UNIT #:

MONTHLY RENT: $ NALS
MOVE-IN DATE:

NEVINS * ADAMS * LEWBEL * SCHELL

RENTAL APPLICATION ‘

PLEASE PRINT

FULL NAME:

CURRENT PHONE:

E-MAIL ADDRESS:

SOCIAL SECURITY #: DRIVER'S LICENSE #: DATE OF BIRTH:

DO YOU HAVE ANY PETS? [ JYES OR [JNO

IF SO, WHATKIND: [ ]DOG(S) OR [ JCAT(S)

NAMES OF OTHER PERSONS WHO WILL OCCUPY OTHER THAN YOURSELF

NAME: AGE:
NAME: AGE:
NAME: AGE:
CURRENT ADDRESS
STREET: CITY:
ZIP CODE: DO YOU CURRENTLY: [ _|OWN [IRENT
HOME PHONE #: HOW LONG AT THIS ADDRESS:
LANDLORD NAME: LANDLORD PHONE #:

MONTHLY RENT PAID:

PREVIOUS ADDRESS
(If you have lived at your current address for less than 1 year)

STREET: aITY:
ZIP CODE: DID YOU: [JowN [JRENT
HOME PHONE #: HOW LONG AT THIS ADDRESS:

MONTHLY RENT PAID:

CURRENT EMPLOYMENT
NAME OF EMPLOYER:
ADDRESS:
POSITION: MONTHLY INCOME: $
PHONE #: LENGTH OF EMPLOYMENT:

INCOMEIS: [ JWEEKLY [BI-WEEKLY [ IMONTHLY [ JANNUALLY




NALS

NEVINS * ADAMS * LEWBEL * SCHELL

PREVIOUS EMPLOYER (IF EMPLOYED FOR LESS THAN A YEAR AT CURRENT):

ADDRESS:
POSITION: MONTHLY INCOME(GROSS): $
PHONE #: LENGTH OF EMPLOYMENT:

CRIMINAL RECORD

Have any of the intended occupants been convicted of acrime? [JYES OR [INO
If yes, please explain nature of crime:

DATE OF CONVICTION: | FILE NUMBER: COUNTY: STATE:

AUTOMOBILE #1

YEAR: MAKE/MODEL: COLOR: LICENSE #:

AUTOMOBILE #2

YEAR: MAKE/MODEL: COLOR: LICENSE #:

BANKING INFORMATION
BANK NAME:

ADDRESS OR CROSS STREETS:

CHECKING/SAVINGS ACCOUNT #:

CHECKING/SAVINGS ACCOUNT #:

EMERGENCY CONTACT

NAME: PHONE #:

ADDRESS:

ADDITIONAL INFORMATION FROM MANAGEMENT

Applicant has submitted the sum of $ , which is a non-refundable payment for a credit check and processing charge of this application. Such sum is not a
rental payment or security deposit. This amount will be retained by management to cover the cost of processing the application as furnished by the applicant;
any false information will constitute grounds for rejection of the application.

The undersigned warrants and represents the information on this rental application to be true and correct. All persons/or firms named may freely give any
requested information concerning me and | hereby waive all right of action for any consequence resulting from such information. | hereby deposit the sum of
$225 with management as a good faith deposit in connection with this application for residency. If my application is accepted, | understand that this amount
will be applied towards payment of my total security deposit of $225. If for any reason, Management decides to decline my application, then Management will
refund this good faith deposit to me in full. If this application is approved, and | fail to occupy the premises on the agreed upon date, except for delay caused
by construction or the holding over of a resident; | understand Management will assess damages against the deposit for the full deposit amount. | understand
that my deposit is fully refundable should | cancel within 24-hours of application submittal and that after 24-hours, my deposit is non-refundable unless my
application is denied.

SIGNATURE: DATE:

PRINTED NAME: DATE:




