AP

Rental Application for Residents and Occupants
Each co-resident and each occupant over 18 must submit a separate application.

1~

W Spouses may submit a joint applicaion. MABL%M
0312201002611x09121450 Date when filled out —Marehrsa—2ore—, JUNE 2% ZD/DG"E”‘“'W
ABOUT YOU | Fuil na us on driper's license or govl. 1D card) § YOURSPOUSE | Full name:
i% JM r&%ﬁd L . Cowo N Former last names {maiden and marvied).
Your s dress {as shown pn yoxr drives s license rernmen| D card): Spouse's Soclal Security #:
- Driver’s license # and state;
Driver's OR . 1D card #:
NP & :_ 2L2S Bi “g?‘tt P Height: Weight:
r last names (malden and married): Sex: Eye color: i color:
Your Saclal Sccurity 8: 2( S - = Arcyou aUS. citizen? QO Yes D No
Birthdaje: X}I %}2 ,S {  Height: Weigh; { Present emploger:
Sex:A{! yecolor: 6‘M£ tair color: ) Address:
Marital Status: (Ysingle ed O divorced 0 widowed O separated
Are you a US. citizen? es O No Do you or any cccupant smoke?Q yes O no Clty/State/ Zip:
Will you or any occupant have an animal? O yes € Work phoner(___) Celtphone:{ ___}
Kind, welght, breed, age: Fosillon:
- Email add:
Dale began job: Gross monthly income isover §
Supervisor’s name and phone:

Naene of apartment where you now live:

OTHEROCCUPAN'!’S' Names of alf persons snder 18 and other eduls who witt
occupy the wnil withoul signing the lease. Conlinue on separsie page if more than three.

Name: hip
Sex:____DL or govi. ID card # and state:

Your gross monthly Income Is aver: §

Current owner or ger's name: Bisthd Social Security #;
Their phone: Date movexd in: o —
Why are you leaving your current residence? Name: ;
e you Byon Sex: DL orgovt. ID card # and siate:
Birthdat Social Security #;
Previous home address (most ) Name: ol hig
Apt. #: Sex: DL or govt. ID card # and state:
City/State/ Zip: Birthd Socinl Sccurity #:

" - YOUR VEHICLES | Lixt alf vobicles moned or uperated by yeu, yonr sposse, or any vecipants
Name of above owner or 5 trcdudis trucks, moturcycles, Irailers, cle.). Condinwe on scparae poge if more than threr.
Their phone: P hly rent: $ Make, model and color:

Date you moved in: Date you moved out: Year: License #: State:

YOUR WORK | Present employer: Make. model and celor:

Address: Year: License #: State:
T Make, madel and cofor:

Clty/State/Zlp: __] Year: License #: State:

WHY YOU RENTED HERE | Were you referred? U Yes 0 No. I yes, by whom:

Name of Jocator or rental agency:

Name of individual locator or agent:
Date you began this job: Narme of friend or other p
Supervisor's name and phone: { | Did you find us on your own? 03 Yes 0 No If yes, filt in infornuation belows
P ployer (most recenty ./~ O Intornet sie:
Address: O Rental publication: Cl Stopped by
City/State/Zip: 03 Newspaper (name) Q Other:
Work phone: (___} 18, who vl not be living with you:
Position:
Gross monthly income was over: §
Dates you began and ended this job: Clly/State/ Zip:
Previous supervisor's name and phone: Work phome: { ) H ( ) ¥
name, city, st Celt phone; ) - Relationship Tother
If you die or are iy issing, or | 4 ding to an affidavit
15t mak . N of {check one or more] above person, 0 your spouse, or O your parent or
List majo I'ﬂ!dll. L qf\_) — child, we may allow such person{s) to enter your dwelling to remove all
Other papework you want P ents, as well as your property in the mailbox, storerooms, and common
s Z 5 areas. If no box is checked, any of the above are authorized at our option. If
- ™= you are seriously ill or injured, you authorize us to call EMS or send for an
Past credit p you want {o exg {Use separale puge.) ambulance at your expense. We're nol legally obligated to doso.

YOUR RENTAL/CRIMINAL HISTORY | You must clieck if applicebie. Have

you, your spouse, or any ocoupant lisied in this Application ever: 0 been evicted or
asked to move out? (J moved out of a dwelling before the end of the Jease lerm

the owner’s £ di { bankrupicy? Q been sued (or rent? O been
sued for property damage? {3 been charged, d 4, or 4 for a telony or sex | oz (1) share the above information with owner’s electric provider, and (2) verify,
crime that was lved by fon, P 4 adj court- § by all available means, the above, induding reports from reporting

AUTHORIZATION | {orwe foumer's e
Carlisle on the Katy Trail

p 1, or pretrial Q been charg: or
aryested for a felony or sex-related crime that has not been resolved by any method?
Please indicate below the year, location and type of each {elony and sex crime other
than those resolved by dismissal or acquittal. We may nreed fo discuss more facts
before making a decision. Yaou sepresent the answer is “no” foany ifan nut dreckod abuoe.

CORSUNTICT
gencies before, during and after lenancy on mallers relating lo my lease, and
income history and other ink i P d T ) to any state
employment security agency (e.g., Texas Workforce Commission). Work history
information may be used only for this Rental Application. Authority to oblain
datgpf this Application.

wurk history information expires 365 days from ¢
Appli ;gﬂl
Spouse’s sig

©2009, Texas Apartment Association, Inc,

Applicant must also sign on the next page of this Application.
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