(please print)

RENTAL APPLICATION

1. PERSONS TO OCCUPY APARTMENT: (INCLUDING MINORS)
Each adult (over 18) must complete a separate application.

A, DoB
B. DOB
C. DOoB
D. DoB
E. DOB
2. TWO FORMER RESIDENCES (most recent first): Current Phone #
(1
Name of Apaniment, i applicatia Manager's Name Area Code/Fhone &
Streat Address Cly Stale Zip Code Hew Long? Rental RalaiType
Reason for leaving
()
Name ol Apariment, i appiicable Manager's Name Area Code/Phone #
Streol Address City State Zip Code How Long? Rental Rala/Typa
* I pwned home, inser name of lender, loan & and amaunt of payment
3. EMPLOYMENT INFORMATION
Current:
Mama of Employer Cecupation Manthly Income Haw Long?
Address City Supervisor Area Code/Phoned
Former:
MNama ol Empioyar Cecupation Manthly Income How Long?
Addross City Supervisor Area Code/Phonek
Souwrce of Additional Income Monthly Amount
4. CREDIT REFERENCES
Name of Bank Localian Checking Accl, # How Lang?
Mame of Bank Location Chacking Accl, # How Long?
Oiher
5. OTHER INFORMATION
A, Automobile Color Year License #
B. Automobile Color Year License #
In case of emergency, notify 1. Phone #
Ratationship Address
2. Phone #
Relaticnship Address
Social Security # (A) Drivers Lic. #
Social Security # (B) Drivers Lic. #

Do you have a pet?

Have you been convicted of a felony? __ Yes
6. Possession of the above-described premises will not be given to applicant until:

Do you own a waterbed?
___No

(1) Application has been approved by Landlord (both manager & office), and
(2) Lease has been properly executed by RESIDENT, and

(3) First month's rent and total deposit have been paid in full.

Rents are due and payable on or before the 1st day of each calendar month, time being of the
essence. This requirement is strictly enforced.

Authorization is hereby given to run a credit check and for direct contact 'nfith references and/or em-
ployers. This application is not a Lease Agreement or contract and is subject to approval by Resident
Manager and Sunrise Management Company.

Signature of Applicant

Date:
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Property Name;

Apt. No.
Size
Rate
Furn.

ther

Move In Date;

Anticipated Length
of Residency

Phoned In;
By

Spoke To:

Date

VERIFY

)
(2)

Veritied by

Base Rent
Divided by
Total Income

Equals %

Approved:
Yes __
No _

By
Date

Applicant
Motitication

By

Spoke To:

Date

=
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