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APPLICATION FOR OCCUPANCY

PLEASE PRINT CLEARLY 

AND FILL IN ALL BLANK SPACES COMPLETELY

EACH CO-RESIDENT OVER 18 MUST SUBMIT A SEPARATE APPLICATION

Applicant_________________________________________________ Date Of Birth______________________ Sex: (Circle)     Male          Female                                                 Social Security Number______________________________      Drivers License No./State_____________________________________

Phone #’s___________________________   
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Name___________________________________________  Date Of Birth__________________________  Relationship_______________________

Name___________________________________________  Date Of Birth__________________________  Relationship_______________________

Name___________________________________________  Date Of Birth__________________________  Relationship_______________________

Pet Description____________________________________________  Weight_________________________________
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1. Present









            Your

Address_______________________________________________________     How Long?____________ Telephone_________________________  









Reason For


______________________________________________________________    Leaving_________________________________________________


City


State

Zip

Amount of Rent/Mortgage $___________________ Landlord/Mortgage Co.___________________________________________________

Landlord’s Telephone______________________________
  Amount Paid $__________________  Deposit $_________________

************************************************************************************************************************

2. Previous Address____________________________________________________     How Long?____________   Amount Paid $_____________









Reason For


______________________________________________________________    Leaving_________________________________________________


City


State

Zip

Amount of Rent or Mortgage $________________ Landlord/Mortgage Co.__________________________________________

Landlord’s Telephone___________________________
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Name of Company______________________________________________
Position__________________________    How Long?___________

Address_________________________________________________________________________________________________________________



Street Address




City


State


Zip

Monthly Gross Income $__________________  
Supervisor____________________________  
Telephone_______________________________


Other Source of Income_________________________________________________________
Amount_________________________________


NOTE: If Self-employed Attach Photocopy of Voided Check





                                     

Bank__________________________________________ 
Branch____________________________________   How Long?__________________

Checking Account No.______________________________________  Savings Account No.____________________________________________


Auto Make & Type____________________________________  Color_________________  Tag No._____________________ State ____________ Financed Thru____________________________________ Payment $___________ Other Vehicles Owned_________________________________


Personal References_________________________________________ Telephone______________________________


Address______________________________________________________________________
Personal References_________________________________________ Telephone______________________________


Address______________________________________________________________________

************************************************************************************************************************

ADDRESS OF RENTAL UNIT_________________________________________________________________________________________________________





Street Address


 City


State


Zip

RENTAL RATE $________________________________

DISCLOSURE
By signing below, you acknowledge and understand that in connection with your application for residential tenancy at the property address below, we may now, or at any time you are leasing said real property obtain a “consumer report” and/or an “investigative consumer report” on you from Investor Property Services LLC, or from any third party, in strict compliance with both state and federal law.  A consumer report is any communication of information by a consumer reporting agency bearing on your credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living which is used or expected to be used for purposes of serving as a factor in establishing your current and/or continuing eligibility for residential purposes.  An investigative consumer report is obtained through personal interviews with individuals who may have knowledge of your character, general reputation, personal characteristics, or mode of living.  The consumer reports or investigative consumer reports may contain public record information which may be requested or made on you including, but not limited to: consumer credit, criminal records, civil cases in which you have been involved, driving history records, education records, previous employment history, workers compensation claims history, social security traces, military records, professional licensure records, evictions records, drug testing, government records, and others.  You further understand that these reports may include reasons for your evictions at other residential complexes, if applicable.  You also acknowledge and understand that information from various federal, state, local and other agencies which contain information about your past activities will be requested.  Your are hereby notified that you have the right to make a timely request for a copy of the scope and nature of the above investigative background report and/or a complete copy of your consumer report contained in files on you at the time of your request by providing proper identification and the payment of any legally permissible fees.     

AUTHORIZATION
By signing below, you hereby authorize, without reservation, Investor Property Services LLC or any third party contracted by this organization to furnish the above-mentioned and requested information.  You further authorize ongoing procurement of the above-mentioned information, reports and records at any time during your residential tenancy or in the course of considering you for residential tenancy.  You also agree that a fax or photocopy of this authorization with your signature is accepted as having the same authority as the original.  You further authorize the request, without reservation, any present or former employer, landlord, school, police department, financial institution, division of motor vehicles, consumer reporting agencies, or other persons or agencies having knowledge about you to furnish any and all background information in their possession regarding you, so that your residential tenancy qualifications may be evaluated and/or reassessed.

WARRANTY

INVESTOR PROPERTY SERVICES LLC DOES NOT WARRANTY THE ACCURACY, TIMELINESS, COMPLETENESS, MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OF THE SERVICES, REPORTS OR PROGRAMS, AND SHALL NOT BE LIABLE TO END-USER FOR ANY LOSS, INJURY OR DAMAGE, INCLUDING BUT NOT LIMITED TO ANY LOST PROFITS, OR OTHER INCIDENTAL, SPECIAL OR CONSEQUENTIAL DAMAGES, WHETHER FORESEEABLE OR NOT AND HOWEVER CAUSED, ARISING OUT OF END-USER’S USE (OR INABILITY TO USE) REPORTING, COLLECTING, INTERPRETING, COMMUNICATING OR DELIVERING SERVICES, REPORTS OR PROGRAMS, OR INFORMATION THEREIN.  

I HEREBY RELEASE AND HOLD HARMLESS INVESTOR PROPERTY SERVICES LLC, ITS AFFILIATES, EMPLOYEES, AND ASSOCIATES AND ANY OTHER ORGANIZATION THAT PROVIDES INFORMATION FROM ANY AND ALL LIABILITIES ARISING OUT OF THE USE OF SUCH INFORMATION IN CONNECTION HERETO.

NON-REFUNDABLE CREDIT CHECK AND PROCESSING CHARGE
Applicant submits here with a non-refundable payment in the amount of $__________________ for credit check and processing charge.  If application is not approved, said sum will be retained by management to cover the cost of processing this application.  Any false information will constitute grounds for rejection of application.  

NOTE: Application Must be Signed Before Processing.

APPLICANT’S SIGNATURE_________________________________________________________
DATE__________________________

************************************************************************************************************************

What Screening Package Are You Ordering?

Basic Instincts 
                    For a Few Dollars More    

   The Full Monty 

                    As Good as it Gets 

Landlord Name:





Address:





Tel:                         


Fax:


email:





Fax Completed Application to:





    (678) 999-4837





OTHER PERSONS LIVING WITH YOU UNDER 18





RESIDENCE HISTORY 





HEAD OF HOUSEHOLD EMPLOYMENT FOR PAST YEAR





CURRENT BANK REFERENCES





TRANSPORTATION





REFERENCES
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