il

Jill\i RENTAL APPLICATION

HOUSING ASSOCIATION TO BE COMPLETED BY EACH ADULT APPLICANT

Promusding Qualthy Renial

ALL UNITS SUBJECT
TO AVAILABILITY  maumew

PROPERTY NAME / NUMBER

UNIT NUMBER

DATE TIME

ADDRESS

DATE UNIT WANTED

UNIT RENT &

SCREENING CHARGE $

OWNER / AGENT

PHONE

STREET ADDRESS

THIS PROPERTY HAS A SMOKING POLICY [JYES [NO (ASK MANAGEMENT FOR DETAILS)

APPLICANT NAME EMAIL
DATE OF BIRTH SOC. SECURITY # DRIVER'S LICENSE # / STATE
PRESENT STREET ADDRESS
CITY STATE zIP
MOVE-IN DATE APPLICANT PHONE | GELL { )
CURRENT LANDLORD NAME LANDLORD PHONE ( )
STREET ADDRESS (OR APARTMENT NAME)
CITY STATE ey 2P
APPLICANT FORMER STREET ADDRESS
CITY STATE ZIP
4 FROM TO
_
S FORMER LANDLORD NAME LANDLORD PHONE ( )
é STREET ADDRESS (OR APARTMENT NAME)
< I STATE 2P
OTHER STATES AND COUNTIES YOU HAVE LIVED IN DURING THE PAST 5 YEARS
PRESENT EMPLOYER PHONE ( )
STREET ADDRESS
cITY STATE ZIP
POSITION __ HOW LONG? (DATE HIRED) ____
GROSS PAY § OTHER INCOME § SOURCE
PREVIOUS EMPLOYER PHOME ( )
STREET ADDRESS
cITyY STATE ZIP
POSITION HOW LONG?

THE FOLLOWING INFORMATION IS SUBJECT TO CHANGE PRIOR TO EXECUTION OF RENTAL AGREEMENT.

THE FOLLOWING ARE MAXIMUM AMOUNTS. THE ACTUAL
AMOUNT CHARGED WILL DEPEND ON UNIT SIZE,
SCREENING RESILTS, AND OTHER FACTORS.

SECURITY DEP. MINIMUM %
SECURITY DEP. MAXIMUM $

LATE RENT FAYMENT FEE $

LEASE BREAK FEE

UNIT RENT $ [DEPENDS ON SCREENING RESULTS AND UNIT SIZE) {NCT TO EXGEED 13 X RENT) $
'_
= 7]
= $ E OTHER s ] y DISHONORED CHECK FEE OF $25 + BANK CHARGES
& L
5 SMOKE ALARMCARBON MONCOXIDE
P OTHER $ Tl ALARM TAMPERING FEE $
% (1]
=) OTHER 3 NON-GOMPLIANCE FEE* §
s 1. LATE PAYMENT OF UTILITY
OTHER 5 2, FAILURE TO CLEAN PET WASTE
= 3. FAILUFIE TO GLEAN GARBAGE/RUBBISH
= OTHER $ 4. PARKING VIOLATIONS OR IMPROPER USE OF VEHICLES
= AFPPLICANT'S INITIALS *NOT TO EXCEED $50 PER NON-COMPLIANCE
CON SITE O RESIDENT O MAIN OFFICE (IF REQUIRED)
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