PPRM

PROVIDENT PARTINERS REALTY
I & Managemant

(All sections must be completed)
Individual applications required from each proposed occupant 18 years of age or older
Applying for Residence

Located at: Rent per month

How did you hear about the rental? Expected move-in date

Name Phone ( ) -

Middle
E- Mail

Last First

Cell Phone: () -

Social Security #: Driver’s Lic & State Birthdate

LIST ALL ADDITIONAL TENANTS WHO WILL RESIDE IN HOME

Name

Date of Birth

Name

Date of Birth

Name

Name

Date of Birth
Date of Birth

RENTAL HISTORY
1. Current
Address

Street
How Long? From (Month/Year):

Tel:

Unit
Rent Paid

City State

To: Owner Manager:

Zip

Fax: Reason for leaving

2. Previous

Address

Street
How Long? From (Month/Year):

Unit State

Rent Paid

City

To: Owner Manager:

Zip

Tel :

Fax: Reason for leaving

3. Second Previous
Address

Street
How Long? From (Month/Year):

Unit
Rent Paid

City State

To: Owner Manager:

Zip

Tel:

Fax: Reason for leaving

CURRENT EMPLOYMENT

Company Name

Address:

Phone:

Fax: () Position

Monthly Salary: $

Name of Supervisor Employed From

To:

PREVIOUS EMPLOYMENT

Company Name

Address:

Phone:

Fax: () Position

Monthly Salary: $

Name of Supervisor Employed From

To:




PPRM

PROVIDENT PARTNERS REALTY
I & Management

ADDITIONAL INFORMATION

1. Have you ever had any credit problems? [] Yes [ No

. Have you ever been evicted for non-payment of rent or any other reason [] Yes [] No

. Have you ever had a forcible detainer filed against you? [] Yes [] No

. Have you ever been convicted of a felony? [] Yes [] No If yes, what? When?

. Have you used other names? [] Yes [1 No If yes, List

. Do you have any pets? [ Yes [] No If yes, How many? Describe

. Do you receive any other additional income other than Salary? [ Yes [] No If yes, Source Amt

0 N L A W IN

PERSONAL REFERENCES

. Source: Amount:

Name Address & City Phone Relationship

Name Address & City Phone Relationship

EMERGENCY CONTACT

Name: Address

Relationship Phone ( )

VEHICLES (Operable Automobiles including Trucks, Vans, Motorcycles)

Year Make Model Color Liscense# State
VEHICLES (Operable Automobiles including Trucks, Vans, Motorcycles)

Year Make Model Color Liscense# State

My signature below authorizes Provident Partners Realty & Management, Inc. to obtain my credit report, criminal background reports
and verify all information pursuant to the offer of a lease agreement to inhabit the property. Applicant represents that all of the above

statements are true and correct. Fraudulent information will result in automatic denial of application.

Signature Print Date

> Print Legibly — if we cannot read it, we cannot process it

> Fill out all fields in full, especially phone numbers, fax numbers and email addresses

> Remember to include copies of Driver’s License, Social Security Cards and copies pay stubs for the last two pay

periods for each adult applicant



PPRM

PROVIDENT PARTNERS REALTY
| & Management

(All sections must be completed)

Co-Tenant
Individual applications required from each proposed occupant 18 years of age or older

Applying for Residence
Located at:

Rent per month

How did you hear about the rental?

Name

Phone (

Last First

Cell Phone: () -

Social Security #: Driver’s

LIST ALL ADDITIONAL TENANTS WHO WILL R

Name Date of Birth

Expected move-in date

Middle
E- Mail

Lic & State

ESIDE IN HOME

Name

Birthdate

Date of Birth

Name Date of Birth

Name

Date of Birth

RENTAL HISTORY
1. Current
Address

Street

How Long? From (Month/Year): To:

Unit State

Rent Paid

City
Owner Manager:

Tel: Fax:

Zip

Reason for leaving

2. Previous

Address

Street

How Long? From (Month/Year): To:

Unit
Rent Paid

City State

Owner Manager:

Tel: Fax:

Zip

Reason for leaving

3. Second Previous
Address

Street

How Long? From (Month/Year): To:

Unit State

Rent Paid

City
Owner Manager:

Tel: Fax:

Zip

Reason for leaving

CURRENT EMPLOYMENT

Company Name

Address:

Phone: Fax:( )

Position

Monthly Salary:$ Name of Supervisor

Employed From

PREVIOUS EMPLOYMENT

Company Name

To:

Address:

Phone: Fax:( )

Position

Monthly Salary:$ Name of Supervisor

Employed From

To:




PPRM

PROVIDENT PARTNERS REALTY
| & Management

ADDITIONAL INFORMATION

1. Have you ever had any credit problems? [] Yes [] No

. Have you ever been evicted for non-payment of rent or any other reason [ Yes [] No

. Have you ever had a forcible detainer filed against you? [ Yes [J No

. Have you ever been convicted of a felony?[ ] Yes [] No If yes, What? When?

. Have you used other names? [] Yes [] No If yes, List

. Do you have any pets? [] Yes [] No If yes, How many?Describe

. Do you receive any other additional income other than Salary? ?[] Yes [] No If yes, Source Amt
. Source: Amount:

0N N L AW N

PERSONAL REFERENCES

Name Address & City Phone Relationship

Name Address & City Phone Relationship

EMERGENCY CONTACT

Name: Address:

Relationship: Phone:( )

VEHICLES (Operable Automobiles including Trucks, Vans, Motorcycles)

Year Make Model Color Liscense# State
VEHICLES (Operable Automobiles including Trucks, Vans, Motorcycles)

Year Make Model Color Liscenset# State

My signature below authorizes Provident Partners Realty & Management, Inc. to obtain my credit report, criminal background reports
and verify all information pursuant to the offer of a lease agreement to inhabit the property. Applicant represents that all of the above
statements are true and correct. Fraudulent information will result in automatic denial of application.

Signature Print Date

> Print Legibly — if we cannot read it, we cannot process it
> Fill out all fields in full, especially phone numbers, fax numbers and email addresses

> Remember to include copies of Driver’s License, Social Security Cards and copies pay stubs for the last two pay

periods for each adult applicant



PPRM

PROVIDENT PARTNERS REALTY

. & Management
I, , hereby authorize Provident Partners Realty & Management, Inc.
to charge my credit card account in the amount of $ in reference to the property located at __
™ VISA [~ MasterCard [~ Discover
Credit Card Number: - - -
Expiration Date: / / Security Code:_
Cardholder Name:
Billing Address:

City, State, Zip:

Telephone:

Driver’s License # & State:

DOB: / /

As the credit card holder, I hereby authorize Provident Partners Realty & Management, Inc. to charge
the above referenced account.

Cardholder Signature Date

Authorization taken via: Phone Fax In person

Taken by:

01/05/2010



