96/82/2805 14:24 3815678093 WILSON TOWERS
STANCIU
MANAGEMENT INCORPORATED
licati ease
Wilson Towers Apartments Tel (301) 567-4922
7911 Jndian Head Highway Fax (301) 567-0093
Oxon Hill Maryland 20706

Date: / /20

Rent §

Uni Size Destred Destrnd Occupancy Date
( )BFf ()1Br ( )2Br / /20

Personal Data

Applicant:

Name Date of Birth Soc Sec it
Telephone: Work (___ ) Home ( ) Other ()
List all others that are to occupy the Apartment other than the Applicant
Name Date of Birth Soc Sec ¥ Relationship

Rental History

Current Address Current Rent §

Landlord Phone #

How long at this addresa 7 Reason for Moving 7

Previous Addreas Previous Rent §
Ldndlord Phonc #
How long at this addrcss? Reason for Moving 7

i - en to
Applicant Employed By:
Address Phonc
Position Held Annual Tncome $ How Long Employed
Supervizor Name Title ___ Phone
Previous Employer
Address Phone
Position Held ___ Annual Income § How Long Employed
Supervisor Name Tite Phone,

Income of other Occupants

Ocecupant Name Relationship
Bmployed By: wu. PONE
Pozition Held Annual Income § . How Long Employed

Supervisor Namc Title Bl
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Personal Refercnces
Neme Addreas Phone
Neme Address Phone
Credit Referonces

Major Credit Card Account # Phone

Other Credit - Account # Phone

Bank Typc of Account Phone

How did you become acquainted with our apartment development?

Have yon ever broken a lease or been evicted for any reason? ( ) YES ( ) NO
If YES, explain.

If you own an automobile(s), please providc the information below: Drivers License#
¥r ( ) Make ( ) Tag #( ) Yr ( ) Make ( ) Tag#( )

If yon own a piano, water bed, grill, washing machine, dryer or other heavy duty appliance, be
advised they gre not permitted to be nsed in the apartment or storcd on the property at any time,

Name o on to be contacted in case of an en

Name: Telephone #;

'I‘he‘appliea.nt(s) hereby gives permission to the Landlord or its agent to check the credit of the
applicant and the Tenant understands that the Landlord will also be able, by this consent of the -
applicant, to look at past tenancics, employment, character, reputation, ctc.

This Landlord adheres to the Federal Fair Housing Amendments Acts, and applicable local laws with
reference to Fair Housing. The Landlord leascs to any qualified Tepants and does not discriminate
bet:.ausc of their race, color, sex, national origin, handicap status, age, marital status, sexual orientation,
religious beliefs, familial status, or any other protected group under Jocal State or Federal law.

Along with this Application I tender a Non-Refundable “Holding Fee”. If I decline to enter into &
Lease and/or take possession of en apartment, this fee will be forfeited and will pot be refunded. I
ﬁrfherundem‘taudandngxeethatbcfomloccupymapamnemassimcdmme, it will be necessary that
I sign & Lease and make payment of the required Tenant’s Sccurity Deposit along with one full
zp::;lrz 8 rent, imy npphtcast;lon ;: approwid, this said Non-Refundable “Holding Fee” will be applied

Apartmcat Account. Should my application not be approved, or should I withdraw it before it is
approved, my deposit will be refunded in full. =

I hereby certify that the foregoing information is true and complete to the best of my knowledge and
inquires may be made to verify any statements made herein.

Signature of Applicant: Date:

No Pets Allowed




