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Reservation

APPLICATION FOR RESIDENCY

APPLICANT'

First
m CO-APPLICANT

Middle Last
NAME

Last First Middle

Phone (home) Phone (home)

Phone (cell) Email

ALL PERSONS TO RESIDE IN APARTMENT

FULLLEGALNAME RELATIONSHIP DATE OF BIRTH ANNUAL INCOME
SOCIAL SECURITY

NUMBER

EMPLOYER

APPLICANT
POSITION EMPLOYER

SPOUSE/ CO-APPLICANT
POSITION

ADDRESS PHONE NUMBER

( )

ADDRESS PHONE NUMBER

( )

MONTHLYJNCOME)~EI}IQQ.OF =1..aUPERVI~ ~ ~'-'- ~
EMPLOYMENT

M.,QNTI-!LY 1t!\;.OMEPER!Q.2 91:.: ISUPERVISOR
El'VIf'LbYMENT - - = -

OTHER SOURCES OF INCOME CURRENT TOTAL ANNUAL OTHER SOURCES OF INCOME CURRENT TOTAL ANNUAL

PREVIOUS EMPLOYER PREVIOUS EMPLOYER

ADDRESS PHONE NUMBER

( )

ADDRESS PHONE NUMBER

( )

PERIOD OF EMPLOYMENT SUPERVISOR PERIOD OF EMPLOYMENT SUPERVISOR

Street Apt# City State Zip

RENT LANDLORD/MORTGAGE COMPANY PHONE
FROM/TO

OWN ADDRESS MO.PAYMENT- /

Street Apt# City State Zip

RENT LANDLORD/MORTGAGE COMPANY PHONE
FROM/TO

OWN -- ADDRESS MO. PAYMENT- /



---

BANK
REFERENCES

NAME OF BANK

t~CHECKING AO:OUNT NUMBER

DO YOU OR ANY HOUSEHOLD MEMBER OWN A PET? --I
YES/NO

/
TYPE WEIGHT

DO YOU OR ANY HOUSEHOLD MEMBER REQUIRE SPECIAL HOUSING NEEDS'? _YES _NO

IF YES, PLEASE EXPLAIN

, . EMERGEN€Y.€0NTACI
IN CASE OF EMERGENCY LIST TWO CONTACTS (OTHER THAT CO-APPLICANT)

CONTACT RELATIONSHIP ADDRESS PHONE NUMBER

CONTACT RELATIONSHIP ADDRESS PHONE NUMBER

The undersigned represents that the above statements are true and complete and authorizes verification of information and references given. It is
understood that the amount received $- for the reservation of the apartment will be returned in accordance with state law if the applicant
is not accepted and subsequently the resident does not move in on the starting date (above), the amount received is hereby acknowledged as
liquidated damages for nonperformance and compensation for holding the apartment off the market. Harbor Group Management Company may
verify all information provided by me for eligibility purposes and release from liability all persons or entities supplying or collecting information.

APPLICANT'S SIGNATURE CO-APPLICANT'S SIGNATURE

FOR OFFICE USE ONLY

MAKE AND YEAR LICENSE PLATE NUMBER STATE
AUTOS

,< OWNED MAKE AND YEAR LICEN')E PLATE NUMBER STATE
',,'.

"",. ' QUALIFICTI0NI€H€KLIST
" .,

'"

COMMENTS ITEM COMPLETED

COVER LETTER

APPLICATION

APARTMENT RESERVATION

COPY OF ID

LANDLORD REFERENCE SIGNED

CREDIT REPORT ATTACHED

COpy OF PAY STUBS

EMPLOYMENT VERIFICATION SIGNED

IN COMPUTER

MOVE IN PACKET

QUALIFICATION:

VERIFIED BY: PROPERTY MANAGER'S APPROVAL

DATE APPLICANT NOTIFIED



HG -102
12/96

Ii HARBORGROUP.{ :..'<~ '...RE\[.E~TATE

INCOME VERIFICATION FORM

Employer: Applicant:

ATTN. 8.8.#

I hereby authorize the release of the following requested information to:

P;:Irk T.;:Ikp . Apartments.

