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APPLICATION FOR HOUSING

The use of white-out or black-out of original information will void this document. Cross out and initial any changes.

For Office Use Only  Date Received:

Time Received:

Bedroom Size Requested: studiol | 1| | 2| | 3|:|

Preferences:

Email:

UNIT NUMBER:

Requested Occupancy Date:

This data and all data received by us relative to your income is regarded confidential in nature.

Applicant First Name, MI, Last Name:

SSN:

Co-Applicant First Name, MI, Last Name:

SSN:

Applicant’s Current Address:

City/State/Zip:

Applicant Phone #:

Name of Landlord:

Landlord Phone #:

How long at this address?

If at Current address less than 5 years, please complete the following and use additional sheets, if necessary:
How long at this address? __

Previous Address:

City/State/Zip:

Name of Landlord:

Landlord Phone #:

Rent Amount?

Rent Amount?

If you falsify, misrepresent or withhold any information related to eligibility or if you submit inaccurate and/or incomplete

information on this application, your application will be denied and you will not be placed on the waiting list. Failure to complete

the application in its entirety will delay the process of your application.

HOUSEHOLD COMPOSITION: List the Head of Household (applicant) and all other persons who will be living in your unit. Give the

relationship of each family member to the head.

Member Full Name

Relationship
to Head of

Household Date of Birth

Age Sex

HEAD

olu|swNe

PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS (use the back of this page for additional information you’d like to supply):

1. Isthere anyone currently living with you that is not on this application?

If yes, explain:

|:|Yes I:INO

2. Provide the name of any person not listed on the application who expects to move into the unit during the next 12

months, or any anticipated changes to household composition:

3. Have you or anyone named on this application ever been convicted of a crime?

Felony Misdemeanor Explain

|:|Yes I:INO

4. Have you ever been evicted or had a mortgage foreclosed?

If yes, explain:

|:|Yes I:INO

5. Have you ever received a written notice for nonpayment of rent?

If yes, explain:

|:|Yes |:|No

6. Have you ever filed for bankruptcy?
7. Does your household have a pet?
Type: Breed:

Weight:

How did you select our property?

drive by |:|referral |:|online |:|other

9. Do you currently have any pest problems where you are living?

HOUSEHOLD INCOME INFORMATION (all information will be verified via third party)
List current and anticipated income for the 12-month period commencing or anticipated from the date of occupancy; include all full

time, part time and seasonal employment.

|:|Yes I:INO

Yes |:|No

|:|Yes |:|No

SOURCE OF INCOME

APPLICANT

MONTHLY AMOUNT

CO-APPLICANT
MONTHLY AMOUNT

commissions, self-employment)

1. Wages, salaries (include overtime, tips, bonuses,

Are you paid in cash

ves[ |

No[ |

veq | No[ |

Unemployment benefits, social security or other assistance

Child Support/Alimony

VR |wN

Other source of income

&
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Applicant Name(s):

The following area must be completed for each income source listed as YES. If you have more than one source of income from
the same question, use a separate line for each source. Please use the back of sheet if additional room is needed.

APPLICANT CO-APPLICANT
EMPLOYER/SOURCE EMPLOYER/SOURCE
START DATE START DATE
EMPLOYER/SOURCE EMPLOYER/SOURCE
START DATE START DATE
EMPLOYER/SOURCE EMPLOYER/SOURCE
START DATE START DATE

IN CASE OF EMERGENCY - Please list who we should contact:

Name Relationship Phone Number

Name Relationship Phone Number

HEAD OF HOUSEHOLD AND ADDITIONAL OCCUPANT/LEASEHOLDER (age 18 or older) must complete this section

False, misleading or incomplete information may result in the termination of a lease agreement.

I/we understand that providing false representations constitutes an act of fraud. I/we have examined the statements made on
this application form and hereby certify that they are true, correct and complete and that all household income has been listed
above. I/we acknowledge that any false statements or omission of pertinent information will result in denial of application. |/we
agree that inquiries may be made to verify the statements made in this application.

e We will check public records, credit bureau(s), criminal records
e You have the right to dispute the information in the report
e We use Experian: PO Box 2104, Allen, TX 75013

SIGNATURE/DATE

X / X /
X / X /
X / X /
Your first month’s rent and security deposit(s) must be paid on or before your move-in date. The sum of $ is hereby

paid to cover the cost and expense of obtaining your credit report; this sum is NOT REFUNDABLE.

FOR OFFICE USE ONLY
Agent Signature: X Date:

&
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