APPLICATION TO RENT

Real Property Investment Services, Inc.
	APPLICANT  (Last Name, First Name, Middle Initial)
	Daytime Phone
	Fax #

	Social Security Number

(            (
	Date Of Birth

/         /
	Drivers License #                                                                            State            Expiration Date

                                                                                                                                  /         /

	Home Phone
	Cell Phone
	Pager Number
	E-Mail Address

	SPOUSE (Last Name, First Name, Middle initial)
	Daytime Phone
	Fax #

	Social Security Number

(            (
	Date Of Birth

/         /
	Drivers License #                                                                            State            Expiration Date

                                                                                                                                  /         /

	Home Phone
	Cell Phone
	Pager Number
	E-Mail Address

	NAMES OF ADDITIONAL OCCUPANTS


	Relationship
	Age

	
	
	

	
	
	

	
	
	

	PET 1:            

Type                                           Weight                       License #                                   .
	PET 2:            

Type                                           Weight                       License #                                   .

	CURRENT RESIDENCE: 

                                                                        (Street Address)                                                                             (City)                                   (State)           (ZIP)            

Name of Complex.                                                          Contact                                                                                Phone

  From            /          /                 To             /          /                    Monthly Payments 
	Paid on Time?

Y      N

	
	Proper Notice?

Y       N

	
	Lease Violation?

Y       N

	
	Re-rent?

Y       N

	PREVIOUS RESIDENCE: 

                                                                        (Street Address)                                                                             (City)                                   (State)           (ZIP)            

Name of Complex                                                        .  Contact                                                                                Phone

  From            /          /                 To             /          /                    Monthly Payments 
	Paid on Time?

Y      N

	
	Proper Notice?

Y       N

	
	Lease Violation?

Y       N

	
	Re-rent?

Y       N

	CURRENT EMPLOYER: 

                                                                        (Name)                                                                              (Contact)

Address                                                                                                                                                                        Phone

  From            /          /                 To             /          /              Gross Monthly Income 
	Employed?

Y       N

	
	Salary Verified?

Y       N

	SPOUSE'S EMPLOYER: 

                                                                        (Name)                                                                              (Contact)

Address                                                                                                                                                                        Phone

  From            /          /                 To             /          /              Gross Monthly Income
	Employed?

Y       N

	
	Salary Verified?

Y       N

	PREVIOUS EMPLOYER: 

                                                                        (Name)                                                                              (Contact)

Address                                                                                                                                                                        Phone

  From             /          /                 To             /          /             Gross Monthly Income
	Employed?

Y       N

	
	Salary Verified?

Y       N


	BANKING INFORMATION  

Checking Account #                                                                                                                  Bank                                                            Branch

Savings Account #                                                                                                                     Bank                                                            Branch 

Credit Cards: 

           Account #                                                                                                                        Type                                                          Balance

           Account #                                                                                                                        Type                                                          Balance

	VEHICLES
Year                   Make                                                   Model                                                Color                             License Plate #/State                                                /         .   . 
Year                   Make                                                   Model                                                Color                             License Plate #/State                                                /         .        

	EMERGENCY CONTACT

Name                                                                                                                                            Relationship                                                                                                          .  .
Address                                                  
                                                                                                                                                               Phone ____________________                                          . 

   (Street)                                                                                               (City)                                         (State)                              (ZIP)

	GENERAL INFORMATION ON ALL APPLICANTS

Ever applied and been denied by any Real Property Investment Services, Inc. properties?                If yes, explain:                                                              .
Ever been evicted?                   Ever paid your rent late?                   If yes, explain:                                                                                  .
Ever been convicted of a crime?                  If yes, explain:                                                                                                                                       . 

Ever filed for bankruptcy?                    Has it been discharged?                  Please explain:                                                                                       .                                                                                   

Ever or any of your occupants currently use or sell illegal drugs?                  .          
Any water-filled furniture?                 .  Do any applicants have or plan to have any pets?                  House broken?                  .
Reason for leaving your current residence?                                                                                                                                                     . 

