@ SETRALSTATES

ERTY MANAGEMENT INC. Work Number
P.O. BOX 155, ADA,.MICH. 49301

LEASE APPLICATION

First Name » Initial ~ Last Name D.O.B.  Social Security #
First Name Initial Last Name DOB.  Socal Sééu'l:iiy i
Present Addréss City . Zip Code. f’hone How Long
Previous Address . ;o City Zip Code Phone How Long
Name and Address of Present Landlord Phone
Employed By City Position Salary How Long
Former Employer City Position Salary How Lonbg
Co-Applicant Employed By City - Position Salary How Long
Former Employer City Position Salary ‘ How Lcng
Type of Apartment Wanted: 1 Bedroom . 2 Bedroom 1st floor 2nd floor 3rd floor

LIST OF PERSONS WHO WILL OCCUPY YOUR APARTMENT OTHER THAN YOURSELF

Name : Age Relationship

Drivers License Number

Auto Make: No. 1 ’ No. 2

NAME OF PERSON TO NOTIFY IN CASE OF EMERGENCY

Name City State Phone

Relationship

Date /Time_____  — 1 (We) certify that the preceding information is accurate and complete
I (We) authorize Central States to make a thorough credit investigation.

Applicant’s Signature

Applicant’s Signature

Apt. Assigned

Rental Rate

@ Security Dep.

EQUAL HOUSING
OPPORTUNITY

We are an equal housing opportunity provider. We do not discriminate on the basis of race, color

sex, national origin, religion, handicap, familial status (presence of children under age 18), marita
status or age.

APPLICATION SUBJECT TO OWNER'S APPROVAL




