Property

« AARQUIS ON MEMORIAL Apartment #
Lucury Apartments Move-In Date

APPLICATION FOR RESIDENCY

I. APPLICANT INFORMATION- PART 1 (Each Co-Resident/ Occupant over 18 must submit separate application.

Spouses may submit a joint application.

LAST NAME FIRST MIDDLE DRIVERS LICENSE #/ GOV'T ID
HOME PHONE # CELL PHONE# WORK PHONE # E-MAIL ADDRESS
SOCIAL SECURITY # BIRTH DATE HEIGHT EYE COLOR
MARITAL STATUS: ( ) SINGLE ( ) MARRIED ( )DIVORCED ( ) WIDOWED U.S. CITIZEN: ( ) YES () NO
LAST NAME FIRST MIDDLE DRIVERS LICENSE #/ GOV'T ID
MARITAL STATUS: ( ) SINGLE ( ) MARRIED ( ) DIVORCED ( ) WIDOWED U.S. CITIZEN: ( ) YES ( )NO
SOCIAL SECURITY # BIRTH DATE HEIGHT EYE COLOR
HOME PHONE # CELL PHONE# WORK PHONE # E-MAIL ADDRESS
I. APPLICANT INFORMATION- PART 2
PRESENT ADDRESS ( ) OWN ( ) RENT CITY STATE/ZIP MONTHLY RENT/MORTGAGE LANDLORD/PHONE #
WHY ARE YOU MOVING? ( ) LEASE END ( ) SOLD HOME ( ) OTHER ( ) EVICTION How Long At This Address?
PREVIOUS ADDRESS (If less than 3 years at present address) CITY STATE/ZIP MONTHLY RENT/ MORTGAGE
WHY ARE YOU MOVING? ( ) LEASE END ( ) SOLD HOME ( ) OTHER ( ) EVICTION How Long At This Address?
PREVIOUS LANDLORD/ PROPERTY/ MORTGAGE CO. ADDRESS PHONE #

II. HOUSEHOLD COMPOSITION All occupants that will reside in this apartment.

The maximum number of people allowed to occupy an apartment at anytime is two people per bedroom.

*FULL TIME
STUDENT RELATIONSHIP SOCIAL SECURITY
NAME SEX M/F AGE BIRTH DATE (YES/NO) TO LESSOR NUMBER

*NOTE: A student is a person carrying a subject load considered full-time by the educational institution being attended, or will be a full-time student at an educational |
institution with regular facilities and students other than correspondence schools during five (5) months of the certification year.
la. Are any of the students listed above eligible to file a joint federal tax return? Yes No

If Yes, Name(s)

1b. Are any of the students listed above enrolled in a government sponsored job training program? Yes No

I1l. VEHICLES (List all vehicles owned or operated by you, your spouse or other occupants including recreational vehicles)

MODEL MAKE/TYPE YEAR STATE/TAG # COLOR

MODEL MAKE/TYPE YEAR STATE/TAG # COLOR

MODEL MAKE/TYPE YEAR STATE/TAG # COLOR




APPLICATION FOR RESIDENCY
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IV. EMPLOYMENT INCOME List all full-time or part-time employment, including self-employment of all household

members and the anticipated income for the next 12 months if applicable to Tax Credit.

PRESENT EMPLOYER EMPLOYER ADDRESS POSITION PHONE #
SUPERVISOR NAME PHONE # DATE OF EMPLOYMENT MONTHLY INCOME
PREVIOUS EMPLOYER EMPLOYER ADDRESS POSITION PHONE #

PREVIOUS SUPERVISOR NAME PHONE # DATES OF EMPLOYMENT MONTHLY INCOME

V. OTHER INCOME List all other types of income such as alimony, child support, social security, pensions, disability

compensation, unemployment compensation, welfare, SSI or recurring monetary contributions or gifts regularly received.

NAME TYPES OF INCOME ANNUAL AMOUNT

Do not include reimbursable medical expenses, foster child care payments, income from the employment of children under the age of 18,

inharitanra ar adiiratinn erhnlarchine

VI. ASSETS
1.  List the amount of money you and any household member have in a checking/ savings account at a bank, savings and loan, or credit
union.
BANK/S&L/CREDIT STREET ADDRESS CASH INTEREST
NAME UNTION CITY/STATE/ZIP ACCOUNT # VALUE INCOME

2. Does any household member have any assets, ie. stocks, bonds, equity in real property, other form of capital investment, etc? Y N
If yes, list the household member’s name & describe the asset.

