This appiication does not cover afi needed information needed for residency. Al additional information will be requesied at
time of processeing, A §35 appiication fae will nesd fo be pald in full when processing for an avabiable unit begins.

Head of Household for WaithsiApplicant

DM:’,D%&&,

[Jags. First Mamae LY Last Name Date of Birth

“Co-Applicanis: (Additional aduits in the household will need fo fill out complete applicstion once an apartment has betome
available and processing stars)

Number of additfonal adults In the household
Number of minor children in the househoid

Number of bedrooms needsd {setect all that appiy): LSRO [Je# [ bedroom [J2 bedroom
Communily requested:

Telephone Number Additional Telephone number

Ernail address:

Basic incoma: D&mpﬁdged gsaaiaﬁ securityiva benefitsipension [ Junempioymeant  Other -

donthly ncome amount _ { hourly { weekly 7 monthly / annually )

Student Btatos Foll fhve YINY ) Veteran Statis YN

Special Nead: |:| Homeless DDisabiii%y Dsingia parent household ]:[eideﬂgf (H5+}
¥ @ handicap accessible unit bevame avaiiable would B benefifyou: Yor 8

Do you have any assistance animals? ¥f so, indicate King, weight, breed, age

Emergency Contach:

Mame Fh. Number Relationship

APPLICART SIGNATURE O ALIBE:

} certify that answers given herein are true and complete o the best of my knowledge. | suthorize verfication or investipafion of all staterments comtained
i this applivation via consumer oredit reponts, rental history reposts, criminaf history reports and other means. Sush authorization does not requirs the
awier or fis agents to make verifications or investigetions. Fallure 1o answar any of the above inguiries shall entile owner to rejest ihis application.
False formation given atove shall entitie owner to (1) reject this spplicalion {2) terminate resident’s right for acoupancy. Owner reserves the fight fo
regulary and routinely fumish information to consumer reporiing agencias aboul parfoymance of iease obligations by residents, Such information may
be reported at any thme and may include both favorable and unfavorable infornation regarding a resident’s compliance with the leass, rules, and
tinancial obligations. Owner andfor Propary Manager have no duly fo provide smergency care or give notics of emergency to any persen and shall not
be liable to applicant, resident, any occupant, or any guest for fallure 1o do so.

Wie are &n equal heusing apportunity provider. We do not disciminate on the basis of race, ooior, ssx, national origin, religion, handicap, o famifial
status (having children under ags 18],

Applicant Signature Date

Facelved Date Tinse ARITR initisls
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