RENTAL APPLICATION 

Separate Application required for each applicant age 18 or older


APPLICANT
Full Name-include all names you use(d):









Home Phone (       )

-

Work Phone (       )

-


Social Security Number         /
/
 Driver’s License Number / State

______ 
DATE OF BIRTH: _____________________       Cell Phone (      ) ________-_____________
ADDITIONAL OCCUPANTS 

List everyone, including children who will live with you:

FULL NAME                                                RELATIONSHIP TO APPLICANT                            AGE_________  
RENTAL HISTORY  (Please write down the complete addresses)
Current Address: 






________________________             
Dates lived at Address


Reason for leaving__________________________   
Rent Amount  $

           Landlord’s Name & Phone # ________________________
Previous address:











Dates lived at address:


Reason for leaving






Rent amount $


Landlord’s name & Phone #







Previous address:












Dates lived at address:


Reason for leaving






Rent amount $


Landlord’s name & Phone #







EMPLOYMENT HISTORY
Name and Address of current Employer









Phone Number    (     )



Current wages/ Salary






(Circle one)
 Hourly
   Weekly  
  Bi-weekly 
 
Monthly   
   Yearly
    

Average number of regular hours per week__________ Year- to date earnings $_____________

Dates employed at this Job______________________ Position or Title____________________

Name and Address of Previous Employer












Phone Number    (     )







Name of Supervisor:______________________________ Phone # (       )___________________

INCOME 


1. Your Gross monthly employment income (before deductions) $





2. Average Monthly amounts of other income(specify sources)   $


















  TOTAL       $




BANKING INFORMATION
Bank or S&L Name




  Branch






Account #


    Date opened

Present Balance_________________

MISCELLANEOUS
1. Do you have pets?______________________

2. Do you have water-filled furniture?________

3. Do you smoke?________________________

4. Have you ever lived here before?__________ If yes when____________________________

5. Do you know anyone living here now or in the past?_________________________________

6. How did you hear of this vacancy?_______________________________________________

7. Have you ever been arrested for a felony or convicted of a misdemeanor?________________

8. If accepted how long do you expect to stay?_______________________________________

9. Have you ever filed for bankruptcy?_________ Been sued?________Been Evicted________

10. Explain any “Yes” listed above: ________________________________________________

______________________________________________________________________________

REFERENCES AND EMERGENCY CONTACT
Personal Reference:___________________________Relationship________________________

Address_____________________________________Phone #(      )_______________________

Personal Reference:___________________________Relationship________________________

Address_____________________________________Phone #(      )_______________________

Emergency contact:___________________________Relationship________________________

Address_____________________________________Phone #(      )_______________________




   

I certify that all information given above is true and correct and understand that my lease or rental agreement may be terminated if I have make any material false or incomplete statements in this application. I authorize verification of the information provided in this application from any credit sources, credit bureaus, current and  previous landlords and employers and personal references. I understand that if I have initiated a “security freeze” on my credit information with any of the credit reporting agencies, I will promptly lift the freeze for a reasonable time so that my credit report may be accessed by the landlord/manager; and I understand that if I fail to do so, the landlord/manager may consider this an incomplete application;(cc 1785.11.2.) This permission will survive the expiration of my tenancy. 

DATE________________________________________

APPLICANT SIGNATURE________________________________________________________

                                                       UNIT # ______
Global Property Management  

THIS COMMUNITY WILL NOT DISCRIMINATE AGAINST ANY PERSON BASED ON RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, FAMILY STATUS, OR HANDICAP.

The following guidelines will be used in evaluating application for residency.  All of the items below must be met in order for your application to be approved.

1. EMPLOYMENT VERIFICATION we must be able to verify 1 year of consecutive employment history.  If you have been with your current employer less than 1 year, previous employment verification will be required.  

2. SELF-EMPLOYMENT the previous year’s income tax return or a current DBA document is required for this situation.

3. FINANCIAL INCOME must be verified by example: Pay stubs, letter of awards, etc, income and related assistance must have supporting documents if such income is to be included in the gross income. 

