Westbury Square Townhomes, Inc.
APPLICATION VERIFICATION (FULL SERVICE)

This application for rental is requested to assist the landlord in connection with the lease/purchase of his/her property.  Your cooperation is appreciated.  This information will be kept in confidence and used only in relation to the lease agreement.  Please complete application.  Failure to provide numbers may delay your processing.  Applicant screening as required by governing documents. Any person residing at Westbury Square Townhomes, Inc. over the age of eighteen must be screened.  All applicants and co-applicants must pay and application fee of $35.00 for the complete rental, criminal, employment, and credit check on all parties desiring to live in a unit over the age of eighteen years old.  The application fee must be payable to Westbury Square Townhomes, Inc. form of a money order or cashiers check.  Homeowners may pay with a personal check.  ABSOULTELY NO CASH WILL BE ACCEPTED!

APPLICANT(S) INFORMATION


RENTAL HISTORY

     O

OCCUPANT(S)


PARKING

PETS
CRIMINAL BACKGROUND

EVICTIONS


EMPLOYMENT HISTORY


CORRECT INFORMATION

False information provided above shall be grounds for Westbury Square Townhomes, Inc. rejection of this application, retention of the application fee(s), if any, and deposit(s), as liquidated damages for expenses of processing this application, and termination of applicant’s/tenant’s right of occupancy.  The undersigned represents that the above statements are true and complete and hereby authorize verification of said information.  Signature below authorizes Westbury Square Townhomes, Inc. to obtain rental history, employment verification, criminal background, and credit report.

________________________________________________

___________________

Signature of Applicant 






Date

________________________________________________

___________________

Signature of Co-Applicant






Date

FOR OFFICE USE ONLY:


Everyone over the age of eighteen must be screened.    (REQUIRED)





Date: ______________________________		Applying for Unit #: ____________________





Name: ___________________________________________________________________________________________


	(First)				(Middle)				(Last)





Date of Birth: ________________ Social Security #: ______________ License #: ______________ State: ____________





Spouse/Co-Applicant: _________________________________________________________________





Date of Birth: ________________ Social Security #: ______________ License #: ______________ State: ____________








Present Address: ____________________________________________________________________________





City:______________________________________ State: _______________________ Zip Code: __________





Name of present landlord/Apartment Manager: ____________________________________________________





Phone Number: _________________________________ How Long: __________________________________





Previous Address: ___________________________________________________________________________





City: _____________________________________ State: _______________________ Zip Code: ___________





Name of previous landlord/Apartment Manager: ___________________________________________________





Phone Number: ________________________________ How Long: ___________________________________





Reason for vacating your present residence: _______________________________________________________





___________________________________________________________________________________________





Names of Other Occupants: (All other persons occupying premises mist be listed) (REQUIRED)





Name: ___________________________ Relationship: _____________________ Date of Birth: ____________





Name: ___________________________ Relationship: _____________________ Date of Birth: ____________





Name: ___________________________ Relationship: _____________________ Date of Birth: ____________





Name: ___________________________ Relationship: _____________________ Date of Birth: ____________





List all vehicles to be parked on premises by applicant, spouse, or children      (REQUIRED)





Make __________________ Color _____________Year ______________ Tag# ____________ State ________





Make __________________ Color _____________Year ______________ Tag# ____________ State ________





							(SEE GUIDELINES)


Will you or the other occupants have a pet? 		Yes_____________	No _________________





Number of Pets _______________ Type ____________________ Weight ____________  Breed ____________





  								(REQUIRED)


Have you or the co-applicant ever been convicted of a crime?    Yes ______________   No ________________





If yes, please list of details : __________________________________________________________________





_________________________________________________________________________________________





Have you of the co-applicant ever been evicted?                        Yes ________________  No _______________





Have you or the co-applicant ever broken a rental agreement/lease contract?    Yes ________  No ___________





Do you have a waterbed?     Yes _____________    No ________________





If yes, do you have waterbed insurance?    Yes _________________   No _______________





(Insurance must be provided on move-ins)





Current Employer: __________________________________________________________________________





Phone: ____________________________ Supervisor: _____________________________________________





Start Date: _________________________ Years Employed: ____________ Actively Employed:____________





Previous Employer: _________________________________________________________________________





Phone: ____________________________ Supervisor: _____________________________________________





Start Date: ___________________  End Date: ___________ Years Employed: __________________________





Reason for Leaving: _________________________________________________________________________








Prepared by: ______________________________________		Date: __________________________





Contact Name: ____________________________________		Phone #: _______________________





Notes: ___________________________________________________________________________________





_________________________________________________________________________________________








