FOX CLUB
Resident Selection Criteria

Welcome To Our Community!

Thank you for choosing Fox Club as your new home! In order to approve your
application we have guidelines that help us process and determine approval for
residency. All of the information requested is very important and required to process
your application, so please read through the qualifications and if you have any
questions, please do not hesitate to ask!

CRITERIA:
- Six months of verifiable employment with 3 prior pay statements showing
gross monthly income equal to three (3) times the rental amount of the
apartment home desired.

- Satisfactory Credit Rating. The following items are not considered during
review:
o Medical Bills
o Student Loans
o Bankruptcy that is discharged older than 3 years

- Satisfactory Rental Verification from prior landlords. This includes lease
violation and payment history.

- No Criminal History
OTHER INFORMATION:
- All applicants for an apariment home must be 18 years of age

- Photo ID from all persons over 18 year of age to view an apartment and.
apartment home.

- Your deposit will be non-refundable 48 hours after notification of the approval
of your rental application.

| agree to the above terms of this rental review process. Upon completion of this
process, | will be notified with a decision of approval or denial. | agree that all
information on my application is true to the best of my knowledge and that any false
information given will be reason to deny my application.

Signature Date

Resident Setection Criteria 3/21/200611:34 AM



APPLICATION FOR RESIDENCY

Fox Club
4401 8. Keystone Ave. ~ Indianapolis, IN 46227 ~ P: 317-734-4241 F: 317-787-3223

ﬁc: name oq m_uuw_oma “[Home #
Social Security Number Driver's License No. & State Issued Marital Status {check omw
Dm__.ﬁ_m Dzmimn_ Divarced _H_animn Dmmumaﬁmn

zw:_m Date c* mi: Social Security Number Relaticnship
Name Bale of Birth Social Security Nurmber Relationship
Name Pate of Birth Social Security Number Relationship

Applicant's Present Address Ansmnx o:mv | Japartment | Leased Home | JOwn Home | JOther {please mgmv
___uamm:ﬂ Sireet Address Apt # City/State/Zip
Present landlordfmorigage company Monthly rent or mertgage Dates
h] Erom: { I To- L I
Address of landlord/mortgage company Landlordimortaage co. phone # | Is fandiord a relative? - relationship

Is your lease/mortgage in any other name? _H?.mm _H_ No What is your reason for moving?
If yes, please explain and provide name.

Applicant’s Previous Address (check one) | lapartment | lLeasedHome | lownHome [ JOther (please state):

Previous Street Address Apt # City/State/Zip
Previous landlord/mortgage company Monthly rent or mortgage Dates

3 : From: . { L To. L
|Address of landlord/mortgage company Landlordfmortgage co. phone # Was iandlord a relative? - relationship
Was your lease/mertgage in any other name? [ Tres [Jno What was your reascn for moving?

If yes, please explain and provide name.

Have you ever been threatened with an eviction action? | lYes L INo
If yes, please explain.

A ..,n_ cant's _u:wmm_.; ma_u_@mq Address . o_Qnmﬁmﬁm._N_u

Pasition/Jab Title Monthly gross income Length of _<<o} phone # Work fax #

$ Emplovment
Supervisor's nameftitie/phone # QOther income (child support, alimony, Social Security Pension, etc.) List source and amount.
|Applicant's previous employer Address City/State/Zip
Position/Job: Title _Zoaﬁ_:_dmm income Length of _<<o} phone # Work fax #

£ Emplovment
Supervisor's namedtitie/phone #

How HmE.. mSom a:n_ca_: 83nm=< nm_.mv Eoca <oc keep at this address?

Make Model Year Color License Number and State
In case of emergency, nolify: Work phone number _:o:._m phong number Relationship
Street Address City/State/Zip In the event of serious illness or death of a resident, the above person
[may [may not enter, remove andfor store all contents found in
dwslling, cormon areas, or mailbox {Please check appropriate box).

Doyouownapet? | Jves Lo At full growth [iDescription:

Must have permission fom Management to house a pet {Height: Weight: __

We DO NOT insure your personal property. Do you presently have personal property insurance? [Cves  {no
'Water beds are not permitted without proof of Renter's Insurance with a minimum $10,000 coverage.

Date possession desired: Lease term desired:; Aparment typefaddress desired:

APPLICANT HEREBY REPRESENTS THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.

| understand that this application is preliminary only and involves no obligation of the owners or its agents to approve it or to deliver occupancy of the propesed
premises. The applicant appearing below hereby authorizes the holder of this application to investigate the current and past histery of applicant's oceupancy,
employmentand whatever credit bureaus, criminal reports or other sourtes avaifable, that the owner or agent deems necessary in determiningthe approval of the
application. | understand the applicationfee of $ is a non-refundablefee for the credit and processing charge and is not consideredrent. 1 also understand
that the helding fee submitted of $ is non-refundableafter 48 hours of signing the applicaticn and will be applied to the $100 Non-RefundableAdministration
Fee upon approval, or will be returnedin full if denied. The owner and/cr Property Manager have no duty to provide emergency case or give notice of emergencyto
any person and shall not be fiable to applicant, resident, any occupant, or any guest for failureto do so. This applicationmust be signed before it will be processed by
Management.

Signature of Applicant Date Signature of Management m ﬁ

_ Greystone Property Management does not discriminate based on race, color, religion, sex, handicap, familial status or national origin _




FOX CLUB APARTMENT’S EMPLOYMENT VERIFICATION

_r THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY TENANT
TO: (Name & address of employer) Date:
RE: — e
Applicant/Tenant Name Social Security Number Unit # (if assigned)
I hereby authorize release of my employment information. . :
Signature of Applicant/Tenant Date

The individual named directly above is an a

pplicant/tenant of a housing prograim that requires verification of income. The infarmation provided will
remain confidential to satisfaction of that st

ated purpose only. Your prompt response is crucial and greatly appreciated.

. Fox Club Apartments
Project Owner/Management Agent 4401 S. Keystone Ave.

Indianapolis, IN 46227
Return Form To: | py: 317 784.4241

FX: 317.787.3223

[ THIS SECTION TO BE COMPLETED BY EMPLOYER ]

Employee Name: Job Title:

Presently Employed:  Yes Date First Employed

No Last Day of Employment

Current Wages/Salary: §

(circle one}  hourly  weekly bi-weekly semi-monthly monthly yearly other

Average # of regular hours per week: Year-to-date carnings: $_ through _/___/

Overtime Rate: § per hour

Average # of overtinie hours per week:

Shift Differential Rate: § per hour Average # of shift differential hours per week:

Commissions, bonuses, tips, other: § (circle one) hourly  weekly bi-weekly mmam-m_zoas_w monthly  vearly other,

List any anticipated change in the employee's rate of pay within the next 12 months: ; Effective date:

If the employee's work is seasonal or sporadic, please indicate the layoff period(s):

Additional remarks:

Employer's Signature Employer's Printed Name Date

Employer mno:%w:ﬁ Name and Address

Phone # Fax 8 Eonail

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a crim

inal offense to make willful false statements or misrepresentations to any Department or Agency of
the United States as to any matter within its jurisdiction, .

Employment Verification (September 2000)



GREYSTONE PROPERTY MANAGEMENT CORPORATION

REQUEST FOR RENTAL VERIFICATION

DATE

TO

TELEPHONE

FACSIMILE

ATTENTION

FROM FOX CLUB APARTMENTS
TELEPHONE 317-784-4241
FACSIMILE 317-787-3223

A rental application has been submitted to our community from

who is residing or resided at

Please confirm the following:

Lease Dates: {o

Has the lease been fulfilled?
Has proper natice been given?
Did resident violate lease?

Did resident damage apartment?

" Has the resident paid late?
Has the resident had NSF'S?

Does the resident owe any money?

Has the resident had complaints/disturbances?
Would you re-rent to this resident, if qualified?

TITLE

Yes
Yes
Yes

Yes

Yes
Yes

Yes
Yes
Yes

poo 0o O 0O0d

Rental Rate:

No []
No []
No []

No []

No []
No []

No []
No []
No []

Expiration Date: ! /

Obligation Ends: / /

# Late: # Filed for Evict:
# NSF:

Current Balance: §
(Please Expalain Below)

NAME

SIGNATURE

DATE

| give permission for all previous landlords to release my rental history and information to:

Resident Signature (s). X

FOX CLUB.

PLEASE RENTAL VERIFICATION BACK TO FOX CLUB AT 317-787-3223. THANK YOU!

RENTALVERIFICATION

312172006




