“Discover Your New Lease Ow Life
Applications For Occupancy

NOTICE

No Applications are processed without the
required fees and/or deposits. Please contact

this property for specific details regarding
submission

Submission of Application grants
AML and its Agents consent to conduct background
investigation in the following areas:

Household Income
Household Composition
Citizenship
Employment History
Credit History
Criminal Background
Character Background
Rental History

Statement of Disclosure

AML is an Agent of the Owner of this Property and accord-
ingly the company and its employees represent the Owner in
all leasing and management transactions

Associated Management, Ltd PO Box 959 N. Little Rock, AR 72115 501-758-2405

Equal Housing Opportunity



Firgl Nam Micidla (Maidad) Lakt Mar

A,

1. APPLICANT INFORMATION

(Head of Housshold)

LIST ALL OTHER OCCUPANTS

Middla (Maidan) Last Narm

Date of Birth

Social Secaity # Marital Stalus
O Singla O Widowed
O Mar O Cev. O Sap,

(Dalm of ]

Social Security #

2. RESIDEMNCE HISTORY (last 2 years)

Do you presantly O Lease an apartment O Cwn homaimobiis home

J Loasa homaimobile homa 0 Ofhar

REASOHM FOR MOVIMNG: O Locstion O Prica
O Maint. O Mgmi, O Job Transher O Sala of Hom

0 Ciher
Present Adcness AL
In:n,- State Zip Home Telephone | Lendiond Telephons
I.ﬂ-uarln'lm! Hama/Landiond Ranthiig. Arnoun Mevg-in Data Move-Out Dl
Previous Address Apt &
City State Zp Landiord Tolaphons
Apariment NamsafLendiond FI-Elnt.lng Arrsoang Move-in Data Mave-Out Cate
Prior Address Apt W
Il:';‘ul-,.- State Zip Landiord Telephana
I.ﬁpanmn}:: Mame/Landlond HentMiig. Armouni Move-in Data Move-Out Dats
Former Address Aot #
IEur-,- e i e Landiord Telaphona
Apiartrment Mama/landiond ﬁunlﬂ'-i:u Arrdunt Menva=in Dalo Move-Oul Dada
Are you cummantly under kBase? dyes O i ‘pou anwwened 'YES o any of the: quasions & the el ol Pis box. pleass fxplas
Has proper nolice bean given® a yes dma
Have you ever baen askad to vacals? s Qna
Have you éver brokan your lease? Oyes DOmo
Mk you oF wour Spousa gver baan comdcled of a felony? O yes dmo

RELATIOMNSHIP TO HEAD




3. EMPLOYMENT INFORMATION (last 2 years only
5. Prasent Ermployver y

Toe
Zip

Zip

Zp

Te

Zip

3. A - OTHER INCOME

Daher Income Sounti:

Dithar NGO Sount Manthiy Amoun:

4. A - BANK REFERENCES

1. Mama Addrass Accoiintl Cirzle Typs
of Account{s) Chacking Savings  Logn
Z Mama Address HAccountd Lircle Typa

ol Accountis) Checking Savings Loan

4. B - CREDIT REFERENCES
1. Name Addrass Accountd Do you Currently Have: lssuer:

Yes Mo

2. Nama Addrass Apcounts a o VisA
O O MASTERCARD
O 0O AM EXPRESS

4. C - PERSONAL REFERENCE

3, Nama Agddrass ACCOUntE

1. Mama Addrass Zip Coda Frona (Homa) {Wark) Relationshin

5. EMERGENCY CONTACT

Flamag Acdress City/Stale  {Araa)Fhona Realatonship
Home
Work

This parson 15| ) IS NOT () authorized to remave andjor store all contents of dwelling/mailbox in the event
of serious illness or death of the resident{s).




6. ADDITIONAL INFORMATION

Do you:

INSURANCE: Owner and Agant
Own a waterbed? dYes - ho carry NO insurance on the personal proparty
ol the residents.

Hawve Ranters Insurance? O Yes O Ne
Own a pet? How Many? O Yes O No
If yes, please describe  Type Height Weight
Type Haight Weight
VEHICLES CARF CARNZ OTHER DCCUPANT DRIVER'S LICEMSE NUMBER
By Carpen, de
Yaar A Head of Household
Make B. Oecupant
Mocel Other Drivars
License Tag# Other Drivers
Lolai Oithar Drivars
Do you know anyone whe lives hare? 1 Yes No If Yas, Whom?

This application expires on
Please make note of this date.
If after that time you remain interested in our apartments
you must file a new application with us, Thank You!!

This application must be signed below by all aduits who will occupy this property and by signing,
represent the above statements to be true and complete with full knowledge that false information
hergin may constitute grounds for ra%e::ﬂcm of this application or ejection after occupancy and may
constitute a ¢riminal nse under the laws of this state. The undersigned hereby consent(s) to the
Agent's invastigation of all the information herein, and the above provisions, and further acknowledges
that misrepresentation is grounds for being rejected.

The undersigned hereby acknowledges that they have read, fully understand, and agree to all terms
and conditions herein.

Applicant Date  Time Applicant Date  Time

Applicant Date  Time Applicant Date  Time




FOR OFFICE USE ONLY

LEASE INFORMATION:
Lease Term: BR Requested:
Security Deposit:$ BR Assigned:
Rent Amount:$ Apt#:
Pet Fee:$ Property:
Other:$ Date Requested:
Total Rent:$ Date M/:
Referred by
Applicant Date
Co-applicant Date
Agent Date Time
FOR OFFICE USE ONLY
AMRENTCK Score Rent Amount + =
Total Income
AMQUACC Score Debt Amount + =
Total Income
Resident Profile Total %%
Date: By:

APPLICATION: O Approved O Declined

Reason(Declined)

Natified: Date Time By

Letter Sent Date Time By
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