RENTAL APPLICATION

Each applicant over 18 years of age must submit a separate application. A legally married couple may submit a joint
application. Please print clearly.

iﬁmw Vh‘lf[l Full nams exactly as it appesrs on drivers Hoense oF government it

Lazt Name: - First Narme: Higdle Neme:

CITYETER:
Drivers licanss # and ST
| Formes last names frossiden and mariady
Saci Bagurity
Bk date: (MmOWYYTE) Box Fevaht. Teight Eye color Falr color,
1+ SINGLE 1 MARRIED 0 WIDOWED [ SEPARATED

YOUR SPOUSE: Full name exactly as it appears on drivers license or government 1D:

Last Mame: 7 First Name: Middle Name:

ADDRESS:

Drlvers Scenne # and ST

| Formir 281 names Mansn and mareay

| Secial Secunty &

Birtrs date: (mniddlyyyy) f Hieight: Weght Eve ool T calor.

CURRENT ADDRESS:
Address (where you now livel:

CltylSTiZie:

Haome phone #:( I} Current monthly rentimorigage: §

Mane of aparimant:

Thslr phone & { i Diate mowed ing
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PREVIOUS ADDRESS:
Pravious address:

CityfSTizp:

Thgir phone #: { i

Pravious monthly rertimorigage: $

[ate you moved oul;

CityiSTiZip:

Phone#: {___ 3

Position:

Giross monthly Income: §

Date you started:

| Supstvisors name and phone numiber;

City/STiZip:

Work phone & ({ H

Position:

| Grose monthly income: 3

Dates of employment:

Bupervisor's nams and phone number:

Presend employer

Addreas:

CRyBTIZip:

Work phone & { 3

Posificn;

Grose monthly income: §

Date you staried:

Supervisors name and phone aumber
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‘fos  No
G [
i I
[§} I
[} |
vl 1
[} -

RENTAL/CRIMINAL HISTORY: Have you, your spouse or any occupant ever:

fon Wsmy‘?

Plegse indicate year, localion and charge of any felony. indicate year and location of any eviction:

abed by dismissal, scauittsl or conviclion?

OTHER OCCUPANTS: Names of ail persons under the age of 18 and other adults who will occupy the unit without

signing the lease:
Marme: Redationship:
Sex Bk date: Socisl Seawity & LD #:
Mame:
Sex: _____ Birth date: Sodel Securily § DLAG #
Kame: Relationship:
Mame: Relationship:
Seor_____ Birth date: _ Bocial Becurity # DL #
FEMIGLES!? List ail vehicles to be perked by you, your spouse, or any occupant: including cars, trucks, motorcycles,
trailers, st
Moke of vehiobs: Model
Vear Color: Livense #: State:
Mgke of vehicle: Modiel
Year: Color: License #: State:
Make of vehicle: Model:
aar: Color; License & State:
Make of vahicle: Hodel
Yeaar: Color. License #: Slate:
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OTHER INFORMATION:

Wl you o any ccoupant have apet? 0 Yes O Mo
Kind, weightt, brewd, age:

Do you or any oscupsnt stioke?

How ware you referred?

RGENCY CONTACT: Emegency contact person over 18 who will not be living with you:

Mame: e

Address: CivieTidip:

Work phone #: ( } Home phone & { ]

Relationship:

[f v awe seviouwsly B, missing, in jall orp ary, acoording to an affidavit of the above persen, or if you die, you ay

{cheok one or more): 1 ihe above persor; 0 your spouse; |) your parent; U your child to entier your dwelling to remove el
contants, a8 well as your property in the wailbox, storerooms, and common areas. If no box Is checked, you authotizs any of the
{ above at our oglion. If you are seriously il or injured, you sulforize us 1o send for an ambulance at your sxpense. W are nolt
legally oblinated to do so.

statements are trus and complete.
¢ nmawmawmﬁmm&mﬁmwmwmwimﬁm

ﬁl @m nwm te my mmm ssmﬂ former leascholders
rental history.

to release any information about my

Applicant’s signature " Date

Spouse’s signature ‘ Date

| FOR GFFICE USE ONLY

Fsnthily ment: § Beouity deposit §
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