o pritt APPLICATION TO LEASE

Pleas

Address of desired rental property: Fax Completed application to Tom at 719-218-7768
For questions, call / e-mail Tom at
Desired move-in date: 310-614-6900 / tom@arcapio.com
Name
First Middle Last
Date of Birth | / / SSN - prvers
ETE Number State
Present Address
Street City State Zip
- Do you ~_Rent ~ Own __ Other (explain) E\?Xi L(;Iiﬁi}sljéiii]:sl;? From To
> ?
< Previous Address (if less than 2
L_’ years at present address) Siroct [Cwy [ State |
-l .
. . How long did you
o . :
o Did you ~_ _Rent _ Own __ Other (explain) live at this address? From To
< Have you ever been evicted? If so, explain why:
> - -
Mobile E-mail
14 - -
< L£ oS i ) phone € ) address
E Are you a ( ) Smoker ( )Non-smoker | Do youhave pets? Yes / No SE ::.:Ify
o :
Employer (or Work
o source of income) Phone ( ) - ext.
Employer
Address Street City State Zip
Position Salary %gz]lf /O';\?;n t}f e;’ b;reflr Length of Employment
Reason for
Moving
- Name
= First Middle Last
< .
R DateofBirth | / / SSN - prvers
3 [ESHELS Number State
o Have you ever been evicted? If so, explain why:
o
Mobile E-mail
< - -
o POt € ) phone € ) address
E Specify
Are you a () Smoker ( ) Non-smoker | Do you have pets? Yes / No i
< :
[a) Employer (or Work ( ) } ext
Z source of income) Phone ’
8 Employer
11} Address Street City State Zip
(%) . .
Position Salary g/ler;]lf /O';:jl'on t}f ej HYrefzr Length of Employment




o | Name (First, Middle and Last) Date of Birth Relationship to Primary Applicant
[
ezl
w <
o 2
> | 3.
(o))
o |4
B
) Make Model Year Color License # State
ww
§ 1.
I |2
W
>

You must provide information on all places you have rented in the last five years.
RENTAL HISTORY P A places. Jive

Please attach a separate piece of paper if necessary.

Company Name Property Manager name

1 Address
Phone of property mgr Length of Tenancy From to
Company Name Property Manager name

2 Address
Phone of property mgr Length of Tenancy From to
Company Name Property Manager name

3 Address
Phone of property mgr Length of Tenancy From to

REFERENCES  Please provide at least three references below:

How long

Name Abihies Phonf.b Number & Relationship have you
E-mail address to Applicant | know this

person?

PERSONAL or
RELATIVE

1 certify that everything I have stated in this application and on any attachments is correct. You may keep this application whether or not it is
approved. By signing below, I authorize you to check my credit history, criminal background, employment history and references and to
verify any other information I have provided in this application.

Signature (primary applicant) Date Signature (secondary applicant) Date

Also send a photocopy of Primary and Secondary Applicants’ Drivers Licenses

Fax the completed application to 719-218-7768.



