
NON-REFUNDABLE APPLICATION FEE OF $20.00 PER PERSON, CASH ONLY

Address for which applying:                                                                                                                                                                         

APPLICANT ➨ Employer:                                                                               
First Name:                                                                                            Address                                                                                   
Last Name:                                                                                            Position:                                                                                   
Mdl Name:                                                   Suffix:               City:                                                  Zip:                                 
Soc Sec #:                                                     DOB:          /          /       Area Code: (          ) Phone:                                            
Drivers Lic:                                                    Driver Lic. State            Contact Person:                                                                      

How Long?:                      Gross Income:                              

SPOUSE ➨ Employer:                                                                               
First Name:                                                                                            Address                                                                                   
Last Name:                                                                                            Position:                                                                                   
Mdl Name:                                                   Suffix:               City:                                                  Zip:                                 
Soc Sec #:                                                     DOB:          /          /       Area Code: (          ) Phone:                                            
Drivers Lic:                                                    Driver Lic. State            Contact Person:                                                                      

How Long?:                      Gross Income:                              

PRESENT ADDRESS PREVIOUS ADDRESS
Street                                                                                                      Street                                                                                        
Apt #                    City:                                                                           Apt #                    City:                                                             
State:            Zip:                                  How Long:                              State:            Zip:                    How Long:                              
Area Code: (                     )  Phone:                                                     Area Code: (        )  Phone:                                                    
Landlord & Ph.#:                                                                                   Landlord & Ph.#:                                                                     
Dates From:                                                  To:                                   Dates From:                                    To:                                   

MOTOR VEHICLES
Make: Model: Year: Color: License #:
Make: Model: Year: Color: License #:
BANK ACCOUNTS: (savings or checking)
Bank Name/Address Type: Acct #:
Bank Name/Address Type: Acct #:
CREDIT REFERENCES:
Bank: Address: Account Type:
Date Opened/Closed: Current Balance:
Have you ever filed a petition for Bankruptcy?  Yes   No When: Where:
Have you ever been evicted?  Yes   No When: Where:
Have you ever refused to pay rent when due, for any reason?

PERSONAL REFERENCE:
Name: Phone # How Long:
Nearest
Relative

Address:
Address: Phone #

Relationship:

PROPOSED OCCUPANTS: (name, age and relationship to you of all occupants):

I DECLARE THE FOREGOING TO BE TRUE UNDER PENALTY OF PERJURY, and agree that the above information may be verified and also
agree the owner or his Agent may terminate any agreement entered into reliance on any misstatement made above. Further, I understand and
agree that this application and any documents submitted with it becomes the property of Trumark Real Estate Management & Services and
will not be returned to me even if my application is rejected.

Applicant: Date:

Applicant: Date:
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