PROPERTY NAME:_CHAVIS HEIGHTS

FOR OFFICE USE ONLY*

DATE OF APPLICATION:
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ADDRESS APPLYING FOR

APPLICANT’S LAST NAME

UNIT SIZE

[/ Wheelchair Accessible
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PLEASE ANSWER ALL QUESTIONS:
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PHONE:

WORK:
CELL:
MGMT/MORTGAGECOMPANY: LANDLORD PHONE:
B
DATE MOVED IN DATE MOVED OUT
OWN OR RENT? % VY
REASON FOR MOVING:
MGMT/MORTGAGECOMPANY: LANDLORD PHONE:
$
DATE MOVED IN DATE MOVED OUT
OWN OR RENT? % VY

REASON FOR MOVING:
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PRESENT EMPLOY ER :#HHHHHH R R R
Address:

Telephone Number: Fax:
Dates of Employment: From: To:
Position Supervisor *+ +,-./0 1/1*0$

Number of Hours Worked per Week:

PREVIOUS EMPLOY ER \#HHHHHHHHH R
Address:

Telephone Number: Fax:
Dates of Employment: From: To:
Position Supervisor *4 +,-./0 1/1*0$%

Number of Hours Worked per Week:

OTHER SOURCE OF INCOME:

Address:

Telephone number: fax:

Contact person: *+ +,-./0 2+3,-§
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PRESENT EMPLOY ER - HHHHH R R R
Address:

Telephone Number: Fax:
Dates of Employment: From: To:
Position Supervisor *4 +,-./0 1/1*0$%

Number of Hours Worked per Week:

PREVIOUS EMPLOY ER |\ #H#HHH R R R
Address:

Telephone Number: Fax:
Dates of Employment: From: To:
Position Supervisor *+ +,-./0 1/1*0$

Number of Hours Worked per Week:

OTHER SOURCE OF INCOME:

Address:
Telephone Number: Fax:
Contact Person: *4 +,-./10 2+3,-$
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PLEASE LIST AN ALTERNATE ADDRESS AND PHONE NUMBER: Your signature below authorizes Management to

contact you through this alternate contact listed below:
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I/'We , the undersigned hereby authorize all persons or
companies in the categories listed below to release without liability, information regarding employment, income, and/or
assetsto _1*+3 [/ /16 .1 8.- 1,18 2 ,- for the purposes of verifying information on my/our apartment

rental application.

I/We understand that previous, current or future information regarding me/us may be needed. Verifications and inquiries
that may be requested include, but are not limited to: personal identity, student status, employment, income, assets,
medical or child care allowances. I/We understand that this authorization cannot be used to obtain information about
me/us that is not pertinent to my eligibility for and continued participation as a Qualified Tenant.

Child Care Expenses Federal/State/Local Benefits

Credit History Criminal Activity

Handicapped Assistance Expenses Identity and Marital Status

Family Composition Social Security Numbers

Employment/Income/Pension/Assets Residence and Rental History
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The groups or individuals that may be asked to release the above information include, but are not limited to:
Past, Present and Future Employment Welfare Agencies Retirement Systems
Support and Alimony Providers State Unemployment Agencies Banks and other Financial Institutions
Education Institutions Social Security Administration Landlords
Veteran Administrations Register of Deeds Medical and Childcare Providers
Courts Law Enforcement Agencies Credit Bureaus
Employers, Present and Past Schools and Colleges Utility Companies

I/We agree that a photocopy of this authorization may be used for the purposes stated above. The original of this
authorization is on file and will stay in effect for a year and one month from the date signed. I/We understand I/We have
a right to review this file and correct any information that is incorrect.

Signature of Applicant Social Security Number Birthdate Date Signed
Signature of Adult Family Member Social Security Number Birthdate Date Signed
Signature of Adult Family Member Social Security Number Birthdate Date Signed
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