Application to Rent

Oaniusz

MELECO

__ Private Pay ___ Housing Authority __ Co-Signer

Each applicant must complete a separate application. If the information provided on this form is not correct and legible your application may be delayed
or rejected. There is a non-refundable $25.00 application fee. If you do not have credit, a family member with good credit can act as a co-signer and be
responsible for the rent. Please provide a copy of a photo ID with your application. The unit along with paint, carpet, and appliances are in “AS-Is”
condition unless otherwise stated in writing. Rent begins on the day you receive the keys. Electric, heat, and plumbing malfunctions as well as other
repairs must be reported to Property Management for repair.

| hereby consent to allow the owner of the property, through their designated agent and it's employees, to obtain and verify consumer information
(including credit, criminal, and public records information) for the purpose of determining whether or not to lease to me a unit. | understand that should |
lease a unit, the owner and his agents shall have a continuing right to review my consumer information, rental application, payment history and
occupancy history for account review purposes and for improving application methods.

By my signature below | verify that the information provided on this application is the truth and best of my knowledge and understand that failure to
reveal the truth and state information to the best of my knowledge can result in the loss of my deposit.

Date Applicant Signature

Property Address Applying For: Date:

Applicant Information

Last name First name Ml Social Security #

Driver’s Lic. State Home Phone Number Cell Phone Number

Date of Birth: Pets? Indoor Outdoor

Criminal Record? ___yes ___no Bankruptcy? ___yes ___no Do you smoke? __yes __ no
Is your credit? ___ Excellent ___ Good ___ Average ___ Poor ___ None

Current Address
Street City State Zip Code
Reason for moving? Rent: Length of Time:

LandLord Name: Phone #:

Previous
Address:
{if current address less than 2 years} Street City State Zip Code

Length of Time: Rent: LandLord Name:

Phone #:

Employee Information

Employee Name Employee Adress

Length of Time: Supervisor Name: Phone:

Current Gross Income: Per week Per month Or Year




Financial Obligations and Credit References
Name of Creditor Address
I

Phone

Monthly Payment Amount

Print Name of each person who will be living in unit:

Name

Age

Transportation Information

Year Make

Model Color

License Plate #

In Case Of Emergency

Name

Phone

Relationship

Address

City

State

Zip Code

For Office Use Only

Copy of License Verify ID Deposit Paid

Application Fee Paid
Approved Insufficient Income

Rejected for other reasons

No References

Credit Report Criminal Report

Insufficient Information




