LIBERTIES LOFTS, LLC CREDIT APPLICATION

Unit # Deposit Amount
TENANT NAME: BIRTHDATE: SOCIAL SECURITY #:
DRIVERS LIC. #: PHONE: CELL:
License Plate #:
EMAIL:
CURRENT ADDRESS:
HOW LONG AT PRESENT REASON FOR
ADDRESS: LEAVING:

CURRENT RENT: $

LANDLORD NAME:

CO-TENANT NAME: BIRTHDATE: SOCIAL SECURITY #:
DRIVERS LIC. # PHONE: CELL:

EMAIL:

CURRENT ADDRESS:

HOW LONG AT PRESENT REASON FOR

ADDRESS: LEAVING:

CURRENT RENT: $

LANDLORD NAME:




EMPLOYMENT: (TENANT)

CURRENT EMPLOYER: ADDRESS: CITY, STATE , ZIP:
EMPLOYER PHONE: POSITION HELD: MONTHLY GROSS

INCOME:
SUPERVISOR NAME.: HOW LONG?:

EMPLOYMENT: (CO-TENANT)

CURRENT EMPLOYER: ADDRESS: CITY, STATE , ZIP:

EMPLOYER PHONE: POSITION HELD: MONTHLY GROSS
INCOME:

SUPERVISOR NAME: HOW LONG?:

TOTAL # OF OCCUPANTS ANY PETS: IF YES, TYPE & HOW

(INCLUDING CHILDREN): MANY?

NAMES OF ALL OTHER
OCCUPANTS:

I HEREBY AUTHORIZE LANDLORD / AGENT TO VERIFY THE VALIDITY OF ALL
THE ABOVE INFORMATION, AND TO INQUIRE WITH MY EMPLOYERS, FINANCIAL
INSTITUTIONS, AND ANY OF THE CREDIT REPORTING BUREAUS AVAILABLE. I
AGREE TO SUPPLY ANY ADDITIONAL INFORMATION NEEDED BY OWNER / AGENT
TO PROCESS THIS APPLICATION. I AGREE THAT MY APPLICATION FEE OF $40.00
PER ADULT APPLICATION IN NON-REFUNDABLE.

I HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS APPLICATION. I AGREE
THAT LANDLORD MAY TERMINATE ANY AGREEMENT ENTERED INTO IN
RELIANCE ON ANY MISSTATEMENT MADE ABOVE. I DECLARE ALL OF THE
ABOVE INFORMATION TO BE TRUE AND CORRECT, TO THE BEST OF MY
KNOWLEDGE.

SIGNATURES:

APPLICANT: DATE:

CO-APPLICANT: DATE:




