Farreill Homes

RENTAL APPLICATION FORM

C

The foltowing information Is confidential and will not be disclosed withoul your consent,
Applicant's Name Social Security No. Homsa Phone
0
Prasent Strest Addrass City State 2ip No. Yrs at
Code Present
Address
Former Street Address (if | City State Zip No. Yrs. at
at presan! address for less . Code Former
than 2 yrs.} Address
Cuirrent Housing Status: Provide the name, address, end phone number of all your landiords for the past 3
years.
Current Landlord: Phone:
Address.
Previous Landlord: Phone:
Address:
Previous Landlord: . Phona:
Address:
Name and Address of Employer Type of Business | Self
Employed?
Yes
Mo
Business Phona Number Posilion/Title No. Yrs. on Job Yrs in this
() line of work
Name and Address of Previous Employer (if employed al presant position | No. of Yrs. with Business
leas than 2 yrs.) Pravious Phone
Employer ()
Co-Applicant’'s Name Social  Security | Home
Ne. Phone
{
Present Streel Address City Stale Zlp Codea No. Yrs at
Present
Addrass
Former Street Address (i | City State Zip Coda No. Yrs at
at present address for lass Former
ihan 2 yrs.) Addrass
Name and Address of Employer Type | Sell-
of employed?
Busin | Yes
ass No
Business Phone Number Posilion/Tille No. Yrs. on Job ¥Yrs. in this
line of work




than 2 yrs.)

Name and Address of Previous Employer (if employed at present position lass | No. of Yrs.

with Previous
Employer

Businaess
Phone

il

SOURCE

APPLICANT

[ CO-APPLICANT

OTHER HOUSEHOLD
MEMBERS 18 YRS OR
OLDER

TOTAL

Gross Salary

Overtime Pay

Commissions/Fges/Tips/
Bonuses

Unempioyment Benefits

Workers Compensation,
elc.

Social Secuwrity, Pensions,
Retiremeant Funds. elc,
Received Periodically

TANF Paymenis

Alimony, Chitd Support

Interast and/or Dividends

Nel tncome from
Business

Net Rental Income

Cther:

- ABREId

Chacking Account

Total

Savings

Cerlificate of Deposit

Mutuat Funds/ Stocks/
Bonds

Real Eslate

Whole Life insurance

Annuity, Keagh, IRA,
401k

Other:

TOTAL:




1 have have not disposed of any asset(s) valued al $1,000 or more in tha past two years
for less than the fair market value of the ltem. If yes, please llst the asset value under the “other” column
in the above listing of assats.

Are all household members full-time students? Yes No

Household Composition: List the head of your houschold and all members who lve in your home. Glve the
relationship of each family member to the head.

MEMBERNO: FULLNANE TRETATIONSIE | PIRTHDATE, i
MY

Head of
Household

2

3

4

5

6

7

8

Are there any special housing needs or reasonable accommodations that the household will require?

Have you or any member of (he houschold ever been convicted of a felony? Yes __ No -

If yes explain:

The information provided above is true and complete to the best of my/ our knowledge and bellef. Hwe consent to
the disclosure of income and financial information from myfour employer and financlal references for purposes of
income and asset verificalion to my/ our application for tenancy as well as credit and criminal background checks.

Applicant N o Dale
a;!:ﬁplicnm Date
Date
Date

All adult household members must sign




Request For
Restdency Verification

To:

DATE:

The person(s) named below has made application for apartment/housing rental with us, you
were listed as having rented to the applicant. The applicant by hls/her signature below has
authorized you to refease information about prior residency. Your comments or recommend-
atlons on thls matter will be sincerely appreclated. Thank You.

RE: Resldent(s) Name

Occupants Address

Date(s) of Occupancy.

Request Submitted By: Title: Phone:

Applicants Authorlzation of this Inquiry:
I hereby consent to the release of my resldency Information.

Residents Slgnature(s) Date Slgned
PROPERTY OWNER'S OR MANAGEMENT AGENT’S COMMENTS
Stif Is
Date Moved In Date Moved Out Occupant,

Amount of Monthly Rent$____~ Utllitles Included
Rent Generally Pald: () ON TIME () OCCASIONALLY LATE ( ) OFTEN LATE

Housekeeplng Hablts: { ) GOOD ( ) AVERAGE ( ) POOR
Would you probably rent to this person again? ( )YES ( ) NO
Other Comments: ,

Ttle: Date:

Slgnature:




Tenant File Checklist

Unit:
Applicant:
Application Date:
Section 8: Yes / No
Verifications:
Mailed Out Received

Birth Certificates
Social Security Cards
Drivers License

Employment (1)

Employment (2)

Self-Employment

Unemployment Benefits
Workmen's Compensation

Social Security

Supplemental Security Income (SSI)
Child Support

Pension/Annuity income
Veterans Administration (Pension)
ADC/Public Assistance/TANF
Asset Verification

l.andlord Verification

Other:

T
TR 1

Notes:

Signature:

Signature:

Signature:




