SIGNATURE MANAGEMENT CORP.

APARTMENT APPLICATION

RENTAL RATE                                             MOVE-IN DATE                                                     UNIT # 

                         
1.
HOUSEHOLD COMPOSITION: (All persons who will occupy unit)

Name
Marital Status
Gender

M/F
Age
Date of Birth
Soc. Sec. Number











































CURRENT ADDRESS:________________________________________________________________________

PHONE #S: Hm___________________ Wk_________________ Cell _______________ Pgr________________

1A.
Are any members of your household 18 years old or older and a student attending school or college this year?     YES               
    NO 




                                                                                                                                                                                   
HOUSEHOLD MEMBER NAME




SCHOOL NAME , ADDRESS&ZIP

1B.
If yes, are any of the students listed above eligible to file a joint tax return?
YES

    NO 



1C.
If yes, are any of the students listed above enrolled in a government sponsor job training program? YES        NO___        

2.
INCOME INFORMATION: (List income of each occupant over the age of 18)

2A.
EMPLOYMENT:


HOUSEHOLD MEMBER NAME



HOUSEHOLD MEMBER NAME


EMPLOYERS NAME  

                        PHONE

EMPLOYERS NAME                           PHONE


                                                                                          








ADDRESS
                               CITY,  STATE, ZIP

ADDRESS                             CITY, STATE, ZIP 


_                                                                              





                         
DATE OF HIRE         
        POSITION        SALARY            
DATE OF HIRE         POSITION       SALARY

2B.
OTHER INCOME:


SOURCE

    MONTHLY AMOUNT

SOURCE

     MONTHLY AMOUNT


SOCIAL SECURITY/SSI                                    


SOCIAL SECURITY/SSI    
_____________


WELFARE

                                      


WELFARE
            

 

                             

ALIMONY/CHILD SUPPORT
                         


ALIMONY/CHILD SUPPORT 





VETERANS DISABILITY         



VETERANS DISABILITY  
  



UNEMPLOYMENT

                         


UNEMPLOYMENT





ANNUITIES/PENSIONS
                         


ANNUITIES/PENSIONS




INTEREST/DIVIDENDS
                         


INTEREST/DIVIDENDS




BABYSITTING

                         


BABYSITTING




3. ASSET INFORMATION     (place a check by the assets that your household has): 

Assets include: 

cash held in savings and/or checking accounts_____, 
trust funds_____,  stocks _____,   bonds ______, 

equity in real estate and other capital investments ______,  Treasury bills ______, certificates of deposit (CDs) ___, money market funds _____,   IRA accounts _____,    retirement and pension funds _____,  401K _____,  IRA_____,

Keogh_____,    lump sum receipts (i.e. lottery accounts, insurance settlements, etc.) ______, House/Condo/Townhouse_____  and personal property held as an investment (i.e. gems or coin collections, paintings, antique cars, etc.) ______.


DO NOT include necessary personal property such as furniture, automobiles, and clothing.


TOTAL VALUE OF ASSETS:




$




TOTAL ANNUAL INCOME FROM ASSETS

(i.e. money earned from interest):




$



3B.
I (We) do not have any assets at this time.



 ___________________

3C.
Have you or any other adult members of your household disposed of any asset at less than fair market value at any time within the past two (2) years?
YES                

NO                

If yes, give details of the asset, the fair market value, and the amount received:






4.
RESIDENCE HISTORY: (List current and previous information)

THIS IS REQUIRED INFORMATION, YOUR APPLICATION WON’T BE APPROVED WITHOUT IT!


PRESENT ADDRESS




 
YOUR
PHONE  #
HOW LONG THERE


AGENT/COMPLEX NAME



    COMPLEX
PHONE #
MONTHLY RENT


PREVIOUS ADDRESS





YOUR
PHONE #
HOW LONG THERE


AGENT/COMPLEX NAME



    COMPLEX
PHONE #
MONTHLY RENT

5.
CREDIT HISTORY: (List name, address, phone number, and account number)

5A.















BANK NAME

TYPE OF ACCT&#


ADDRESS,         
CITY, STATE, ZIP
   

BANK NAME

TYPE OF ACCT&#      


ADDRESS 

CITY, STATE, ZIP

5B.
















CREDIT CARD

ACCT. #


CREDIT CARD
    
ACCT. #


STORE NAME


ADDRESS



PHONE                  
ACCT. #

6.
PERSONAL REFERENCES - EMERGENCY CONTACT (Name, address, phone, relation)


NAME



ADDRESS



PHONE
       
RELATION


NAME



ADDRESS



PHONE
        
RELATION


NAME



ADDRESS



PHONE
         
RELATION

6A.
VEHICLE INFORMATION: (List model, year, and tag number)

MODEL
        YEAR                TAG #


MODEL
        YEAR                  TAG #

7A.
Have you ever filed bankruptcy?   YES               
NO______  If yes, when was the discharge date? _____________

7B.
Do you have a criminal record?     YES
            
NO______  If yes, please explain __________________________


_____________________________________________________________________________________________

READ THIS BEFORE YOU SIGN:

I.
Applicant submits a non-refundable payment in the amount of $50.00 for credit check and processing charge.  If application is not approved said sum would be retained by management to cover the cost of processing this application.

II.
Security deposit in the amount of $ 150.00 paid by applicant on                                 will be refundable under the following conditions only:

A.
If the applicant changes his/her mind and notifies management by 5PM of the second working day after application has been left with the leasing office;

B.
If management rejects this application;

C.
If there is a delay in delivery of possession by management and possession is not granted within seven (7) days of the stated move-in date.  Management shall not be liable for damages for delay in possession.

III.
If first month’s rent is not paid by the requested move-in date, deposit will not be refundable.

IV.
My/Our signature below authorizes Gregory Lane Apartments to check credit, income, rental history, and other references including reports through an information service agent.  A photocopy or facsimile of my signature may also be used.

V.
I/We certify that all of the information above is true, complete, and accurate to the best of my/our knowledge.


APPLICANT SIGNATURE

  DATE


CO-APPLICANT SIGNATURE          DATE

MANAGEMENT SIGNATURE               DATE

