BUYER APPLICATION

Date:

Unit No. Building No. Number of Occupants:
(If applicable) Term of lease Starting: Ending:
Applicant’s full name: Telephone:

Check one:
Date of Birth:

0 Married

O Single O Divorced

Social Security number:

RESIDENCE REFERENCE

Current address: How long:
City: State: Zip Code:
Landlord’s Name: Telephone:
Previous Address: How Long:
City: State: Zip Code:
Landlerd’s Name: Telephone:

EMPLOYMENT REFERENCE
Current Employer: How Long:
Address: Telephone:
Position: Supervisor: $ Per week
Previous Employer: How Long:
Address: Telephone:
Position: Supervisor: h) Per week

BANK REFERENCE

Name of Bank: How Long:
Address: Telephone:
Contact: Acct No.




CREDIT REFERENCE
Name: Acct No.

Name: Acct No.

ADDITIONAL SOURCE OF INCOME

Source: Amount:
Can be verified by: Telephone:
PERSONAL REFERENCES
Name: Relationship:
Address: Telephone:
Name: Relationship:
Address: Telephone:

AUTOMOBILE INFORMATION

Make of Car #1 Model: Year:
Color: Tag# State:
Driver License No. State:
Make of Car #2 Model: Year:
Color: Tag# State:
Driver License No. State:

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Address: Telephone:

City: State: Zip Code:




SPOUSE INFORMATION

Name of Spouse: Date of Birth:
Employer: Telephone:
Position: Approx. Income: Per week
Social Security No.
OTHER OCCUPANTS
Name Relationship Age

READ CAREFULLY BEFORE SIGNING

The undersigned Purchaser(s) or Lessee(s) agree(s) to be bound by the terms of the
Rules and Regulations which I (we) acknowledge as having been received and read,
and that any violation of same will be penalized according o the regulations of the
Condominium Association. In the case of a lease a violation may be considered as
default and grounds for eviction. It is further acknowledged that a personal reference
and credit investigation will be conducted. The findings of which will be the basis for
the approval or rejection of the Sale or Lease. An appearance before the screening
committee will be necessary for final approval. Written approval must be obtained ptior
fo occupying or moving belongings into the apartment. Any falsification or
misrepresentation of facts herein will result in automatic rejection of this application.
I (we) authorize verification of this information.

Applicant Applicant

U Approved
(] Disapproved Authorized Signature Date




