scs {Z) DATA SEARCH  Application for Occupancy
Dale:

£CS Clienl Code: Clieri Name:

Unit #: Rert Amount; § Desired Date of Qccupancy:
Siarature!

OFFICE USE ONLY (REQUIRED)
Lease Term: Agant First Name:

Lozaor, 4 Other

# of Qccupanis:
tarke! Source: Apt Guide ! ForRent ____ /! MNewspaper ! Internet ! Drive By /

Siardard ! Student ! Co-Sian { Section 8 ! Eld/Dis ! Occup. Caly i haxel ! Dthar

Type of App:
APPLICANT MUST COMPLETE ALL SECTIONS and SIGN {and SPOUSE) OR DELAY / DENIAL WILL RESULT
Last Name: First; Ml SSN: ; i DatecfBigth: ____ - -
Spouse:; First: hAl: SIS it Date of Birsth: ____ - -
Naiden Name: Pete? IM/N) _ Pel Type: Color: £ Lbs.
Your Home Phonai { ) - " Your Work Phone# ( 3 -
In Case of Emergency, Netify (Name) FPhone #. ( i -
ROOMMATE NAME(S) 1) SSN: J !
2) SSN: ! d
3) SSN: ! /
RESIDENTIAL HISTORY INCLUDE ALL ** AREA CODES **/* APT#5** /™ ZIP CODES ™
1. Present Landlord/Property Name; County:
Your 4ddress: Apt # City,8T.Zip:
Lanalord Day Phaone: { ) - Dates Rented/From: Te! Rent Amt: § per Mo,
2. Previous Landlord/Property Name: County:
Your Address: Apt % City,8T.Zio
Landlcrd Day Phone: { ) - Dates Rented/From: Tar Rent Amt: § per o,
Previous Landlord/Properly Name. County:

w

Apt. # City 87 .Zip:

Your Address:
Landiord Day Phone: | ) Dates Rented/From:; To: RertAmt & ner Mo,
EMPLOYMENT HISTORY / OTHER INCOME / FINANCIAL
1. Name of Employer: Posiiion: _ From: 7o
Fuil Addrass Phonre #: ( ) - Incoma: 3 “er
2, Previcus Employer: Pasition: From: To.
Fuli Address: Phone #: ( | - Income: 3 Per
3. Spouse or 2" Empioyer: Position-t Freir; Te:
Full Adcress Fhone #: ( - income: § Per

Other Income: (Submit verification with application) List any SSi, Pensior:, Disability, or other income you wish to be censidered.

“
Source: Amount: 3 ~er o, Tvpe of Income:
Source: Amount: § Per Mo, Type of Income; _
GL:‘NERAL QUESTIONNAIRE - Answer all Questions
1 Have you ever bean evicied? If ves, Property/Landlord Name: County/St:
2. Have you ever been convicted of a criminai offense” If yes, Dffense: CountyrSt
3. Number of Cars: A) Make: Model. Year: Coior: Plate#;
B) Make: Wodel Year: Color; Plates:
4. Driver's License #: Expiralion:
How Known: Phone 2 { ) -

Character Refergnce Name:
FALSE STATEMENTS ** OR ** INCOMPLETE INFORMATION WILL BE GROUNDS FOR DENIAL OF THIS APPLICATION

e

Thss 2oplicalion must be signad by ail adults whe will oczupy the aparmant before it can be censidersd by ACE or Landlerd. Accaplance =f Ikls aophizatior, 3nd any mories ¢epasited
il ke nzld as a feservation deposil to be gilhar

Len
. It apavaved and the raalal urif is Falc fo-

herewith is nel 2inding vpon Landlord until appreved by Landlord in witica. If aporoved, menies depesited with this applic;
returned ic noslicant or credilzd toward any caposit whick may be recuired of applicant at (ka tms a rental agreemart ‘s secured
acplicant for mere than l cayls), then e aoplican: withdraws the apphicaton. all monies depesited shall be ferfellod to Landtnrd

Non Refundable Processing Fee: $ 'S -

7 /o
IS e Mo —_—
‘n zomaliance wilk the FAIR CREDIT REPORTING ACT this nolice is to inform yau thal the prozessing of this apmication incluges butis nol limitsd o making any ‘nauiries deamad

ify the accuraszy of the in‘ormalisn herain. inzludie g procuring corsumer repens from censumer coadit ragaring agenciss and attaining credis ‘nformalion from 2thes

recassary Lo wesily d
credl inslitullons, The cncarsigned agrees th's appication ang any information reparts will remain the property of ACS Data Search
| hereby urani this property and AGE Data Search the righi fo process :his applcation fer the gurpese .n'gb'aln"ng a Rerlal/ Laase Agresmen: wits this propenyv. Addilionaly
s torelasse ind E ay May nave
n shall Ge as vaiid a5 the onginall

| awinosize all corporations, companies, landlords, law enforcemant agencies, academic instilulians, and cu
akoul me and ralease tem from ary llabilty and respansibilily from dang so. An eleclranic, faxas 97 ciner sopy of this avihenzans

Signature of Applicant(s):
X X tdanager Initials:
Applicant Spouse




