RENTAL APPLICATION

APPLICANTS NAME:

SEX: MALE FEMALE DATE OF BIRTH / /

SOCIAL SECURITY NUM BER:

CO-APPLICANT/S POUSE : _

SEX: MALE___ FEMALE DATEOFBIRTH _ ;
SOCIAL SECURITY NUMBER:

CURRENT ADDRESS:

__'H"q“"“”“h'"i““'—'“—__-‘-—;—__——'uq"-_h—h_-h_—"—h——_-—"_—-
Street or PO Hox Number
Clity State Zip Code Phone

Disabled or Handicapped o Elderly Full-Time Student__

Hags anyvone in the household ever been convicted of a felony? Yes No

Has anyonc in the household ever lived in subsidized housing * Yey No

LIST BELOW ALL PERSONS WHO WILL LIVE IN THE HOUSEHOLD:

Date of Birth Social Security #

l. . — —

2.

3

4. o -

5.

0.

i

4.
IN CASE OF EME RGENCY, CONTACT o e
\DDRESS: o S o B

Street or PO Boy Numiber

Ciy State Zip Code Phone



BANKING REFERENCES
NAME OF BANK:

ADDRESS;

Ciwv State Zip Code Phone

TYPE QF ACCOUNT ; = ACCOUNT NUMBER:
Y RS
TYPE OF ACCOUNT i ACCOUNT NUMBE R:
S e e
CREDIT REFERE NCES

Name of Creditor Address Account Number

EMPLOYMENT INFO RMATION

APPLICANTS EMPLOYER '
T
SUPERVISORS NAME: PHONE
ADDRESS:
Nireet or PO By (H\W
WAGE:S — PER HOURS/WK —_ HOW LONG
IFWELFARE RECIPIENT. COUNTY: ——  CASENUMBER:

OTHER FAMILY INCO ME

Sowiul Seeurity, Child Support, Peasion, VAL Assetnterest Income. Parental Sup wLocle
y i PP

............. T e st e Who Receives
Suree Amon
Wi Izu‘;“zﬁ_ ______ R Sopr= e i _‘q_:‘\nm::_m ==
AUTOMOBILES
YEAR _MAKE____ = MODEL R _LICENSE PLA'I"E_____ — _STATE.

YEAR MAKE MODEL LICENSE PLATE STATE

YEAR MARE_ Moben,__ ——MCENSEPLATE____ gyare

DRIVERS LICENSE # _STAYE_




PRESENT I,;\NDI_,()RD!RESIDENT MANGERS NAME:
—— :

ADDRESS: _ o : o -
Strect or PO Haox Numiber
Cliy State Zip Code Phone

CURRENT RENT : § CURRENT UTILITIES : 3
e -_—

REASON FOR MOVING:
HOW LONG AT PRESENT ADDRESS: FROM ; TO
-_——_—

HOW MANY TIMES HAVE YOU MOVED [N THE PAST THREL YEARS :

NAME AND ADDRESS OF PREVIOUS LAN DL()RI)S/RESI!)I-L\"{‘ MANAGERS;
NAME : ADDRESS:
Street or PO Box Number
(.‘]-'1:" - .-""-‘__‘_.“.‘;HE - . l’l}) .{_..It.".li.' ) T - I'I]L!ﬂ'-.? .
ADDRESS RENTED: e e ———

Street or PO Bos mlrhu:-

NAME: ADDRESS:
B Yt —————e
Swreet or PO Rovy Number
City state Zip Code PPhone

ADDRESS RENTED

PERSONAL REFERENCES
Persons of authority or o0l stning in the Coninunity NOT RELATED 1O APPLICANT or CO-APPLICANT

T T i T mm T —————
Street or POY Box Number
(i ——— e T ———— e Hm}jr\_(tidc - '““T'-iq{i"i;_rb e
NAMIE I o —___ADDRESS: B
Stecct or PO oy Nuanher
iy e e S e e ”";’.'i'gr(\"n:'m' e T




ALLINFORN.

VTION OBTAINED ¢
INDETERMIN

INTRHS APPLICATION |8 I
INGYOL'R ELIGIR

“OR .\!.-'\.\'.—\(.'I-L\I[-.:.\"l‘ PURPOSES ONLY
LTY FOR AN APARTMENT,
YOI ARI REQUIRED O L2 B MY HOLDING FEL OF s TOWARD THE RENTAL OF AN
APARTMENT. YOU WL, HAVE 10 pAyy I MANAGEMENT OF A DECIS1I0Y CHANGE 1N
OBTAINING AN APA RIMENT, AFTER 10 DAYS EF

NTLISTED ABOVE,

AWPPLICANTS SIG

NATURE

DATE

A T T _‘_"'_‘_-______—‘—-—"__'_"__ T —
APPLICANTS SIGNATL RE




