
APPLICATION

FOR

RESIDENCY

AULDINVESTMENT

. [

I hereby certify that the above information is true and correct, and authorize verification of all information provided. I under-
stand that a credit report will be obtained. I further agree that no other person except those named above and approved will
occupy the demised rental unit at any time without prior written consent of the lessor. I also agree that all adults residing in the
unit are jointly and severely liable for all rent or damage incurred during occupancy. The undersigned, on the basis of the above

"Information makes application to rent:

Apt. No. , Located at for $ per month.
Upon approval of this application by the Owner, I agree to sign the lease/rental agreement. A deposit paid by applicant is

refundable if application is not approved; non refundable if applicant is approved but fails to occupy the rental unit.

Applicant Signature(s) Proof of Identification

Date

Date

Application Accepted by: Auld Investment

Date

Signature Deposit Amount Paid

Name: SSNNo._-_-_Age
LAST FIRST MIDDLE INITIAL

Spouse Name: SSNNo._-_-_Age
LAST FIRST MIDDLEINITIAL

Number of People To Occupy Rental Unit

Name SSN_-_-- Relationship

Name SSN - - Relationship

Present Address: Phone:

Years:- City: St.: Zip

Reason for Leaving: Rent $

Landlord Name:
Business Phone: Home Phone:

Previous Address:
Years: City: St.: Zip, Rent $

Previous Landlord Name:
Business Phone: Home Phone:

Make of Car Year License Plate Number

Make of Car Year License Plate Number

Current Employer:
Address:

Position: From: To: Salary:

Contact. Phone:

Previous Employer:
Address:

Position: From: To: Salary:
Contact: Phone:

Spouse Employer:
Address:

Position: From: To: Salary:
Contact: Phone:

Spouse Previous Address:
Years: City: S1.: Zip Rent $

Previous Landlord Name:
Business Phone: Home Phone:

PERSONAL REFERENCES:
Phone:
Phone:

In case of an Emergency Phone:


