RENTAL APPLICATION

#CHIEF

PROPERTY ADDRESS

RENT TERM

DEPOSIT SMOKE (Y/N)

PETS (TYPE/SIZE)

APPLICANT NAME (FIRST, MIDDLE, LAST)

FQUAL HOUSING OPPORTUNITY

UNIT #
MOVE-IN DATE

PET DEPOSIT

CELL PHONE # OTHER PHONE # (SPECIFY)
DATE OF BIRTH SOCIAL SECURITY #
EMAIL ADDRESS

DEPENDANTS (NAMES/DATES OF BIRTH)

CURRENT RESIDENCE (ADDRESS)

LANDLORD'S NAME CONTACT #
DATE MOVED IN END DATE

REASON FOR LEAVING

RENT PAID

PREVIOUS RESIDENCE (ADDRESS)

LANDLORD'S NAME CONTACT #
DATE MOVED IN END DATE

REASON FOR LEAVING

RENT PAID

EMPLOYER (NAME & ADDRESS)

JOB TITLE MO. INCOME

SUPERVISOR (NAME & CONTACT #)

START DATE

OTHER INCOME (SPECIFY)

PREVIOUS EMPLOYER (NAME & ADDRESS)
]OB TITLE MO. INCOME
SUPERVISOR (NAME & CONTACT #)

START DATE END DATE

HAVE YOU EVER BEEN EVICTED? Y[ ] N [ ] HAVE YOU DECLARED BANKRUPTCY? Y [ | N [ ]

HAVE YOU BEEN CHARGED WITH A FELONY? Y[ | N [ ]

REFERENCES BANK (NAME & ACCT. #)

(1)FULL NAME CONTACT #

ADDRESS RELATIONSHIP TO APPLICANT




(2)FULL NAME CONTACT #

ADDRESS RELATIONSHIP TO APPLICANT
IN CASE OF EMERGENCY CONTACT
FULL NAME CONTACT #
ADDRESS RELATIONSHIP TO APPLICANT
AUTO YEAR/COLOR MAKE/MODEL
LICENSE PLATE STATE DRIVER'S LICENSE #

“**PLEASE PROVIDE LEGIBLE COPY OF YOUR CURRENT DRIVER'S LICENSE OR STATE ID WITH THIS APPLICATION

[ CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. |
AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION FOR TENANT
SCREENING AS MAY BE NECESSARY IN ARRIVING AT A TENANT DECISION, [ UNDERSTAND THAT THE

LANDLORD MAY TERMINATE ANY RENTAL AGREEMENT ENTERED INTO FOR ANY MISREPRESENTATIONS
MADE ABOVE.

APPLICANT SIGNATURE DATE

*WHERE DID YOU SEE THIS APARTMENT ADVERTISED?

A NON-REFUNDABLE $30 APPLICATION FEE MUST ACCOMPANY THIS APPLICATION ALONG WITH A
LEGIBLE COPY OF A STATE/GOVERNMENT ISSUED ID. CASH OR CHECKS ARE ACCEPTED. MAKE CHECKS
PAYABLE TO CHIEF PROPERTIES LLC.

YOU CAN FAX THIS APPLICATION TO 888-378-5235 OR CONTACT US AT 816-797-7154 TO ARRANGE A
TIME TO DROP IT OFF.
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