LINCOLN TOWER APARTMENTS

APPLICATION FEE $35.00 PER APPLICANT
NO CASH
Check or Money Order Accepted Payable to Lincoln, LP

ITEMS REQUIRED FOR APPLICATION PROCESS

IDENTIFICATION FOR ALL HOUSEHOLD MEMBERS REQUIRED
e Valid Picture ID/Drivers License

INCOME
e Last 3 pay stubs for all applicants 18 years of age or older
e Alimony/Child Support orders (if applicable)

Mail completed applications with ap‘plication fees to:

Lincoln, LP
50 North 5™ Street
Reading, PA 19601

Incomplete applications will not be processed



LINCOIN TOWER APARTMENTS

Rental Application

FOR OFFICE USE ONILY .
100 North Fifth Street -
Reading, PA 19601
wed Dateof Qucupancy
e
PERSONAL INFORMATION
APPLICANT'S FULL NAME. Date of Birth..._ .. . -
Social Security No, B Driver’s Lic. No./State . E-mail
Home Phone Wark Pheone . Cell Phone _
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BANKING AND CREDIT REFERENCES
BANK NAME & BRANCH Telephone

.

Checking Acct. No.

o Savings Accl. No.

Loan Acct. No. Monthly Payment § _
CREDIT REFERENCE Telephone

Adidress Accournt No.
CREDIT REFERENCE Telephone

Address Account No. _
OTHER REFERENCE

Address

OTHER INFORMATION
TOTAL NUMBER OF VEHICLES {including Company Vehicles) .
Make/Model Year Color Tag No /State

Make/Model Year Color Tag No./State
Other Car, Motorcycle, etc.

Total Gross Monthly Household Income $

IF there are other sources of income you would like us to cansider, please list income, source and persan (Eanker, Employer, ete ] who we could
contact for confirmation. You do NOT have to reveal alimany, child support or spouse’s annual income unless you want us to censider it in this applicarion,

Amount § Per Source Telephone
Amount $ Per Source Telephone
Comments:

HAVE YOU OR CO-APPLICANT EVER: Been sued for non-payment of rent? OYes ONo
Been evicted or asked to move out? OYes ONo Broken a Rental Agreement or Lease? ClYes CINg
Been sued for damage to rental property? OYes [DNo Declared Bankruptcy? OYes [ONo

In Case of Persorial Emergency, Notify Relationship
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REFERENCE VERIFICATION REMARKS RECORD OF PAYMENTS RECEIVED
O Present Landlord | Date Description Amount

OPrevious Landlord -

OEmployment

OPrevious Employ.

O Co-Applicant Employ,

[ Bank THIS APPLICATION: O Approved Tl Not Approved
O Credit {1} Date
| i By
Credit 2 o :
e Assigned to Apt. No._______ Rent § .
O Credit (3) Apartment Address
O Other Appiicant Notified By

Anticipated Move-In Date




Lincoln, LP / Lincoln Tower Apartments

484.706.9514

To whom it may concern:

I , give permission to Lincoln Tower Apartments to verify with
you the information requested below.

Employment Verification
Rental History Verification

Applicant’s Signature Date

50 North Fifth Street | Reading PA 19601



