[JYes [JNo I.D.Checked by:

MANAGERS - Visual Proof of Drivers License or State L.D.:
Contact Tel # Bource
Co. D,
[O creor [ CREDIT/CRIMINAL/EVICTION O coumsususavejd g
1 : [ 1Smoke inside

Non-smoker [ ]Smoke outside only
Rent $ Lease

APPLICATION TO RENT  aparment#_801 Move-in Date,
-k w_Nathan eshelman [ Cosigner [ Section 8
APPLICANT INFORMATION
1 Name L Neddle Soc Bec # Date of Birh
] Abrica Jennifer Amanda 615-41-8648 09/03/2003
Oiher Names Used Driver License #/State Emall Address . Contad Phone Number
V6063759 |jabrica0903@gmail.com | 310-863-2334
3 [ Full Name Ralstonship ~ DOB

Nathan Eshelman Fiancé 04/11/04
4 Full Name Retatonship DoB

“Full Name Relatonship oo8
Animal{s) to ocoupy 1 Name Type Wesght 2 | Name Tyoe Waight
’ e i g f Bucky Dachshund 6 pounds _
1 Monthly Pt
ugus
“""-m%w—“”e FPresent 5 2,500
/Frend [J EmployeriComp Housing (¥ Independent Landiord %g:

s
independent Landiord L] Own
Housing [J B et

Landiord Devime Phone: _____________Landlord Evening Phone:
I _~~~~ EMPLOYMENT HISTORY_
Current Employer Monthly Salary Supervisars Name How long?
GLP Attorneys at Law L 3,840 Elizabeth Brooks Yo mes1 week
Address 4 2 City State Zip Phone
18 S Mission St #203, Wenatchee, WA 98801 509-300-1633 Medical records specialist
Previous Employer _I;[F"pn Monthty Salary Supervisor's Name How long?
Titan Legal Services ] s 2. 400 Ashley Tausgua Yes Mos 8
Address State Phaone
2050 W 1901h St #200, Torrance CA 90504 . Follow-up Expeditor
MMnMMMcmm%uwe’nm income is to be included for
Auto#1 | Year Make Liwmaudn License Number
Auto#2 | Year Make Model License State License Number
Nearest Relative Relationship ‘Address City State Zip Phone
ency Contact 3 Relatonship Address City “State Zip :ahm:
Elizabeth Ramirez Mom 1425 Amapola Ave Torrance CA 90501 310-902-8337
Reference Relatonship Address Ty  Sale Tp ‘a;...-‘—-—
Lo |
offense, for which you were released from incarceration, probation or

!inmm&ul-dmwnm or otherwise been convicted of a criminal

parole in the past seven (7) years?* O Yes [XNo
IF YES, please list the date, city, state and type of all convictions:

Attach separate sheet if necessary,
Are you or anyone who will be residing in the rental unit required to register as a sex offender? O Yes Yno

Have you been asked to vacate by a currentiprevious landiord? D’luxlh
IF YES: APT NAME; CITY.
Muuaummnmmmum Refer to the applicable rental criteria for more information.
hmn““ﬂlmm& punh.ﬁyMMaMngulh ducted inf i ined B
report may regarding your credit mmmn&d“ Wh“‘mm
this.
-mﬁmmrmﬂzm-hmh'?m}m;ummmhmwun:'munm-::
wlord landlord's agents. application is denied or approved conditionally based information contained in report,
fequest and obtain a copy of the report. vwmnmumunnqdmmhhm vmmmm\::umzm

fodeal law.
vt 19 the best of my knowiedge sl ststements are tnue and complete. Faise, frauduient or misieading informaiion mey be grounds for denial of fenancy or subsequent

mmr«a___ Checl/Money Order #
paid. Applicant requests landiord 1o hold

o st b s 9 .0 ot o 3 g st v s
wmuhmhul ; _" mlﬂ- wn;um::.nhr\gmuum If the appiication is accepted and

STATE,

Signeq M 1 am aware that an incomplete
m M—me____ Wuﬂ:‘l‘ﬂlvlﬂ
processing and may result in
. denial of tenancy.
@

Rental Application - R0816 O




