FOREST VIEW

APPLICATION FOR OCCUPANCY

AePeAeReTeMeEeNoTeS
(PLEASE PRINT)
Desired date of occupancy Date
Check One:
Name. - o - . i -~ —[OMarried 0O Divorced O Separated O Single
Last First MI (How Long) {How Long)
Date of Birth Social Security Number
Co-applicant’s Check One:
Name O Married O Divorced O Separated O Single
Last First MI (How Long) ~ (How Long)
Date of Birth Social Security Number
No. of People who will occupy apartment:
Additional Resident’s _
Name Date of birth Name Date of birth
Description of Pets
In case of emergency notify:
PART I - RESIDENCE HISTORY
A. Present Address Zip Phone How long
Present Landlord _ Phone
(Name-Address (Show morigage company if buying) - 5 - z
B. Previous Address Zip Phone How long
(Name-Address (Show mortgage company if buying)
Co-applicant’s
C. Present Address Zip Phone How long
Present Landlord Phone
{(Name-Address (Show morigage company if buying)
PART II - EMPLOYMENT & BANK REFERENCES
A. Employed by Phone How long
Dept.
Address Zip or Pogition Gross Mo. Income
B. Co-applicant’s Employment Phone How long
Address Zip or Position Gross Mo. Income
C. Bank References
-om Account # _ Total Value Annual Income
' (Indicate checking or savings) a =
Account # ' Total Value Anmal Income
(Indicate checking or savings)
D. Other Income

(Indicate Source and Amount)



PART III - MISCELLANEOUS INFORMATION

NUMBER OF CARS (Inc. Co. Cars) Driver’s Lic. No. State
Make Year License Financed by
Make Year License Financed by

Have you ever been evicted or sued for payment of rent? D 'NO'D Yes If Yes, indicate when such action was taken, where, by
whom, for what reason and the outcome of such action.

9420 MARY GLEN DRIVE e« ST. LOUIS, MISSOURI 63126 « (314) 843-2155 » FAX: (314) 843-6085

1.  1hereby apply for and offer to lease the apartment described herein for the lease term stated, at the rental and upon the terms and
conditions set forth herein and in Lessor’s standard lease form. I warrant that all of the representations in this application are true and
correct. .

2. 1 understand that occupancy of the apartment is limited to persons listed above under “Number of people who will occupy apartment.”
1 understand that if children are occupants of the premises, it is my responsibility to supply adequate supervision at all times.

3. Simultaneously with the execution of the application I am making a deposit in the sum of $50.00 plus a $20.00 charge for an
investigative report, it being understood that the charge for the investigative report is not refundable. If Tenant is scheduled to execute a
lease within 72 hours of application lessor may retain said deposit as liquidated damages for its costs and expenses. Failure to execute lease
will cause Tenant’s deposit to be forfeited as liquidated damages. Upon execution of the lease by me, it is understood that this deposit will
..be retained by the LcssorandapplledmtheSecumyDeposnunderthelermsandcondmmscommned in the lease. It is further understood
that at the time I execute the lease on the premises I'will pay the Tirst month’s Téntal and the balaice of i€ Security Deposit. I understawd—
that a covenant of the lease requires rental payments on or before the first day of each and every month in advance.

4. 1 agree that the lessor may retain said deposit as liquidated damages for its costs and expenses, and not as a penalty, if any of
the representations made by me herein are false. I further agree that my deposit is non-refundable (except for the provision of
paragraph 5 herein) and the deposit will be retained if I do not execute a lease for the apartment described herein (or any other
apartment mutually agreed upon).

5.  If approved and rental unit is held for applicaﬁon for more than seventy two (72) hours, then the applicant withdraws the application
and all monies deposited shall be forfeited as liquidated damages

6.  Tunderstand that Lessor will refund said deposit to me if the apartment specified (or any other apartment mutually agreed upon) is not
available, or if this application is rejected by the Lessor for any reason.

7. Tunderstand that I acquire no rights on any apartment until I sign a lease in the form submitted to me; until all monies are paid to the
Lessor as set forth above; and the lease is executed by the Lessor.

8.  Asis customary in the business, I understand that routine inquiries may be made with respect to my tenancy. In compliance with the
Fair Credit Reporting Act, I understand that an investigative consumer report will be made which may include information as to my
character, general reputation, personal characteristics and mode of living. The nature and scope of the investigation requested may include
information obtained through personal interviews concerning residence verification, marital status, number of dependents, employment,
oocupation habits, reputation and mode of living.

9, Iundcrstandth,atmyapphcaﬂonmaybcrcgecmdnfdwmgﬂ:cmvcsﬂgaumthcmmfoundmbc;uggmenm lien{s), or bankruptcy in
‘my personat-credit history. -~ - — T T

10. 1 agree to submit to Lessor a valid photo identification (such as a state driver’s license) which will be photocopied and made a part of
this application.

11.  Pets are not allowed without prior written authorization. Do you have a pet? Yes O No O

PLEASE TELL US HOW YOU HEARD ABOUT OQUR

APARTMENT.

O Apt. Guide Book L Drive by Applicant’s Signature Date
1 Relocation Service O Friend

U Newspaper (Please specify) O Other (Please specify) Applicant’s Signature - Date



APPLICATION FEE PAID

0 O
Approved Date

E NLY
Occupancy Dates
Apt. Unit
Lease Term
Pre-lease Description
1. Rentpermonth . . . ... ......... 5
T2~ Security deposit—. . . - . T —— ]
3. Pet'depoSit . o i wnie e g $

Personal Check O

Meoney Order
Other

Disapproved Date

O

" Print Name of Licensee

Manager’s Signature

Real estate licenses are required by law to provide this form to
prospective buyers, sellers, tenants and landlords. The licensee
presenting this form to you has explained alternative agency
relationships and has indicated the type(s) of agency which his or
her broker or entity offers. Keep in mind that this form is not a
contract. If yon want to be represented, you must sign an agency_
agreement. Please acknowledge receipt of this form by completing
the information below. Further, I agree to share this information
with all persons involved with me in this transaction.

Check one: [_] Seller or Landlord [} Buyer or Tenant

Applicant’s Signature

Applicant’s Signature

Date of Acknowledgment

This brokerage authorizes its agents to act as:
Landlord’s Limited Agent

A PARTMENTS]
For Rent

WATIGN'S LIADIMO LPARTMINT MADAINE



