ConAm Management Corporation RENTAL APPLICATION & RESERVAT'ON

Thank you for choosing us as your new home. Please complete all of the information requested below. Incomplete information will delay
the processing of your application: PLEASE PRINT CLEARLY.

Date: MOVE IN INFORMATION RECURRING RENT DEPOSITS / FEES
Community Rena'ssance VI||aS Base Rent - Security Dep
Leasin: -
Consultant: Address 5419 W. Tropicana Ave WISIT Pet Dep.
) Apt. Type Pet App. Fee $35.00 per person
Move-In Concession
Amount $ Move-In Date Other Prep. Fee
- Total Monthly
Lease Term Rent Payable $ Other

1) APPLICANT —

PRIMARY APPLICANT'S Last Name First Middle Init. Birthdate: Sex Social Security #:

A) Marital Status: D.L. #/ State:

CO-APPLICANT'S Last Name First Middle Init. | ginqate: Sex Social Security #:

B) Marital Status: D.L. #/ State:

FULL NAME RELATIONSHIP TO APPLICANT bos Do you own any recreation vehicles? [ Yes O No
Other persons C) [ Boats 0 campers O Other:
D) Type and size of Pets:
to occupy
E)
apartment ooty W Ao
Consent Required i

2) RESIDENCE HISTORY (Minimum 2 years)

PRIMARY APPLICANT'S Present Address Apt. # City State Zip T owN | Monthly Payment | Daytime Phone
RenT | $ ( )
Name & Address of Present Landlord City State Zip Dates Occupied? Landlord Day Phone
to ( )
PRIMARY APPLICANT'S Previous Address Apt. # City State Zip 1 oWN | Monthly Payment | Reason for Leaving:
UJRENT | $
Name & Address of Previous Landlord City State Zip Dates Occupied? Landlord Day Phone
to ( )
CO-APPLICANT'S Present Address Apt. # City State Zip L OWN | Monthly Payment | Reason for Leaving:
QRent | $
Name & Address of Previous Landlord City State Zip Dates Occupied? Landlord Day Phone
to, ()
CO-APPLICANT'S Previous Address Apt. # City State Zip 1 OWN | Monthly Payment | Reason for Leaving:
Orent | $
Name & Address of Previous Landlord City State Zip Dates Occupied? Landlord Day Phone
to. ( )
Has applicant(s) ever been evicted? [1No [dYes: County State Date: Mo. Year
3) EMPLOYMENT HISTORY (Minimum 1 year - attach separate sheet if necessary)
PRIMARY APPLICANT Employed By Department Supervisor's Name / Co. Dates:
to,
Address City State Zip | Phone Position Held / Occupation Monthly Salary
CO-APPLICANT Employed By Department Supervisor's Name / Co. Dates:
to
Address City State Zip | Phone Position Held / Occupation Monthly Salary
ADDITIONAL INCOME (Additional income such as child support, alimony or separate maintenance need not be disclosed unless such Additional Income is to be included for qualification and verifiable hereunder)
Source: Amount of $, per Source
4) BANK REFERENCES
Primary Applicant's Bank, Savings & Loan, or Credit Union | Branch Address Account #
Co-Applicant's Bank, Savings & Loan, or Credit Union Branch Address Account #
Has applicant(s) ever filed bankruptcy or had any suits, liens, judgements or repossessions? I No U Yes: Date County. State
5) VEHICLE INFORMATION
Primary Applicant's License Plate Number / State Year Make Model Color
Co-Applicant's License Plate Number / State Year Make Model Color
6) EMERGENCY CONTACT
Primary Applicant's Contact Relationship Address City State Zip Phone
)
Co-Applicant’s Contact Relationship Address City State Zip Phone
)
Subject to approval by the Agent for the Owner, the undersigned prospective resident agrees to pay an
apartment reservation deposit of $ and a non-refundable application fee of $_$35-00 perperson o the
purpose of reserving Apartment # ,beginning(date) atarentalrate of $ per |Amount Received  §

month payable monthly on the first day of each month. Upon execution of Lease Agreement (available in advance | Deposit Receipt #
upon request) this reservation deposit will be applied to the security deposit and additional fees listed will be due. | .
All funds must be certified at move-in. It is understood that any changes hereto must be in writing and signed by | Check LIMoney Order L] Cashier's Ck L Cash
each of the undersigned. If your application is cancelled or denied, any refunds may take up to

D t# Init.
30 days by mail. ocumen ni
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The following marketing information is requested to help in present and future planning.

