CENTLIVRE RENTAL APPLICATION

DATE

ABOUT YOU

FULL NAME (exactly as on driver’s license or government ID card)

FIRST MIDDLE LAST

STREET ADDRESS (as shown on driver’s license or government ID card)

CITY STATE

DRIVER'’S LICENSE # AND STATE / GOVT. PHOTO ID CARD #

SOCIAL SECURITY BIRTHDATE ARE YOU A U.S. CITIZEN

Do you or any occupant smoke? Will you or any occupant have an animal?
CURRENT HOME ADDRESS (where you presently reside)

CITY STATE

HOME/CELL PHONE CURRENT RENT $

E-MAIL ADDRESS

NAME OF APARTMENT COMMUNITY WHERE YOU NOW RESIDE (if applicable)

CURRENT OWNER/ MANAGER’S NAME PHONE #

DATE MOVED IN WHY ARE YOU LEAVING YOUR CURRENT RESIDENCE

EMPLOYMENT

PRESENT EMPLOYER POSITION

ADDRESS CITY

MONTHLY GROSS INCOME DATE STARTED

SUPERVISOR’S NAME
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OTHER OCCUPANT (0VER 18 YEARS OF AGE)

FULL NAME

FIRST, MIDDLE

MAIDEN NAME SOCIAL SECURITY # BIRTHDATE

DRIVER'’S LICENSE # AND STATE /GOVT. ID CARD #

ARE YOU A U.S. CITIZEN

PRESENT EMPLOYER POSITION

ADDRESS CITY

MONTHLYGROSS INCOME DATE STARTED

SUPERVISOR’S NAME

OTHER OCCUPANTS (UNDER 18 YEARS OF AGE OR A DEPENDENT)

RELATIONSHIP BITHDATE

RELATIONSHIP BITHDATE

RELATIONSHIP BIRTHDATE

RELATIONSHIP BIRTHDATE

VEHICLES (cARS, TRUCKS, MOTORCYCLES)

YEAR, MAKE AND COLOR OF VEHICLE LICENSE # / STATE

YEAR, MAKE AND COLOR OF VEHICLE LICENSE # / STATE

YEAR, MAKE AND COLOR OF VEHICLE LICENSE # / STATE




EMERGENCY (EMERGENCY CONTACT PERSON OVER 18)

NAME RELATIONSHIP

WORK PHONE # HOME PHONE #

FLOOR PLAN/MOVE IN DATE DESIRED

FLOOR PLAN

MOVE IN DATE

Have you ever declared bankruptcy in the past seven years:

Have you ever been evicted from a rental property:

Have you had two or more late rental payments in the last year:

Have you, your spouse, or other occupant listed on the application been charged, detained or arrested for felony:

Have you, your spouse or other occupant listed on the application been charged, detained or arrested for a misdemeanor involving controlled
substance:

Each co-applicant and each occupant 18 years old and over must submit a separate application. Spouses may submit a single application.

INSURANCE: Owner and agent carry no insurance on the personal property of residents. (It is recommended that you obtain same)

N@THCESS Application fee: You have delivered to our representative an application fee in the amount of and payment partially defrays

the cost of administration paperwork. It is non-refundable.

Non-approval: We will notify you whether you have been approved within 10 days after the date we received the application. Your application will be
considered “disapproved” if we fail to notify you of your approval within 10 days after we receive a completed application. Notification may be in person,
or by mail or by telephone unless you have requested that notification be by mail. You must not assume approval until you receive actual notice of
approval. The 10-day time period may be changed only by separate written agreement. If you or any co-applicant is disapproved, the deposit (not the
application fee) will be refunded within 30 days of such disapproval. Refund check will be made payable to all co-applicants and mailed to one applicant.

A@KN@W[UED@EMENTS You declare that all your statements on this application are true and complete. You authorize us to verify same
through any means. If you fail to answer any question or give false information, we may reject the application fees and deposits as liquidated damages for
our time and expenses and terminate your right of occupancy. Giving false information is a serious criminal offense. We may at any time, furnish
information to consumer reporting agency and other rental housing owners regarding your performance of your legal obligations, including both favorable
and unfavorable information about your compliance with the Lease Contract, the rules and financial obligation.

APPLICANT’S SIGNATURE DATE

SIGNATURE OF SPOUSE DATE

SIGNATURE OF OWNER’S REPRESENTATIVE TITLE DATE




