INSTRUCTIONS: 1 -Applicants are not legally married, an application on each person must be completed;

2 -Printlegibly or type all information. Account and telephone numbers and complete addresses are required.

3 -If any question is not answered or left blank, this application may be returned, not processed or not approved.

4 -Missing information will cause delays in processing your application. :
3 -Any misrepresentation, falsification or omission of information may result in your disqualification.

6- Only the applicants are authorized to sign all forms on page 2.

APPLICATION FOR OCCUPANCY/APPROVAL

PRINT OR TYPE (Use Black Ink) Purchase or Lease (How long)
Apt. No. Bldg No. Special Address or Unit
Date . 20 Desired date of occupancy
Name (Mr./Mrs. /Ms.) Date of Birth Soc. Sec No.
(mm/ddfyy) (Passport, Alien, Green Card, Social Insurance A
Spouse (Mr./Mrs./Ms.). Date of Birth Soc. Sec No.
{mmiddlyy) (Passport, Alien, Green Card, Social Insurance
[ 18ngl. [ ]Mamied [ ]Widow(er) [ ]Sep. [ 1Div. Maiden Name
) . g-!ow long) (How long) .
Number of people who will occupy. Adults (over age 18) Children (over 18) Children (under 18)

Names & ages of children who will occupy:

Description of Pets (Breed, Size, Color, Weight, Etc.)

In case of emergency notify:

Movie. A loved

Name Address Telephone
PRINT OR TYPE (Use Black Ink) RESIDENCE HISTORY
A. Present Address Phone ( )
~ (Sireet Address, Apt NG., City, Stale, 2ip)
Name of Apt. /Condo____ Phone () Dates of Residency
Name of Landlord or Mortgage Co. Phone(___ )
Address ‘ Mtg. No.
B. Previous Address Your Apt No.
(Street Address, Apt No., Cily, State, Zip)
Name of Apt. /Condo Phone (___) Dates of Residency
Name of Landlord or Mortgage Co. Phone ( )
Address Mtg. No.
C. Prior Address . Your Apt No.
{Street Address, Apt No., Cily, State, Zip) )
Name of Apt. /Condo ' Phone () _ Dates of Residency
Name of Landlord or Mortgage Co. Phone (__ )
Address __Mig. No.
PRINT OR TYPE (Use Black Ink) EMPLOYMENT & BANK REFERENCES
A. Employed By (Business Name) _Phone(__ )
or refired from) : .
ow long Dept. or Position Mo. Income
Address Zip
B. Spouse’s Employment (Business Name) Phone (___)
or retired fromf! ' .
ow long Dept. or Position Mo. Income
Address Zip
C. Bank Reference Phone ()
How long__ Ck. Acct. No. Sav. Acct. No.
Address ) ' Zip
D. Bank Reference Phone (__ )
How long_- Ck. Acct. No. Sav. Acct. No.
Address Zip

(Continued on Back)