How.did you first learn 0 Direct Mail O Signs, Billboards O Drive By 0 For Rent Magazine
of this property? O Radio Q Flyer 0 Apt. Guide O Newspaper Classified Ad

U Newspaper Display Ad O Referral (If so, by whom?

O Internet Which? O Other,
Why did you choose O Location O Amenities 0 New Apt. 0 Community Looks
this community? O Personnel 0 ConAm Property O Affordability 0 Community Size

O Unit Plan U Other
Which amenities attracted
you to this community?
Previous Residence: O Apt. O Condo 0 House O Mobile Home

O Military 0 Parents / Relative
Employment: Annual Income:
APPLICANT CO-APPLICANT APPLICANT CO-APPLICANT
O Casino/Hotel U Casino/Hotel 0 Below 10,000 O Below 10,000
o Glerical o Jorcal 0 10,001-16,000 0 10,001-16,000

Construction Construction 0 16,001-21,000 O 16,001-21,000
U Culinary O Culinary
O Entertainment U Entertainment = 21,001-26,000 H 21,001-26,000
U Finance/Insurance/Real Est. O Finance/Insurance/Real Est. U 26,001-31,000 0 26,001-31,000
U Food Service/Non-Gaming U Food Service/Non-Gaming J 31,001-36,000 O 31,001-36,000
O Full Time Homemaker O Full Time Homemaker 0 36,001-41,000 O 36,001-41,000
0 Manufacturing 0 Manufacturing 0
41,001-4 a -

U Medical Profession 0 Medical Profession a 001-46,000 41,001-46,000
0O Professional/Management O Professional/Management U 51,000-56,000 U 51,000-56,000
U Retail Trade O Retail Trade 0 56,001-60,000 4 56,001-60,000
U Retired/Soc. Security U Retired/Soc. Security 0 60,001-65,000 U 60,001-65,000
U Service Industries U Service Industries 0 65,001-70,000 O 65,001-70,000
4 Student O Student 0 70.001-75.0 0
U Transportation/Utilities O Transportation/Utilities ,001-75,000 70,001-75,000
U Unemployed O Unemployed 0 Above 75,000 O Above 75,000

This application is made for the purpose of procuring rental of the herein described premises, and for credit clearance.

All information in this application is correct to the best of my/our knowledge; all of the above data and information set forth herein
including, but not limited to the statement of my/our assets, income and financial condition as of the date of this application.

I/We understand that you will retain this application whether or not it is approved. It is further understood that & credit report and
complete verification will be requested. Authorization is hereby given to verify my/our credit, employment history and residence
history.

I/We hereby agree to release and hold harmless ConAm Management Corporation, its agents and employees from any and all liability,
legal proceedings and costs including attorneys fees arising out of either the verification of the information contained on this
application form or the release of this information to other parties. 1/We also agree to release from all liability any landlord, former
landlord or credit grantors that may supply information to verify my/our credit history. Approval process could take up to 5 business
days. :

The undersigned, upon taking possession of the reserved apartment hereby authorizes the reservation deposit to be applied to the
security deposit, cleaning deposit and/or non-refundable preparation fees. Upon execution of the Lease Agreement, the reservation

deposit becomes a part of, $ refundable security deposit, $___N/A _refundable cleaning deposit and a $
non-refundable preparation fee.

In the event the present Lessee, if any, does not vacate the subject apartment voluntarily at the conclusion of said present Lessee's
earliest possible time, and if said apartment is not available to the undersigned on the reservation date for any reason whatsoever
(including delays in new construction where applicable), the undersigned reserves the right to elect to demand and receive a refund
of all monies paid. The undersigned acknowledges and understands that in the event said apartment is available by the reservation
date, and is not then accepted by the undersigned, additional costs will be incurred. In re-leasing the subject apartment will result
in the loss of the rental money which would otherwise be received from the undersigned. The undersigned agrees that a sum equal
to the reservation deposit shall be retained by Apartments as a reasonable estimate of damages for reserving the apartment for
the undersigned and for re-leasing said apartment. Cancellation of rental will result in forfeit of your reservation deposit.

Applicant(s) has read and understands above statement. False information may constitute grounds for rejection and/or forfeiture
of deposits. APPLICATION FEE IS NON-REFUNDABLE.

Accepted and Agreed to: (Applicant) Accepted and Agreed to: (Co-Applicant)

Applicant Signature Date Co-Applicant Signature Date

Printed Name Printed Name

Date , 20

Community Director/Agent for Owner
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