How did you hear about our community?                                                                                      Has either applicant  lived here before?                 .
Reason for renting here?                                                                                    If accepted, anticipated length of stay?                                 . 

Does either applicant know any of our current residents?                    If, yes, who?  ___________________________________________________

Please use the space below to explain any of the above answers:

                                                                                                                                                                                                                                                                                    .

	DEPOSIT TO HOLD AGREEMENT

In consideration of management holding apartment #                   for me, I agree to pay a holding deposit of $                   and a non-refundable application fee of $                     for processing. The holding deposit is refundable to me if my application is not approved. If any application is approved, the holding deposit is credited to the required move-in cost. I may cancel this agreement and be refunded my holding deposit if I cancel on or before 5:00pm on                                                                                                                                     .                                                        CANCELLATION AFTER THIS TIME WILL RESULT IN FORFEIT OF MY HOLDING DEPOSIT.                      .
BASIC REQUIREMENTS OF QUALIFICATION

    (Good to fair credit          (NO EVICTIONS          (Good to fair rental/residential history          (No bankruptcy unless discharged

    (Combined monthly household income greater than or equal to 2 times the monthly rent, which is $                                                    ..      

    (A copy of your picture ID and Social Security card must be submitted with this application.
I understand that management and management's employees are agents and representatives of the property owners. Applicant certifies that all of the above statements are true and complete, and hereby authorizes verifications of the above information, references, and credit records. Applicant acknowledges that false information contained herein constitutes grounds for denial of this application or in the forfeit of my holding deposit. Applicant acknowledges that management reserves the right to verify application information after move in, and will immediately terminate the lease if false or misleading information is contained in the application. Applicant agrees to the terms of the "Deposit to Hold Agreement." This application is preliminary only, and does not obligate the owner or owner's representatives to execute a lease or deliver possession of the proposed premises.

Applicant 1                                                                                Date                     Applicant 2                                                                      Date                   .
Leasing Agent                                                                      Date                    Lease processed by                                                               Date                   . 

                                                                        Manager                                                                                                                                   Date                 .            


ReferenceS

	REFERENCE  (Last Name, First Name, Middle Initial)
	Relationship
	Known

          Yrs          Mos

	Address
	City, State
	Zip Code
	E-Mail Address

	Daytime Phone
	Home Phone
	Cell Phone
	Pager

	REFERENCE  (Last Name, First Name, Middle Initial)
	Relationship
	Known

          Yrs          Mos

	Address
	City, State
	Zip Code
	E-Mail Address

	Daytime Phone
	Home Phone
	Cell Phone
	Pager

	REFERENCE  (Last Name, First Name, Middle Initial)
	Relationship
	Known

          Yrs          Mos

	Address
	City, State
	Zip Code
	E-Mail Address

	Daytime Phone
	Home Phone
	Cell Phone
	Pager

	REFERENCE  (Last Name, First Name, Middle Initial)
	Relationship
	Known

          Yrs          Mos

	Address
	City, State
	Zip Code
	E-Mail Address

	Daytime Phone
	Home Phone
	Cell Phone
	Pager

	REFERENCE  (Last Name, First Name, Middle Initial)
	Relationship
	Known

          Yrs          Mos

	Address
	City, State
	Zip Code
	E-Mail Address

	Daytime Phone
	Home Phone
	Cell Phone
	Pager

	REFERENCE  (Last Name, First Name, Middle Initial)
	Relationship
	Known

          Yrs          Mos

	Address
	City, State
	Zip Code
	E-Mail Address

	Daytime Phone
	Home Phone
	Cell Phone
	Pager

	REFERENCE  (Last Name, First Name, Middle Initial)
	Relationship
	Known

          Yrs          Mos

	Address
	City, State
	Zip Code
	E-Mail Address

	Daytime Phone
	Home Phone
	Cell Phone
	Pager


APPROVED:      Y       N





APPROVED:      Y       N





APPROVED:      Y       N





APPROVED:      Y       N





APPROVED:      Y       N





Initial





APPROVED / DECLINED








1
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