X,
]
HomeTown Property
MANAGEMENT

RENTAL APPLICATION

1575 SHILOH ROAD, SUITE B | BILLINGS, MONTANA 59106
PHONE: 406.294,2150 | FAX: 4086,294.2170

Applylng far:__ .
Propérty Address’ Advertised Rent Amount

Application Fee: i Date:_ - .  [LIPAID
Appficant’ s Mameé: .

First ' Middle’ © last o Infsr
Home Phone: Celi Phone: Alternate Phone:
Soclal Security #;._ - - - Date of Birthi__ Emalk;__
Current Address:__ : , _ :

Address Clty' State Zip Howlong?

CIRent Own  Current Rent/Mortgage: Reason for Moving:

Current Landlord/ Mortgagee: ‘
Coatact Phone it

o Addrass Clty State zip
Prior Resldancy:_ _ N ‘ )
' Address tandlord Phone it Howledg?  Aniownt TRent TlGwn
Prior Restdency: - , . e e
* Address Landlord Phonet} Howlorig?  Amount CIRent (JOwh
Prlot Residency: L .
Address 0T tendlerd " Phoneft Howlong?  Amouni ORent Diown

I, t.h.é above named applicant have authorized the landlord stated above to disclose Information regarding my
rental history.

" Date

Applicant’s Signature

Professional References: {No re[a_flve’s‘} {Do ot fill out if you have 3 6'r‘ nﬁ_d?é yéaés of rental history) B

Narhe ' ' Relationship T ' Home Phong Work Phene
Name ‘Refatforiship Hdine Pone "Work Phone
Neme ' o Relationship Heme Phone Work Phone
Current Employer: . . L '
Name of Employei/Supervisor Phone #
Address City State Zip
DiYes CiNo

Léngth of Employment ~ Pasition ~ Mo. GrossIncome $  Can Employment be verifled by phone?

Lis.t all bt’iiér‘ Sléufces'qfiincomer:
{Examples: AFDC, Child Support, Soclal Security, Unemployntent, Welfare Assistance, Pension)

Source of Income Monthly Amount
Sourrce of Incoma " Manthly Amouat

Source of lacome

Morithly Amount




A}

HomeTowN PropgrTy

MaNAGEMENT

RENTAL APPLICATION

Listing of all Person in Household {including yourself and all unborn children)
Name ' " SSN# Date of 8irth Relationshia to Head of Heisehold Age
Name o SSNE Date of Birth Refatlonship te Head of Household ' T Age
Name SSN# " Date of Blrth Relationship o Head of Hausehold Age
Name =~ 0 7 T ‘Date of Birth Relaticnship 10 Head of Household Age
[ .
Emergency Information:_ . e
Contaét " Phonef
Addréss ~ © 7 T T T T City State zip
Bank Informatlon: . Ives ClNo
DBank " Phone# Checking Acct 8 Filed Bankruptey?
%tomobiles: (List alt avitos in hotisehold)
Year Make/Madel/Color " License Flate 8 Plate State
Year ) Make/tModel/Color Leerise Plite # Piate State
[ pet Information: (if applicable)
How many? Typa'of Pet/Brecd/Gender ‘ — Age " Size {Hélght/Weight}

Miscellaneous Information:

Have you or other occupants ofyc_:u_;f hotisehold éver been affected by the followlsig:
Eviction In the last 5 years? OYes EINO Glve Reasod & Date; .

Convictions in the last 5 years? Eles CINo Give Reason & Date:_
Sale, e, disiribution, manufacture, or possession of an ilegal drug In the last 5 years? OYes DNo
Glve Reason & Datey . s .

Have you of aiiy household mérnber éver baéin cénvicted of a sexual related crime? Fves ClNo
Give Reason & Daté: _ : .

Are you a friend or relative of anyone employed by the property? OYes EINo give Names;

How did you find out abotit our property?.. _ A
Newspaper, Referal, Internet, Slgn In Yard, Other

Please Note: A non-refundablea ppiication fea of §_ st atcoimpany this application, Your slgnature below eertiffes the statements
made above afe true and corfect and glves cohzent to the ovner and/or managing agent to verify all information contalned In this application
accordirig to the Résident Selection Pian. Any false fnformation or withheid Information witl result i this application belog denled and grant
the Owner and/or Agent the option of teiminating any future ledse at any tie, Oncé the applicatfon Is precessed and you qualify, you vl
either be asslghéd a unlt or be plated on the walting lfst untlt an appropifate unit size hecomes avallable. Ifan appropriate tnit size Is Iivmé-
diately avallable and you wish {o reserve the unlt, on eariest depositof 3 Is requlred. This deposil will be applied foward your security
teposit at lease closing; hoivevér, if you should detide to not lease the reserved unit, the deposit I$ non-refundabla subject to any grace
periods required by state of local laws, IF the zpplication is denlad, the earnest deposit money shall be retuinad without any Hiablity on the
part of the Owner and/or Agent.

Applicant’s Slgnature Date
Note: Each household memberage 18 or older must submit an Individual application
Ifyou ngad reasenabl acéorimodations In understand of completing thls for, pleass lst us know.

FOR DFFICE USE ONLY:

Application Ran by; Date;
Approved: TiYes ElNo Projected Lease Signing Date;

O Refection letterSent Dater




