Form 633LAF Morth Pointe Commons

Rental Application for Residents and Occupants
Each co-resident and eqch occupant over 18 must submif a separake application.
Spowsas may submif a jomt applicaion

Drate filled out:

ABOUT YOU: Full name (exactly as on drver's Hoense ov
govt. I eard)

¥ our street address (as shown on your driver's license or gowt.
ID eard)

Dirver's license # and state:

OF govt. photo [T card #:

Former last names (maiden and marred):

Soecial Secmrity Muamber:
EBirthdate: Heizht: Weight:
Sex: Eye calor: Hair Calor:

Marital Status: | |single | |mamied | [ [divorced
I:lwidowed separated

Are won a 115 citimen? I:l‘fes Ha

Do ywou or any occupant smoke? Tes Ho

W o or any compant have an animal? Fes I:IHD

Find, weight, breed, aze:

YOUR RENTAL/CRIMINAL HISTORY: (Theck only i
applizable. )

Hawve wou, your spouse or any ocoupant bisted m this Apphication
BVar: I:lbeen avicted or asked to move out? moved out
of a darelling before the end of the lease term without the cwmner's
consent? I:ldecl,ared bankrniptey? been mued for rent?
:lbeen sued for property damage? been charged, detained
ot arvested for a felony or sex crime that was resolved by
conviction, probation, deferred adpdication, court ordered
comummity siparvision, or pretrial diversion? Dbeen
charged, detained or arrested for a felony or sex related crime
that has not been resolved by any method? Please indicate belor
the vear, location and type of each felony and sex crime other
than those resolved by dismissal or acquittal. "We may need to
diseuss more facts before making a decision.  Fou represent the
answer s "na’ to any ftem not checked above

YOUE SPOUSE: Fuall Mame:

Current home addvess (where wou nover live):

Former last names (maiden and marzied):

Cityfitate/Zip:

Homelcell phone: Current Fent: | §

Email address:

Hame of apartments where you now live:

Carrent cromer or manager's name:

Their phone:
Why are wou leaving your ourrent residence?

Date moved m:

¥ our previcus home address:

Citw/State/Zip:

Apartment Hame:

Mame of abowe cwmer or manager:

Spouse's Social Semurity #:

Diaver's leense & and state:

DR

Govt. photo ID card &

Birthdate: Heizht: Weizht:
Sex: | Eye colow Har Color:

Are.].rou all.5 cifizen? _|:|Yes I:lHD

Prasant emplaser:

Address:

Citplatate/Zip:

Woark phone:

Position:

Date began job:

Iupervisor's name and phone:

Theiwr phone:
Date ywou mowved n:

Previons monthly rent: | §

Date wou mowved out:

OTHER OCCUPANTS: Momes of all persons under 13 and
other adults whe will cocupy the undt without signing the lease.
Continue on a separate page if more than three.

Hame: Relationship:
YOUR WORK: Present Employer: Sex: DL or govt. D card # and state:
A ddvess:
CityiState/Zip: Birthdate: Soecial Security #:
Work phone: Hame: Felationship:
Pasition: Sex: DL or govt. D card # and state:
T oy gross monthly incomes is over: | §
Date wou began this job: Eirthdate: Soclal Semurity #:
Supervisor's name and phone: Hame: Felationship:
Sex: DL or govt. ID card # and state:
Previous employer:
Address: Eirthdate: Soclal Security #:
CityiState/Zip:
Work phone: YOUR VEHICLES:  List oll vehicles 10 be parked by pou,
Position: | pour spouse or any oecupants (inchuding cars, pucks. motor-
Gross monthly meome was over: % areles, failers. ete.) Continue on separate page {F move than

Date wou began and ended thus job:

Previons sipervisor's name and phone:

YOUR CREDIT HISTORY: Your bank's name, city, state:

List major credit cards:

Cither non-work imcome youwant considered. Please explam:

Past credit problems wouwant to explain, (Use separate page.)

thraa.

Make and color of wehicle:

Year: License #: State:
Make and color of wehicle:

Year: License #: State:
Make and color of welicle:

Vear: License #: State:

Form 633LAF Horth Pointe Comimons

Rental Application for Residents and Occupants

Page 2

Each co-resident and eqch occupant over 18 must submif a separafe applicafion.
Spouses may submif g joind applicaiion

Date filled out:

WHY YOU RENTED HERE:

Were wou referred? DYes DND
If vas, by whom:
Mame of locator or rantal agency:

Mame of individual locator or agent:

Hame of friend or aother person:

Did wom find us on your cem?: |_|Yes |_|Nu:-
If yes, fill in mformation belowr:

On the Intemet DStDppedhy

Hewspaper (Hame]:

Fental publication:

Other:

EMERGENCY: Pmergency contact person over 18, who will
not be Mving with pou:
Hame:

Address:

CityfitateSZip:

Work phone: Home phone:

Relationship:

If wom die or are seriously 11l missing or 1n a jail or penitentiary
according to an affidavt of [check one ore more] |:|the
above persomn, VOur spouse o wour parent or child, we
may allowr such persons] to enter wour deelling to remove all
contents, as well as your property i the mailbax, storerooms
and conumon areas. If no box s checked, any of the above are
anthorizmed at cur option. If you are seriously ill or inpared, you
athorize us to call EME or send for an ambualance at your
expense. We are not legally oblizated to da so.

AUTHORIZATION: [ orwe authonze (camer's name):

to: [11shave the sbove information with comer's electric provider and (2] werifir, by all available means, the above, inchiding reports
from connnver reporting azencles before, during and after tenancy on matters relating to my lease and mecome history and other

mformation reported by employer(s] to any state employmment security agency. Work history mformation may be used aonly for this
Fental Application. Authority to obtaim work histony information expires 365 days from the date of this Application.

Applhcant's siznature:

Sponse's signatare:




