ADDITIONAL INFORMATION

CO-RESIDENT'S EMPLOYMENT. O Employed Full-Time O Part-Time O Unemployed O Retired (O Student
CO-RESIDENT EMPLOYED BY:

Employer's Address

Telephone

Position Held Department

How Long Employed? Supervisor

Social Security Number Present Income $ per
NUMBER OF VEHICLES (Inciuding Company Cars)

Make/Model Year Color Tag No. State

Make/Model Year Color TagNo.____ State

Make/Model Year Color TagNo._____ State

Applicant’s Driver's License Number State

Co-Resident’s Driver's License Number State

Do You Own Furniture? Pets?

IN CASE OF PERSONAL EMERGENCY, NOTIFY

Relationship Address
Telephone(s)

PLEASE TELL US ANY OTHER INFORMATION ABOUT YOURSELF THAT MIGHT HELP US EVALUATE YOUR APPLICATION:

AUTHORIZATION

PLEASE READ CAREFULLY BEFORE SIGNING:

In considering this application from you. management will rely heavily on the
information which you have supplied. It is important that the information be accurate
and complete. By signing this application. you represent and warrant the accuracy of

the information. and you authorize management to verify any references that you
have listed.

Signed Date

Signed Date




