LAUREATE COURT APARTMENTS

NAME SOC. SECURITY#
OTHER OCCUPANT NAMES
PRESENT ADDRESS

(STREET) (CITY) (STATE) (ZIP)
LENGTH OF RESIDENCY DATE/BIRTH HOME PHONE
LANDLORDS NAME PHONE RENTAL AMOUNT
REASON FOR LEAVING NOTICE GIVEN?Y/N

SMOKER? Y/N

PREVIOUS ADDRESS

(STREET) (CITY) (STATE) (ZIP)
LANDLORDS NAME PHONE RENTAL AMOUNT
PRESENT EMPLOYER ADDRESS

(CITY/STATE)
POSITION SUPERVISORS NAME
PHONE LENGTH OF EMPLOYMENT SALARY
(IF PRESENT EMPLOYER LESS THAN 2 YEARS)
PREVIOUS EMPLOYER ADDRESS
(CITY/STATE)
POSITION SUPERVISORS NAME
PHONE LENGTH OF EMPLOYMENT SALARY
DRIVERSLIC# STATE VEHICLE MAKE & COLOR
MODEL YEAR PLATE# STATE
BANK NAME BRANCH
TYPE OF ACCOUNT ACCOUNT#
NEAREST RELATIVE PHONE
(NAME/RELATIONSHIP)

WILL YOU HAVE PETS? IF YES DESCRIBE

APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS ARE TRUE AND
CORRECT. | HEREBY AUTHORIZE VERIFICATION OF REFERENCES GIVEN AND
PERMIT MANAGEMENT TO OBTAIN A REPORT OF MY CREDIT.

(SIGNATURE) (DATE)
(OFFICE USE) A/DIC APT# M/I LOL