Applicants Signt;iture

Gentlemen:

The above noted applicant has applied for an apartment at

We would appreciate your early reply.
Fax # (561) 844-7435 .

SIncerely,

Park Lake Apartments.

Manager / Debbe Patterson

Date

EMPLOYMENT VERIFICATION

Length of Service: From L / tQ L L

Full-Time / Part -Time (circle one)

Permanent / Temporary (circle one)

Salary: $ per

By:
Signature Title Date

Printed Name Phone Number



LANDLORD REFERENCE

HG - 137
12/96

To:
RE:

The individual(s) referenced above has made application to Park Lake
Apartments . The applicant(s) consent to the release of inforni1tion pertaining
to.his/her history while residing at

We would appreciate your cooperation in completing the information requested below and
returning it to us in the enclosed envelope, and/or fax same to # (561) 844-7435

Applicant Signature Applicant Signature

Harbor Group Agent

Rented Monthly Rent $to

. Rent payments Made on Time Satisfactory Unsatisfactory

Rent payments, number of times late

Number of Returned Checks Lease Fulfilled

Notice Given Would you rent to the applicant again

ADDITIONAL COMMENTS

Authorized Agent

Company Telephone



YOURINFOHERE Pho.ne' Fax

Releaseof Information and Authorization for Verification of Application
Unmarried co-applicants must fill out a separate release

Name
Last

DOB I I

Spouse
Last

DOB l I

Present Address

Str..t Apl# City Sf Zip Code

Please provide aprevious address if you have lived atyour cu"ent address for less than 24 months

Previous Address
Stred Apl# City St ZIp Code

Have yo.uever had an evictien filed against yeu?
Applicant: Yes - No. Speuse: Yes- No.

Have yeu ever left ewing mo.neyto.any owner er landlo.rd?
Applicant: Yes- No. Speuse: Yes- No.

Have yo.uapplied fer residency anywhere in the past 2 years, but did net meve in?
Applicant: Yes- No. Spo.use: Yes - No.

Have yo.uever had adjudicatio.nwithheld o.rbeen cenvicted ef a crime?
Applicant: Yes- No. Spo.use: Yes- No.

IF YOU HAVE ANSWERED YES TO ANY OF THE ABOVE QUESTIONS PLEASE EXPLAIN"fN;
DETAIL THE CIRCUMSTANCES REGARDING THE SITUATION ON THE BACK OF THIS SHEET.
Applicant(s) represents that all o.f the abo.ve statements info.rmatio.no.nthe applicatio.n for rental are true and
co.mplete,and hereby autho.rizes an investigative co.nsumerrepo.rt and verification Qfany and all infQrmatio.n
relating to. residential history (rental Qrmo.rtgage), emplo.ymenthistQry, criminal histQryrecords, CQurtrecords,
and credit reco.rds. Applicant ackno.wledgesthat false o.rQmittedinfQrmatiQnherein may constitute grQundsfo.r
rejectio.nof this application, termination of occupancy, and/or fo.rfeitureof fees QrdepQsitsand may constitute a
criminal offense under the laws Qfthis State. IIWe hereby release ASAP and any Qfthe above ITom any
liability and resPQnsibilityarising ITomtheir dQingSQ.Facsimiles of this autho.rizatiQnmay be used to.facilitate
muhiple inquiries. In the event you receive a facsimile o.fthis authQrizatiQn,it sho.uldbe treated as an original
and the requested infQrmationshould be released to.facilitate my/o.urapplication fQrresidency.

Signature Applicant Date

Signature Spo.use Date

APPUCANT ScREENING AND PROCESSING

SS#
First MI Jr.Sr, Prior

- SS#
First MI Malden


