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APPLICANT #2 (continued)

Lending Institution/s

Name/Address
Current Monthly Payment Outstanding Balance
Name/Address
Current Monthly Payment Outstanding Balance

EMERGENCY CONTACTS (2 different people required)

Name #1 Relationship

Address Telephone

City State Zip
Name #2 Relationship

Address Telephone

City State Zip

PLEASE LIST ALL WHO WILL BE LIVING IN THE APARTMENT (other than applicants)

Name Relationship Age
Name Relationship Age
Name Relationship Age

| hereby authorize the Landlord to verify my employment, salary and credit information as stated above. Application and references must be
acceptable to Landlord or occupancy will not be granted. | understand that no pets will be allowed in this apartment. | certify that all statements
made herein are true and correct.

Applicant #2: Signature Date

FOR OFFICE USE ONLY

RE: Building Address Apt# Size

Lease to Commence Lease to Expire Term

Previous Rent Monthly Rent Annual Rent Pref:Y /| N Amt. $
# of Occupants: Adults # of Occupants: Children T of R # App. Lease needed by

Commission: Yes / No Source Paid

Approved RAC/RDC



