= == ===| 900 W. Tulsa St.
—— Siloam Springs, AR 72761
Ph: 479.524.4060 Fax:479.524.9646

www.quakertownhomes.net

Rental
Application
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We are pleased to have you visit out townhome community.
Please help us better serve your rental needs by giving us the following information:
\
# BEDROOMS DESIRED: DATE NEEDED:

A. FIRST APPLICANT — Residence History

1. Your full name: Former Last Name(s):
2. Where do you live right now? Address:
For How Long? From to
3. Current home Ph. # : Cell #: Work #
E-mail Address:
4. Are you Renting? Buying? Other?

5. If other, please explain:

6. Current rent or payment amount: $
7. Name of current landlord/mortgagor: Ph#:

8. Where did you live immediately before “#2 Above” ?:
9. Own?: Rent?: How much $ per month: Dates:
10. Name of landlord/mortgagor: Their Ph #:

11. If either above address was for less than 6 months, please give another previous address:

12. Own?: Rent?: How much $ per month: Dates:
13. Name of landlord: Their Ph #:

B. PLEASE TELL US ABOUT YOURSELF

14. Your Driver's License # : State: D.O.B.
15. Your SS #: Marital Status:
16. Your current employer: Location:
Your Position: Date You Began: Suprv/ Name:
Their Ph #: Your gross weekly pay is over: $
17. If less than 6 months on the job, your Previous Employer:
Location: Dates Worked: Suprv. Name:
Ph#: Weekly Pay: $

18. Have you ever been convicted of a felony?

19. Have you ever declared bankruptcy?

20. Emergency Contact Person who will not be living with you:
Home Ph# Work Ph # : Relationship to you
Address:




C. SECOND APPLICANT

21. Second Applicant's Name: D.O.B.:

22. Address: Ph. #:

23.D.L. #: State: SS#

24. If not your spouse, their marital status:

25. Their current employer: . Location;
Their Position: Date You Began: Suprv. Name:
Suprv. Phone #: Your Gross Weekly Pay is over:

26. Emergency Contact Person who will not be living with you:
Home Ph# Work Ph # : Relationship to you
Address:

D. ADDITIONAL INFORMATION

27. Names, birthdates, and their relationship to you, of any other minor persons who will be living with you:

28. Are there any income or credit situations you'd like to explain?

29. Vehicles: Year Make & Color Lic. Plate/State

30. Do you have any pets? What kind?
31. Do you or anyone who will be living with, or visiting you, smoke?

32. How did you hear about the QuakerTownhomes?

I/We verify that the above information is true and correct, and I/we hereby authorize DBC to verify the same by
all available means. If any inconsistencies, omissions, or false representation is found on this application, in
whole or in part, | hereby forfeit any and all fees, deposits, or other monies paid to owner to date.

1% Applicant Date

2" Applicant Date
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E. THIRD APPLICANT

32. Third Applicant’s Name: D.O.B.:

33. Address: Ph. #:
34.D.L. #: State: SS#

35. If not your spouse, their marital status: If Employed, Where?

Their suprv/name:

Ph#:

36. Emergency Contact Person who will not be living with you:

Home Ph# Work Ph #:

Relationship to you

Address:




