MANAGER'S , LIST - Visual proof of Drivers License or State 1.D. & Social Security # O YES O NO

COMMUNITY NAME

MANAGEMENT (O

CONTACT NAME TELEPHONE # IAX 0

0 CO-SIGNER
O W/ CURRENT TENANT

D MOVE IN SPECIAL

O OTHER APARTMENT # RENT 3 MOVE [N DATE
APPLICANTS Last Name First Middle Binthdale Driver's License # and Siate Soc Sec #
SPOUSE'S Lasi Nane First Middle Birthdute Driver's Licensc # and State Soc Sec #
Nrmes nrid ages of other occupants Do you have peis” | Da you have n waterbed? | Do you have walerbed msurance”
O Yes O No |O Yes O Ne O ves O No
APPLICANT'S Present Sireet Address finchude apt #) ity State Zip Move-In Dme O own Phone Montkly Paymenl
Mo ye |Onenr [( ) $
Name of O Present Landlord O Morigspe Co O Apartment Community  OGther{Specily) Landiord Day Phore l.nndlnrd)ng,hl Phone
Why are vou vacating vour current retidence™
APPLICANT'S Previcus Street Address (include apt #) City State Zp Move:In Daie Move-Oul Date O owwn Manthly Payment
Mo Yr Mo ve |0 Rent $
Name of O Previows Landlord O Morigage Co  TF Apariment Community  OJther(Specity) Landlord Day Phone Landtord Night Phone
[SPOUSE'S Provious Sircet Address (inlude apt #) City State Zip Move-In Date Move-Out Date 0 own Monthly Payment
Mo vr | Mo v |Odrent

Npme of O Previous Landlord O Morignge Co O Apamment Community  DJOthen{Specily} Landlord Day Phone Landlord Night Phone
ATPLICANT Employed Bv Supervisor's Name / C Q. Hire Date

Mo ____¥Yr
Addrevs City State Zip Phone Position Held Salary per O Mo O Hr
APPLICANT Previous Employment Supervisors Name /C O Hire & Term Dates
Address City Stale Zip Phone Position Held Salary per O Mo CI Hr
SPOUSE Employed By Superaisor's Name /C Q Hire Dale

Mo ¥r
Address Cily Slale Zip Phone Posilion Held Salary per O Mo D Hre
ADDITIONAL INCOME SOURCE Amount Frequency ADDITIONAL INCOME SOURCE Amount Frequency
Ao #1(Make & Model) License Plaie State Monihly Payment Auto #2{Muke & Model) Licensc Plme Staie Monthly Payment

Branch Swvings Accoun B Checking Account #

Bank or Savings and Loan

ADDITIONAL INFORMATION

Name of APPLICANT'S Nearest Relative Relationship Addrese City Simie Zip Phone
Name of SPOUSE'S Nearest Relntive Relstionship Addreys Cily Stale Zip Phone
Emergency Contact Relutionship Address Cny Siate Zip Phone
Personal Reference Relatonship Address Cny State Zip Phone
Have vou ever filed lor hankmuptoy® Describe

Applicant O Yes OO No Date Spousc O Yes O Ne Datc

Has &n evicion ever been filed against you® Sme/Couny Describe

Applicant [J Yes O No Date Spouse [J Yes [J No Date

Have you sver picaded guilly 10, Hoen conviciod ol, o havn pending AEBIAH yOu. k Criminal charga~ Stag/County Descnbe

Applicant O Yes OO0 No Date Spouse £1 Yes O No Date

NON-REFUNDABLE APPLICANT(S) SCREENING CHARGE §

In compliance with State and Federal laws. this is to inform you that an investigation involving the statements made regarding gour rental application with this landford is being

mitiated. You have the ri
services unless this box

ht 1o dispute the information reported. Direct inquiries to Bemrose Consulting, All or part of the a ¢ C
is checked. I/We certify that to the best of my knowledge all statements are true and complete. I/We farther authorize Bemrose Consulting to obtain

ave information may be made available lo other

credit reports, character reports, verification of rental, employment, and criminal history as necessary to verify all information put forth in the above referenced application
process  False, fraudulent, or misleading informatron may be grounds for dental of {enancy or subsequent eviction.

Signed

I am aware that an

Signed

Applicant

Signed Title

Spouse

Dated incomplete application
causes a delay in
processing and may
Dated result in denial of

tenancy

Landlord




