Credit Application

PLEASE PRINT ALL DETAILS

APPLICANT'S FAMILY CONSISTS OF (Total # ) ADULTS CHILDREN

APPLICANT’S FULL NAME

SOCIAL SECURITY # DATE OF BIRTH

CO-APPLICANT’S FULL N AME

SOCIEL SECURITY # DATE OF BIRTH
PRESENT PHONE #

PRESENT ADDRESS HOW LONG ?

ciTy STATE/ZIP

FORMER ADDRESS HOW LONG?

CiTYy 'STATE/ZIP

O MARRIED O SINGLE O OTHER DATE TO BE MARRIED

FOR LANDLORD USE ONLY

EMPLOYED BY

ADDRESS OF EMPLOYER

PHONE # SALARY §

POSITION HELD HOW LONG EMPLOYED?

SUPERVISOR’S NAME

EMPLOYED BY

ADDRESS OF EMPLOYER

PHONE # SALARY $

POSITION HELD HOW LONG EMPLOYED?

SUPERVISOR’S NAME

HAVE YOU EVER BEEN EVICTED OR REQUESTED TO VACATE ANY APARMENT? o YES o NO

IF SO, PLEASE EXPLAIN

PRESENT LANDLORD ADDRESS

PHONE # HOW LONG AT THIS ADDRESS?

REASON FOR LEAVING

The information on this application is true and complete to the best of my knowledge, I/We have read and agree to the terms
and conditions of this agreement. My/Our signature is my/our authorization for -YOu to obtain credit and employment

information in connection with this application.

APPLICANT'’S SIGNATURE DATE




