APPLICATION FOR LEASE

Dale: _ Community: CAMBRIDGE TOWNHOMES L1.C Amount due on day of move-in: §
Apt. Now: e e UInit Type: $ldg. No:
dfowve-in Date: Eental Afoone: § Lease T'ertn;

NON-REFUNDABLE APPLICATION FEE OF $45.00 CHARGED FOR EACH PERSON OVER 18

INFORMATION AND REFERENCES

Navge . . Wark Phane
Huane Phone Social Sveurity Mo. - Single __ Married
Drriveee's License No., _ State Date: of Birth
Spouse’s Name . e e v+ e S0Cial Security No,
Driver's License No, __ Stale Daew Bt
Present Address
City P 1 - | - 7ip
Corpamuanly Name PN \ i 0 o [
Landlond _, ... .. Phone Mo, et e
At this address from 1] Monihly Bent
Previons Address e
Ciry - Seate Zip
Communily Mame _ | . ApL No. e
Lagwdlord e nee e e e e No,
At this address ltom L Momthly Eeit
1lave yon ever been evicted? S ) 5 - Why -
Huve you ever broken a lgase? Where Why
Employer e s
Addregs . o Phome Mo, -
City s Stale Zip
Postiion | . Supervisor
Fmployed here [rom w0 Moathly Salary e e
Proyious Employer _ :
Auldress Phons Mo,
Cicy - - State Zip
Position | _— Suporvisor |, e _
Emptoved here from _ W e Monthly Sabary
Spousc’s Emplover - e ———
Address i _ o — — R
City e Slate . Zip ——
Positbon s Supervisor Cd
Timployed here from o Monthly Salary N
Antomobiles ! Vehiclis
Blake . Model 0 Year  Color . TieNo.o e State
Mnke i Mewdel _ _ Near_ . _iolor 0 Lic. o, Stale
Persons o Qeeepy Apartment
Name L Relaticmship Social Seeurity tt_____ DateofBith_______
MName e Relationship L Social Sceority #_ Dade of Hirth
Mame - Relationship . Social Scourity # Disdis ol Birth
Name Relalionship .._Social Security #__ Diarte o Birth
Doyorhaveapet? ___ Kind of pet . : Weight . _
1lave yon or your speuse cver been arrested and/or convicted of any misdemeanor ov felony? _ When?

Type of arrest / conviction _,

“Fhe applicant herohy autlorizes Cambridge Tuwhhames LU amd Agent to conduct 2 credit check which incledes, bt s et Hintited ta, ohtaining 5 credif repor and
itereiowing the applicant's relerences and previous andineds, ke applici bealy consents Lo the credit check process wnd milorises any ingividenal listed i sk
ypplication Lo speuk with {ambridge Townhomes LUC sl Agent regarding due applicant’s presenl or previaus redit performance. Apgilicant Farther releages gy i
Tl indivad aals who provide infogmation w Carabridge Townhornes LT and Agens from any and Al claims whicl the applicant ray have resulting from ioformigicn
pirnviced to Cambiidge Townhomes TLC and Agent. The spplicual abss autharizes the releass o information bssed upon reliance of aifher phiroeopiss ar ficsinles aF
The wulhorization. The ondersigned applicant certifies that the ubove fuEarmation is e und cuereel aid hereby authurizes verification of same, Ay false infurmata
inn the application shall result in imeoedinte deniol of agplicatson und ! or lerminaricn af eny lewss rlr.sllllil'la. trom avceplane of his applicativn, TF accopted a6 a residens,
this application is to become a part of the lease file. All marmarion provided will ke kept in econfidene,

Administration fee received in the amount of $250.00
Adrinisration e is heehy ackaowhedged a3 a non-refandable fes nat u depasit and not a5 @ ranwal payment. 1F Ror any readek The munarenent
Aecides to deeline the applear, managemen will rofomd the sundsiswarce fee i Mull. Snce Me zpplication i apgroved
‘The =nries administrativn foe i faken W oet 8l paperaotk sloaded. .. . . —. . R

Applicant's Signatire _ . — B

Applicant’s Sighature ____ e _ .  Date - —
Application taken by: . .. Date reccived:

Approved by: Dades_, .

Rejected b Lrate:




Cambridge Townhomes

EMPLOYMENT VERIFICATION

The individual signed below has submitted an application to

. Please provide the information requested

and fax this form bacik to our office at

Thank you for your prompt response.

MName of Applicant

Strast City State Zip
Appiicant’s Signature Date
Dates of Employment: threugh
Salary: per (year, month, week)
Is Employment Parmanent? Yes No
Date Sighature
- i
Title

Company



Cambridge Townhomes

RENTAL VERIFICATION

The individual signed below has submitted an appiication to

. Please provide the information requested

and fax this form back to our office at

Thank you for your prompt response.

Name of Apglicant

Street City State Zip
Applicant’s Signature Dhate

Dates ot Residency: through

Amount of Rent; Has Lease Expired? Yes No

#of Late or NSF's __ None 21 2 3 _ 4ormore

(If 4 or more, did they occur within the last twelve months? __ Yes _ No

Has the individual complied with all community policies? ____Yes__ No

Does this individual keep an animal on the premises? ____Yes _ No

Has the animai at any time caused a probiem or nuisance? _ Yes __ No

Eligite for re-rental Yes No

Date Signature

Title