4. INCOME REQUIREMENTS gross-monthly income is to be verifiable 2.5 times the amount of your apartment rent.

5. RENTAL HISTORY applicants must have 12 months previous rental history that can be verified.  Phone numbers are necessary.  Rental review can reflect security deposit amount increases. 

6. CREDIT HISTORY applicants must have some good credit.  Applicants must have at least a 75% good credit rating to pay the normal credit amount.  Applicants must have at least 75% good credit rating to pay one and a half times the security amount.  If an applicant has an eviction on the credit report, the application will be denied. 
APPLICANTS COULD BE REJECTED, BUT NOT LIMITED TO THE FOLLOWING REASONS:

1. Falsification of any information on the application.

2. The name, addresses, and phone numbers of the past/present landlord is not supplied.

3. Applicant does not supply one rental reference that can be verified.

4. Applicant has a negative rental history.

5. Applicant has a negative credit history.

6. Employment cannot be verified. 

7. Income cannot be verified.

8. Applicant has a history of eviction that was not reported.

9. Applicant has a felony criminal record.

10. Applicant has an open Bankruptcy.

11. Applicant has Utilities in Collection (Gas, Electricity, Phone, Cable)
12. Applicant has Open Bankruptcies, Judgments or Tax-Liens 

Two pieces of I.D. must be shown.  We require a photo I.D. (a Driver’s license if possible) and a Social Security card, non-Resident alien card, military I.D., or Government Issue I.D. Present with completed application. 

WE WILL REQUIRE UP TO FIVE BUSINESS DAYS TO PROCESS AN APPLICATION.

ALL APPLICATIONS ARE VERIFIED THROUGH CREDIT INTERFANCES.  OCCUPANCY STANDARDS: NO MORE THAN 2 PERSONS PER BEDROOM

All moneys due must be paid at the time of move-in by certified funds only.  (Cashier’s check or money orders)
WE ARE PART OF THE CRIME FREE PROGRAM, SO, APPLICANTS COULD BE REJECTED IF THEY HAVE A FELONY CRIMINAL RECORD.

I UNDERSTAND AND ACCEPT THESE QUALIFYING STANDARDS AND HAVE TRUTHFULLY ANSWERED ALL QUESTIONS.

 Applicant’s Signature 


Print Name


                   Date
$30.00 NON-REFUNDABLE CREDIT CHECK FEE MUST BE PAID BY MONEY ORDER OR CASHIER’S CHECK

RESIDENT SCREENING VERIFICATION

(Landlord Reference) 

Current Landlord [   ]     Previous Landlord [   ]     Other:














RE :( Name)














Address:
  





Dear Sir or Madam:

Our Resident Selection Policy obliges us to verify certain information about all applicants submitting an application to rent our apartment community.  We ask for your cooperation in supplying information on the resident history of the applicant(s) listed above. 

Your prompt return of this information will be appreciated.  You may fax it to us at (    )                      .                                        

Sincerely, 

Management Representative Signature

                 Apartment Community Phone #

       Date

I hereby authorize the release of the information requested below.

      Signature of Applicant 


          Print Name of Applicant 



Date
THIS SECTION TO BE COMPLETED BY LANDLORD
Are you a relative or friend of the applicant?







[   ] Yes       [   ] No
Date of Applicant’s tenancy: From:


 To:




Does (did) the applicant have a lease/rental agreement?
  

                                                          (    ) Yes     (   ) No
1. RENT PAYMENT

A. Amount of monthly rent $




B. Has (had) he/she ever paid late?







[   ] Yes      [   ]No
C. Has (had) he/she had an NSF check?






[   ]Yes       [   ]No
D. Have (had) you ever begun or completed eviction proceedings for nonpayment?

[   ]Yes       [   ]No
E. Does the applicant still owe you money?






[   ]Yes       [   ]No
F. Did the applicant give you a 30-Day notice?





