Far purposes of credil & rent Hakility only: LIST ALL ADDITIONAL ADULTS AND CHILDREN WHO WILL QCCUPY LINIT. Pleaseput"F*
far Uil time ar "F" for park time alter each nare.

1 i this box is checked there shall be no additional occupant(s),

Mame Age Relatigrzhip
Narne Age Pelaliorship
MNane Age Ralaticnship
Mame hge Relationship

ADDITIONALINFORMATION

. Have you ever bed any credit problems? O Yes O Na

. Have you ever nzd an unlawkul detainer fied agairst you? 0 Yes O Mo

. Have you ever been evicted for non-payment of ent ar for ary other reaseon? O Yes O Mo

. Have yau aver filed bankrupley? 73 Yes TTMNo

_Have you evar been convizted of a felony. 01 Yes O No

. Do you have any pets? 0 ¥es O No If Yes, How rany” Describe:

Wil you be using any waterfiled turriture in your resicence? O Yez O Mo
Il Yes, do you have insurance coverage? O Yes O Mo

8. Do you: have any musicalin;ruments? 3 Yas T Me Hyes, what kind

o O ¥ L B o R v B

g, Do you smoke? O ¥es J Mo Does any otner proposed oscupant smoke? O Yes 2 Neo

15, Please explsin any 'YES™ answers.

BANKING INFORMATION

Name of Bank/SELACredit Unicn Branch or Address cozer
Cnecking #: Approx. Bal. Savings #: Approx. Bal,
Mame of Bank/S&LACredt Unlon Branch cor Address _—
Checking #: Approx. Eal Savings #: Apprss Bal.

Cther sources of [ncome

CREDIT AREFEREMCES [Credit Cards/Car Payments/Other Loans)

Company Mame il 2 Address/Gity:

Aneount #: . .. Present Balance tdanihly Payment:

Céﬁn-ar:y Mame oy st 1 Adddress iy

docourtes .. Present Satance Monthty Paymeni:

Company Mame __ AdcressiCily:

Accoun! #: Fresent alance Manthly Payment:

Company Mame ___ . _ Addres=ility:

Accoun #: Present Balance s Manthly Fayment:

EMERGEHCY CONTACT

fiame: : Address -

Pelaticnshigp o e 3 - Fhene | 1

VEHICLES (Opat able AutormobHes including Trucks, Yans, Motoreycles}

Are you the registered owner? MYes TINa Tnetwha? L gooar 0w
Wear Make Model Calor Licenze Stale

Wear _ fnke _ Mpde! . Color Licemse # . Siate



