For Office Use Only
Driver License #

Verified? Yes[] No(l

SARES ' REGIS Group

APPLICATION TO LEASE

INSTRUCTIONS TO APPLICANT:

One Application must be filled out COMPLETELY by each adult applicant.

When supplying names, give complete and full names including full middle names, if any. Sign on reverse side with your
complete and full signature and list both your work and your home phone numbers. Do not give pager numbers.

When supplying addresses, give complete addresses including apartment numbers, cities, states and zip codes.

WARNING: This application may be refused and/or rejected if it is not signed, complete, or legible; if satisfactory
identification is not presented; if any information is false, cannot be verified, or does not meet Owner’s criteria; if additional
information is requested from Applicant and is refused; or a Co-Applicant is rejected.

For Office Use Only
Do you have a pet? OYes NoDO Address
How Many? Apt. Type
What Type? Move-In Date
Rent

Print Full Name- Last, First, Middle Date of Birth Social Security Number

RESIDENCE
Present Address (Number, Street, City, Zip) Rent||  Own | ' Other || How long? Present Phone #

' « )
Detached family home [ To whom do you make payments?
Monthly Payment $
Attached family home O
Apartment O Company Name
Did you receive mai! at this
address? Yes No
Address City Phone #
Previous Address (Number, Street, City, Zip) Rent[|  Own | ! Other [ How Long?
Detached family h 0O To whom did you make payments?
TS - Monthly Payment §
Attached family home [ .
Apartment 0 Company Name:
Did you receive mail at this
address? Yes No
Address City Phone #

Full names and dates of birth of all other occupants who will reside with you:
Name: Date of Birth
Name: Date of Birth
Name: Date of Birth
Name: Date of Birth

EMPLOYMENT or other verifiable source of income
Employer (If self-employed, name of business) Phone # Type of business Position How Long?

: Years
Months
Business address (Number, Street, City, Zip) Supervisor Phone # Income
Mao. [
$ vr. [J

Additional Income
$

FINANCIAL
Have you ever filed bankruptey? Yes[] Noll What Year?
County and State where filed:
Have you ever had any suits, liens, judgments, evictions, or repossessions? Yes( ] Nol[J What Year?
County and State where filed:

PERSONAL
In case of emergency, please notify: (Local name, address and phone number)
Name Address Home Phone Number

Relationship: Work Phone Number
(Please complete reverse side)







