Quality Property Services

APPLICATION FOR RENTAL
Notice: All adult applicants (18 years or older) must complete a separate application for rental.
The undersigned hereby makes application to rent , located at , beginning on
, at a monthly rent of $
APPLICANT INFORMATION ,
LAST NAME FIRST NAME ML SSN DRIVER'S LICENSE #
BIRTH DATE HOME PHONE WORK PHONE EMAIL
HOW DID YOU HEAR ABOUT THIS APARTMENT COMMUNITY?
CURRENT ADDRESS
STREET ADDRESS CITY STATE ZIP
DATE IN DATE OUT LANDLORD NAME LANDLORD PHONE
MONTHLY RENT REASON FOR LEAVING
$
PREVIOUS ADDRESS
STREET ADDRESS CITY STATE ZIP
DATE IN DATE OUT LANDLORD NAME LANDLORD PHONE
MONTHLY RENT REASON FOR LEAVING
$
OTHER OCCUPANTS
LIST NAMES AND BIRTH DATES OF ALL ADDITIONAL OCCUPANTS 18 YEARS OR OLDER
LIST NAMES AND BIRTH DATES OF ALL DEPENDANTS 18 YEARS OR YOUNGER
PETS & LIQUID-FILLED FURNITURE
PETS? DESCRIBE
LIQUID-FILLED FURN.? DESCRIBE
EMPLOYMENT & INCOME INFORMATION
1. OCCUPATION EMPLOYER/COMPANY MONTHLY SALARY
$
EMPLOYER ADDRESS CITY STATE ZIP
SUPERVISOR NAME SUPERVISOR PHONE START DATE END DATE
2. OCCUPATION EMPLOYER/COMPANY MONTHLY SALARY
$
EMPLOYER ADDRESS CITY STATE ZIP
SUPERVISOR NAME SUPERVISOR PHONE START DATE END DATE
1. OTHER INCOME DESCRIPTION MONTHLY INCOME
$
2. OTHER INCOME DESCRIPTION MONTHLY INCOME
$
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EMERGENCY CONTACT

1.NAME ADDRESS PHONE RELATIONSHIP
2. NAME ADDRESS PHONE RELATIONSHIP
PERSONAL REFERENCES

1.NAME ADDRESS PHONE RELATIONSHIP
2. NAME ADDRESS PHONE RELATIONSHIP
BACKGROUND INFORMATION

HAVE YOU EVER: Filed for bankruptcy? Willfully or intentionally refused to pay rent when due?

Been evicted from a tenancy or left owing money? If yes, please provide Property Name, City, State, and Landlord Name.

QO Yes QNo
Been convicted of a crime? If yes, please provide Type of Offense, County, and State.
A Yes O No
VEHICLE INFORMATION
1. MAKE & MODEL COLOR YEAR LICENSE NO. & STATE
2. MAKE & MODEL COLOR YEAR LICENSE NO. & STATE

I hereby apply to lease the above described premises for the term and upon the conditions above set forth and agree that the rental is to
be payable the 1st day of each month in advance. I warrant that all statements above set forth are true.

I hereby pay a holding fee of $ . T understand that I have seventy two hours following the date of this application to withdraw
the application and receive full refund of said holding fee. If applicant cancels rental after (72) hours and was otherwise approved, the
holding fee is forfeited. The application fee is non-refundable.

NON-REFUNDABLE APPLICATION FEE $

I hereby give my permission to communicate with my current and former landlord or property manager for the purpose of discussing
any and all of the facts and circumstances of my current or former tenancy, as well as the other information listed above. I also give
my permission to communicate with my current employer(s) and/or supervisor(s) for the purpose of verifying the employment
information listed above. I understand there are no limitations or restrictions regarding what may be discussed or revealed. I am aware
that a credit history, eviction search and criminal background check will be done in conjunction with my application. I understand that

I may have the right to make a written request within a reasonable period of time to receive additional, detailed information about the
nature and scope of this investigation.

(Signed/Applicant) Date
\| o S
BILLING INFORMATIONY{OR APPLICATION FER\_ N /
CARD TYPE
JVISA T )NMASTERCARD _)AMPRICAN EXPRESS \ \ /
NAME ON CARD CARD NUMBER ~ Exh.){ATIONﬂATE
/
BILLING ADDRESS / m __i-cl.'r.v [ \ STATE ZIP CODE
- . - \
.My signature k?e!ow authprizeyON-SITE MAQA}!E/R, INC. (0OS it screem%gm@my, to conduct a background check,
1nclqdmg obtaining a co er credit report. I inderstand thaf OSM will charge the above creditcard for this service $21.95 pe
applicant. I agree to pay ¥ thischarge according to the terms oRgny CardHolder Agreement.
/(?ﬁi Holder) \ Date N
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RELEASE OF INFORMATION

l, , represent that | am applying to rent a residential premises
from Quality Property Services.

It is important that my prospective landlord or property manager be provided with information regarding my
tenancy with current or former landlord or property managers, credit history, employment history, and any criminal
records. On-Site Manager, Inc. will be providing said information.

|, the above named, give On-Site Manager, Inc. and Quality Property Services permission to communicate with
my current and former landlord or property manager for the purpose of discussing any and all of the facts and
circumstances of my current or former tenancy, as well as the other information listed on my application. There
are no limitations or restrictions regarding what may be discussed or revealed to Quality Property Services and
On-Site Manager, Inc. | also give my permission to communicate with my current employer(s) and/or
supervisor(s) for the purpose of verifying the employment information listed on my application. | am aware that a
credit history, eviction search and/or criminal background check will be done in conjunction with my application.

| hereby hold Quality Property Services and On-Site Manager, Inc. free and harmless of any liability for providing
written or verbal information and/or discussing the quality of my tenancy with current and former landlords
property managers, supervisors, or employers.

| understand that | may have the right to make a written request within a reasonable period of time to receive
additional, detailed information about the nature and scope of this investigation.

(Signed/Applicant) Date



CONSENT FOR INVESTIGATIVE REPORT
FOR EMPLOYMENT SCREENING

1, the undersigned, give On-Site Manager, Inc., a credit-reporting agency, authorization to run an investigative consumer
screening report including but not limited to, a credit check, reference check, criminal check, rental history and employment
history. This investigation is for employment purposes and shall not be shared with any other parties without my written
permission. FCRA guidelines for employment screening can be found in Section 613 [15 U.S.C. §1681k].

Name

Social Security Number
Date of Birth
Current Address

Previous Address

| nt information about your rights under the Fair Credit ortin :
* You must be told if information in your file has been used against you.

* You have a right to know what is in your file, and this disclosure may be free. If an employer relies on a consumer cri
report and takes adverse action against you, you are entitled to receive a copy of that report from the employer.
* You have the right to ask for a credit score (there may be a fee for this service).

* You have the right to dispute incomplete or inaccurate information. Consumer reporting agencies must correct or delete
inaccurate, incomplete or unverifiable information.

» Access to your file is limited. You must give your permission for reports to be furnished to employers.

« These reports are being processed by On-Site Manager, Inc., P.O. Box 1514, Los Altos, CA, 94023-1514, (877)
222-0384.

- A sdmmary of your rights under the Fair Credit Reporting Act is available by visiting or writing: (Para informacion en
espanol, visite o escribe:)

http://www.ftc.gov/credit

Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Avenue N.W., Washington,
D.C. 20580

COPY HAS BEEN GIVEN TO APPLICANT AT TIME OF SIGNING THIS AUTHORIZATION FORM

(Signature) Date