CASH VALUE OF ANNUAL AMOUNT FROM
NAME TYPE OF ASSET ASSET ASSET

3. A. The total value of all such assets owned by all occupants $ .
B. The amount of income expected to be derived from such assets in the 12 month period commencing with certification of the unit:
$ . (Required to meet Tax Credit Program Guidelines-Anticipated Income)

VII. RENTAL/CRIMINAL HISTORY Circle Answer Yes or No

Have you or your spouse or any occupant listed on this application:

Y /N Been evicted? Y /N Moved out of a dwelling before the end to the lease without management’s consent?

Y /N Declared Bankruptcy? Y /N Have an Outstanding Account Balance?

Y /N Been charged, detained or arrested for a felony or a sex crime that was resolved by conviction, probation, deferred adjudication, court-
ordered community supervision or pre-trial diversion?

Y /N Been detained or arrested for a felony or sex related crime that has not been resolved by another method? Please indicate the location
and type of each felony and sex crime other than those resolved by dismissal or acquittal. We may need to discuss more facts before
making a decision.

If you answered yes to any of the above questions, please explain:
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VIII. PETS No pets of any kind shall be permitted in the leased premises without Management's prior written approval and

consent. Payment of appropriate pet fee must be submitted. If a pet is found in the leased unit without permission, a pet fee will
be immediately charged to the unit’'s ledger and/or eviction proceedings will begin.

NAME OF PET DESCRIPTION AGE WEIGHT BREED

NAME OF PET DESCCRIPTION AGE WEIGHT BREED

IX. PERSONAL REFERENCE (Over age18) IN CASE OF EMERGENCY, PLEASE NOTIFY: (Over age 18)

NAME NAME RELATIONSHIP
ADDRESS ADDRESS
PHONE # PHONE #

In the case of an emergency affecting me physically or my personal property please contact:

Emergency Contact Spouse or Your Parent/Child. We may allow such person(s) to enter
your dwelling to remove all contents, as well as your property in the mail box, storage rooms and common areas. If you are seriously ill or
injured, you authorize us to call EMS or send for an ambulance at your expense. We are not legally obligated to do so.

X. WHY YOU RENTED

() NEWSPAPER ( ) DRIVE BY () RENTAL PUBLICATION

( ) RESIDENT OR FRIEND ( )BILLBOARD ( ) RADIO

( ) WEBSITE LOCATION () FLYER ( )OTHER

( )LOCATOR

XI. LEASE PROVISIONS

A non-refundable application fee of $ — and non refundable hold fee of $ — have been accepted. A deposit of $

is accepted. Deposit is refunded within 30 days if application is not approved. We will withdraw your apartment from the market and not offer it
to others. For this reason, if you fail to sign a lease and take occupancy on date specified below after application is accepted; your deposit will
be forfeited.

BUILDING # APARTMENT # RENTAL RATE LEASE TERM

TODAY’S DATE LEASE BEGINS CONCESSION AMOUNT

THIS SECTION IS VERY IMPORTANT!!!

APPI ICANT(SY MILIST RFAD [INDFRSTAND AND SIGN THIS STATFMENT

| certify that all of the information is true. All persons or firms including criminal background check may freely give any requested information
concerning me and | hereby waive all right of action for any consequences resulting from such information. Applicant acknowledges and agrees
that any arrest or conviction regarding a sex-related crime is basis for denial of residency. | also understand that all changes to the income of
any member of the household as well as any changes in family members must be reported immediately to management in writing. If any of the
information is found to be incorrect, the landlord at his sole discretion may cancel or terminate the lease contract and retain all monies as
liguidated damages.

APPLICANT DATE APPLICANT DATE

APPLICANT DATE APPLICANT DATE




APPLICATION VERIFICATION / FOR OFFICE USE ONLY

RESIDENCE HISTORY

Person
Name of Payment Length of Any Notice Deposit Giving
Landlord History Occupancy Complaints Given Refunded | Information By
EMPLOYMENT CHECK
Person
End Employment Reason For Giving
Employer Start Date Date Salary Outlook Leaving Information By

APPLICATION ACCEPTED BY:

ATTACH COPY OF BACKGROUND CHECK / CRIMINAL CHECK

Approved Disapproved Manager’s Signature Date

If this application was disapproved, what was the basis for refusal?

Unfavorable Credit Report — Other (Specify)

Unfavorable Report From Previous Landlord

Unfavorable Employment References

Incorrect Information Submitted On Application

Number / Breed of Pets

Unfavorable Criminal Background Check




