: " RENTAL
Lafayette Square
542,33 ?:}éarles A(\q/e APPLICAT]ON

Wood River, IL 62095
(618) 259-4513

FOR QFFICE USE @NLY
AGENT.

RENT 3

Natice: ComApplicant mnat complate & seporate Rental Application Form

The undersigned hereby makis applieation 1o rant unit number locatad nt

baginning on At a monthly rental of 5
| PLEASE TELL US ABOUT YOURSELF ]
FULL NAME Phone ( )
Date of Birth Secial Sacurity Ne.
Driver's Lic. No. & Stata E-mail Addresy

CO-APPLICANT, . Relationship Phono (.1
Date &f Birth Saclal Security No. Driver's Lic. No. & State
Names of All Other Qecupants Total Number of Dccupaits
Maw Many Pars? Kind of Pet, Breed, Welght and Age

m.EASE GIVE YOUR RESIDENCE HISTORY FOR THE PAST 3 YEARS (Beginning With Most Current) I
CURRENT ADDRESS
Month & Year Maved 0 Reason for Leaving
Quwner or Agent Phonae ( )]
PREVIOQLIS ADDRESS (I within X yaars)
Manth & Year Maved In Maved Qut Reason for Leaving

Owner ar Agent Phona { 1
PREVIQUS ADDRESS (If within 3 years)

Menth & Year Maved In Moved Qur Reason for Leqving
Owner or Agent Phone { | S S W
] PLEASE GIVE YOLIR EMPLOYMENT INFORMATION ' ' |

Monthly Payment §

YOURSTATUS: O Employed Full-Time O Employed ParcTime [ Studsnt ORetired O Not Employed
CURRENT EMPLOYER (O Most Recent]

Address : Phona { )

Datafs) Emplayed/From .- T Posltion

Supervisar Your Gross Monthly Salary § Household Cross Monthly Income §
PREVIOUS EMPLOYER

Addrass Phona [ )

Date(g) Emplayed/From To Fasition Suparvisor

if thers ars other saurzas of Income veu wWelld Ui ws to consider, please {ist Incomo, soures Bnd persan [Eanker, Employey, &1) who we could contact
for canfirmarlon, You do NOT have To raveal alimony, cnlld support or spausa’s annwal Incomé unless you want us to conslder It tn this appliarion,

Amount §. Per $Qurce : Telephone,
| PLEASE LIST YOUR BANK AND CREDIT REFERENCES . ]
YOUR BANK(S) City-Stata/Branch Acct. Nutnbar & Type Talsphone
1
2
WTMW Acct, Numbar Teiwphone
‘ ———
2
3
TOYAL NUMBER QF VEHICLES (including Campany Vehlcles)
Make/Madal Year Calor Tag No./State
Make/Mode) Year Colar. g NeJState

Othar Car, Motorgytlu, ete.

HAVE YOU OR CQ-APPLICANT EVER: Bean susd for nof-payment of rent? DOVes CINo
Beon avicted or ashed to move our? D ¥as  CINe Broken a Rental Agreemant er Lease? OYes O Ne .
Baen sued for damage to rental property? CYes O Na Declarad Benkrupicy? Dl¥es ONe  GONTINLED OVER



Fleasa giva any additional information that might help management evaluate your application:

e

Hew did yau haar about our property?
If management has any questions about your application, please giva Phone Numbers where you can ha located:

Day Phona: Night Phone: :
IN CASE OF PERSONAL EMERCENCY, NOTIFY: Relationship:
Full Address:
Herne Phone; Work Phone:

| herahy apply to lease the above described premises for the term and upon the conditions above set forth
and agree that the rental is to be payable the day of each month in advance. As an inducemant
o the owner of the property ahd to the agent to aceept this application, | warrant that all statements above
sel forth are true; however, should any statement made above be 2 misreprasentation or not a true statement

of facts, $ of the deposit will b retained to offeet the agent’s cost. time, and effort in
processing my application, ]
| hereby deposlt $ as earnest money to he refunded ta ma If this application Is not accepted

within . businass banking days. Upon acceptance of this application, this deposit shall be ratalned as part
of the security deposit, When 5o approved and accepted | agree to execyte & leasa for menths
before possassion (S given and to pay tha balence of the seclrity deposltwithln___ __ business banking
days after being notified of acceptance, ar the deposit will be forfelted as ifquldated damages In payment for the
agent's time and effort in processing my inquiry and application, including makling necessary invest|gation. of
my credit, character, and reputation. if this application Is not approved and accepted by tha owner or agent, the
deposlt will be refunded, the applicant thereby waiving any dalm for damages by reason of nonacceptance, -

| AUTHORIZE YOU TO CONTACT PREVIOLIS LANDLORD(S), CREDIT AND PERSONAL REFERENCES THAT | HAVE
GIVEN IN THIS APPLICATION. | ALSO ALTHORIZE MANAGEMENT TO OBTAIN MY CONSUMER CREDIT REPORT.

The abova infarmation, to the bast af my knowledge, is true and correct.
Signature of Appllcant

Date Signed /I
Sighature of Co-Applicant DateSlgned ___ / /.

APPLICAN I PLEASE DO NOQT WRITE BEl OW

FAYMENT OF $ RECEIVED BV [NAME) » DATE

THIS APPLICATION FORM RECEIVED BY (NAME) DATE

| Reforence Vurifieation Name ¥ Reference Comments |
Commants: h

THIS APPLICATION DAPPROVED [ NOT APFROVED
BY Tihle— . - Date

IF nat appreved, spacify reason(s)

Applicant Narfied By (Name) ;= Data Notiflad

Notifled by: [J LETTER (Atrach Copy} COFORM - [ TELEPHONE O FAX OIN PERSON
’
For Rent
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