
Rental Application for Residents and Occupants 6i
ElIch co-midelll and each oa:upanl ouer 18 musl submit Q separnleappliclllion.

Spouses may sldnnil Q jail/I applicalion, APART ENT

2/ ASSOCIATION
Dale when /illedoul: -Mud. ii, '201& ••"J"U I'\e., Ie' 2010GllEATElHlAUAS

Driver's ~ -" and stale: j
~P& ~JiOto lDeard #:
f\>nner lasl names (maIde:>i'~married):

Your Soda8ft!S: \.j-io 2~<t ~ - P(()51
Birthtt I (HeIght: 5'!i 1 wels::l4:-0
Sex: _I:~lor:f31u.-e IWrcolorBeu:O:e
MarItal Status: t!(slngl!' q..ntamed a divorced a widowed a separated
Are you a U.s. dll2l!n?Me. [)No Do you or any oa:upant smoIce1Oyes C no
Will you or anyoa:upanl have an anImal1 0 yes ~
Kind. welghl,breed. age: _

aly/Slale/Zlp: _
Apartmenl name: _

Name of abov.owner or ••••nager: _
Their phone: Previous monthly renI:S _

Dale you moved In: Date you moved oul: _

Previous employer(mostn!Q!nt):_ ••••• _
Address: _
CUy/Stale/Zlp: _
Work phone: (__ ) _
Posilion: _

Gross mcnlldylncome was over: $. _

Dales you began and ended this jcb: _

Previous supervisor's name and phone: _

Usl major credil

Ol~k1rra you wanl oonsI<Iere<LDfEkUn: <

e N"Q (\) ~ Ulit!ZS
Pasl credit problems you wanlto expkUn. (11", 6eplmI1./1flge.)

YOURRBNTAIJcRIMINALHlSTORY YOM ,.,,1:11 thtdc if nppI_. IJave
you, your spouse.or any o«upanllIsted In 11$AppU<aIIonever: [) beeat...- or
_ 10 mow out? [) moved ouI of a dwdIIng l>rlore/he end of Ih. lease _
wlthoutlhe owner'.conscnIl [) _ bankrupk)'J [) l>ren.- lorrenl? [) _
•••rd for pmperly damage?D _ dwged. de\alnrd. or anesIed lor a I<\onyor ••••
crime IMI was _ by _Ion. probollan. delated adjudk:atlon, COUll-
onIemI """'mwdIy$Upenision. orpmrlal d_ D _ dwged.detalRed. or
arreslrd lor a felonyor ••••_trd crime lhal has by any •••••_
l'Ie•••• lndkal. below lhe year, IocaIloRand type of ••••• feloay and soxcrime oIher
IMn I••••••....oIwd by dlsmlssal or acquWal. We....,. -.I 10dls<uss more facts
""""" nWdnga_ton. YSIlJ<FUl'd,hr_is ••••·Io""YiI•••IWt_~.

YOURSPOUSB Fullname: _

Fonnerlasl names (malden and married):. _
Spouse's SodaI5<aJrity#: _
rlver's Ih.-enseIt and .tale~: _
QRguvI. phololDcard It: _

Birihdale: Hcight: Weighl: _
Sex: Eyeoolor: llalroolor:.~ _

Are you a US.c:itizen? aYes aNo
Present employer: _
Add ••••s: _

Clly/State/ZIp: _

Work phone: (__ ) Cell phone: ( __ ) _
Posillon: _
I!malladdres" _

Dale bogan job: Gross monthly Ina>me is over: 5 _

Supervisor's name and phone:

OTHER OCCUPANTS NaIfl<S of l1li ptrSDJfS IIlI4n f8 alld otIr6 adlllts who wiU
0IXlJ1'!/1hr unil _, signing Ihr Imu. COllIi••••••••• ...,..mt~ PW ifmwe ""'" Ihr••.
Name: Relationship: _

Sex:_ DLOl' goVl.1D card # and stale: _
Birthdale: SodaISecurlty It:'-- _

Name: Relationship: _

Sex:_ DLOl'goVl.ID card It and staI.: _
Olrihdat.: SodaISecurily #:~ _

Name: Relationship: _
Sex:__ DL orgovt.lDcard # and slale: _

Blrthdate:______ SociaISecurlty #.~. _

YOUR VEHIClES li!'IoIl otIIidts-.,.."...w by,....)'IN,,,...,.., •••""Y .J<rUPtnls
liodoJing ••••••I'od>, ~lrrIifm.de'. O»t/.u." ••• ""-1"lC'if..."./honIA"".
M.""'. model andoolor: _
Year: Lk:ense 1/: 51.1Ie: _

Mak•• mudel andoolor: _
Year: Lk:ense #: StOll.: _
Make, mudel andoolor: _
Year: License #: Slate: _

WHYYOO REN'I"EDHERE Were you referred? 0Yes [JNo. lfytS. bywhDm:

N•••••.•of locator or rental agency: . _
Name 01 individual lcxaloror agent: _

Name of friend orother person: . _

Did you find US on your own? [J Yes 0 No If ytS. fdl ill illfomlafWIIWI_
Clntemelslle: _
o Rmlal publication: 0 Stopped by
o Newspapu(name): OOther: _

IlMIlRGBN £mrtgen&!J QJlII~ pmI1

Nnme: -e ==-t-.
Add",..: LV
Clty/51.,te/Zlp: l CL ~ .,
Work phone: ( ) Ilome phone: ( ) _

Cell phone'tEF 2lc3-£tMRelalionsltlp:;p;;...+f\. ~ r:
Uyou die or are seriopsly !JI,-mlssing,or lncan:erated ac.:onling 10 an affidavit
of IdI«k ••••or IIfOPe/ ~ above person.. [J your """""" or [J your parent or
mild, we may allow stt<h person(s) in enter your dwelling 10 remove all
amtenls. as well as your proJ"'rtY In the mailbox. storerooms. and common
ar••.lS. II no bill<Is dted<ed. any of the above a••.•authorized at our opllon. If
you are seriously W or injwed, you authorize us 10 call1iMS or send for an
ambulance at your expense. We're not legally obligated to do $0.

AUTHORIZATION lor weaulhorize (mDIlrt'S II/IlIItJ .__ .._.. _ ....

carlisle on the Katy Tra.i.l

10: (I) sMre the above Inlonnallon wllh owner'. <ledrk pmvlder, and (2) venty,
by all available means. lhe abovl>.including reports fnJm CONUnl<1'reporting
at:"ftdes before. during and after Ienancy ••••matIefS r.lalln;; 10 my lease. and
ina>llU!hlsloty and 0Iher infonnaIlon report«! by empIoyotts) 10 any sial.
employment ..,alrily agency (-.-s. Texas Work!oI<eCommission).Work hislolY
lnfonnallon may be used only for Ihls RenlaI AppJlcaIlon. ADllIorilyto obI.in
work hisloly lnfonhilllon ~ J6S da::~.J:e_1 I 'I••••his 1\AptllJCiUppIicaI~ion..

Applicanl~sIgnaIure __ V.~_"'4"",-,•••L~~.•..•.__~__.__ -'-'_'---"'-_
Spouse's signal"'"


