precessing the application and Amaunt paid S
FL00.00 is 0 non-refunduble sdministration feg. I'he remaining $200.00 is an application Amount due b3

deposit in gonneetion with this application. 1the Applicant is appraved by Owner and the



conlgmplated lease is eniered into, the application deposit shall be eredited o the required sacnrity

deposit. 1t Applicant notifies the Qwnet that Applicant wishas W withdrawal this Apshcation for

Rental prior to approval or canesls the reservation within 72 haurs the full emount of applicant

Deposit and administration fee will be refinded. TF Applicant is appraved, but fafls to properly enter

into tha contemplzrted lease, then the sum of $155,00 shall he forfeited to the Owner,

If the application is not approved, the ton-refindable community {ee and the applicant depoait will be refundad.
Fays will be furnished only afler the contemplated lease and other rental documents have been properly
exacuied by all parties. and only after applicable rontal and secutity deposits have been paid. This

application ia preliminary anly and doca not obligalg Owner ar Qwner's Agent to crecilig o loasg ar

deliver possession of the proposed premises.

“1 herehy eonsent to allow First Communitics through it's designated agent and {13 employees,

To obtain and verify my eredit infarmation {neligling erimmal hackground check) tor the purpose of
detormining whether or not t iouse me an apartment. 1 understand that should T lease an

apartmenl, Fiesl Comtaunitiss Companias and its agent shall bave a continuing right lo review my credit
information, rental application, criminal background, paymant histery and oceupanay history for
aeieunt review purposes and Far itmproving application methods™.

T have read and agres to these provisions as stated.

Applicant’s Slgnature Spouse’s Sipnature

Additional Deposit

Apartment

Anteipaled move-in date

E%%lkﬁﬂllﬁlm

UNITY

Charantor