[   ]Yes       [   ]No
2. CARING FOR THE APPLICANT

A. Does (did) the applicant keep the apartment clean safe & sanitary?  


[   ]Yes       [   ]No

B. Has (had) the applicant damage the apartment?





[   ]Yes       [   ]No 

If so please describe:





 Cost to repair?




C. Has (had) the applicant paid for the damage(s)?





[   ]Yes       [   ]No

D. Will (did) you keep any of the security deposit?





[   ]Yes       [   ]No

3. GENERAL

A. Is (was) the applicant listed on the lease/rental agreement for the apartment?

[   ]Yes       [   ]No

B. Does (did) the applicant permit persons other than those on the lease/rental agreement?  To live in the apartment on a regular basis?








                             [   ]Yes       [   ]No

C. Has (had) the applicant household members or guests damaged or vandalized the common areas?   [   ]Yes  [   ]No

D. Does (did) the applicant household members or guests interfere with the rights and quiet enjoyment of other residents?









[   ]Yes       [   ]No

E. Has (had) the applicant household members or guests engaged in any criminal activity including drug-related criminal activity in the apartment or on the grounds?




[   ]Yes       [   ]No

F. Has (had) the applicant household members or guests acted in a physically violent and/or verbally abusive manner toward neighbors, landlord, or management staff?




[   ]Yes       [   ]No

G. Would you Re-rent this applicant?






[   ]Yes       [   ]No

H. Have you ever given this applicant notice to move?




[   ]Yes       [   ]No

I. What was the applicant’s reason for moving?








J. Did this applicant rent form you, or just stay with you?







K. Do you have any additional comments about this applicant?






EMPLOYMENT VERIFICATION

THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY TENANT

TO:  (Name & address of employer)


Date:





RE: 







    /               /   
  


Applicant/Tenant Name


                            Social Security Number

I hereby authorize release of my employment information

  Signature of Applicant/Resident



      Date
The individual named directly above is an applicant/tenant that requires verification of income.  The information provided will remain confidential.  Your prompt response is crucial and greatly appreciated.  

 Project Owner/Management Agent







Return form to:
Office 

 PHONE (     ) _____________










 FAX # (    ) _______________
THIS SECTION TO BE COMPLETED BY EMPLOYER
Employee Name:





  Job Title: 






Presently Employed:  Yes
 Date First Employed


   No
        Last day of employment
             


Current Wages/Salary: $


 (Circle one)  Hourly    Weekly   Bi-weekly   Monthly   Yearly 

Average # of regular hours per week:

  Year to date earnings: $


 through ____/____/____

Overtime Rate:  $

 Per hour 
Average # of overtime hours per week: 




Shift Differential Rate: $


   Average # of shift differential hours per week:





Commissions, bonuses, tips, other: $


 (circle one) Hourly  Weekly  Bi-weekly  Monthly  Yearly

List any anticipated change in the employee’s rate of pay within the next 12 months: 
           
 effective day:
                
  

If the employee’s work is seasonal or sporadic, please indicate the lay off period(s): 



      

Additional remarks:











































Employer’s Signature


Employer’s printed name

Employer’s Title

EMPLOYER COMPANY NAME AND ADDRESS

Phone #



Fax #



E-Mail

NOTE: Section 1001 of the title 18 of the U.S. Code make it a criminal offense to make willful false statement or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.        

THIS SECTION TO BE COMPLETED BY LANDLORD





Apartments (      ) ________________


Address of property to be rented: 


Rental term (     ) month to month  (     ) Lease from:_____________ to______________


Amount due prior occupancy


First month’s rent…….. (Prices subject to change) $                                                                           _$_______


Security Deposit…………………………………. .$0.00 On Approved Credit		               _$_______


Credit Check Fee………………………………… $30.00 per each adult		               _$_______


Other (specify)…………………………………… $					               _$_______


				                                TOTAL...                                                       $	__ 











