W.G. Holdings, L.P.

| NAME l

APPLICATION FOR RENTAL

Last First Middle Maiden

DL # STATE BIRTHDATE i, ! SS#
Home Telephone:
: i i Di d Separated
MARITALSTATUS: {J] Single ) Married (] Divorced [ Sep Business Telephone:
[ SPOUSE’S NAME |
Last First Middle Maiden
DL # STATE BIRTHDATE / / SS#
]ROOMMATES OR CHILDREN'S NAME(S) | (1 (4
BIRTHDATE _ / BIRTHDATE ! f
[PRESENT ADDRESS I O Apanment (J Lease Home O Iownhome
Street Address Apt # City State Zip

MName of Apartments Apartments Office Telephone # Rental Amt. §

( If home, give owners name(s); if you own your home, give mortgage company narze and account numnbers.)

I have lived at the above address from f f to / /
Names on the above iease :
| PREVIOUS ADDRESS I () Apartment [d Lease Home ] Iownhome
Street Address Apt # City State Zip
Name of Apartments Apartments Office Telephone # Rental Amt. §

( If home, give owners name(s}; if you own your home, give mortgage company name and account numbers. )

I have lived at the above address from / / to ! /
Names on the above lease :
| APPLICANTS EMPLOYMENT |
Current Employer:
Company Name Address Telephone #
From: To:
Your Title / Department Gross Monthly Income Dates of Employment
Prevoius Emplover:
Company Name Address Telephone #
From; To:
Your Title / Department Gross Monthly Income Dates of Employment
| SPOUSES EMPLOYMENT |
Current Employer:
Company Name Address Telephone #
From: To:
Your Title / Department Gross Monthly Income Dates of Employment
Prevoius Employer:
Company Name Address Telephone #
From: To:
Your Title / Department Gross Monthly Income Dates of Employment
Apr # Rental Rate § Lease Term Move -in Date Cat Deposil §
[ AUTOMOBILE INFORMATION |
Car / Truck License # Car / Truck License #
Year Make / Modal Year Make / Model
[ NAME OF BANK | City / Branch
Checking Account # Savings Account ¥ Loar #
[ NEAREST RELATIVE | | EMERGENCY CONTACT |
Name: Bus Phone: Narne: Bus Phone:
Address: Home Phone: Address: Hotne Phene:

| represent that all the ahove statements are true and complete, and hereby authorize verification of the above information, references, and Credit records.
lacknowledge that false information herein may constitute grounds for rejection of this application, termination of right of cccupancy, and or forfeiture
of all deposit{s) and may constitute a criminal offense under the laws of this state.

Applicant has paid herewith a nonrefundable processing fee of $ - Applicant has deposited an Application Deposit in the amount of

3 in consideration for taking the apartment off the market while considering approval of this applicant. If applicant is approved, but fails to
enter 1n:o the Contemplated lease within 72 hours after the date of this application deposit shall be forfeited, The application deposit will be refunded by
all parties and only after applicant is not approved. Keys will be furnished only after the centemplated lease and other applicable addenda have heen

properly executed and only after applicable rentals and security deposit(s) have been paid. This application is preliminary only and does not obligate
W.G. Holdings, L. P. to deliver possessions of the apartment.

Date Applicant’s Signature:

Spouse’s Signature:




