2608 WEST 510: NORTH, HURRIGA EU MH' 84737
(485)635 8633 OF’F‘IGE, (435)229-4447 FRANK "(435)635 84‘[4 F'AX

frankgl@gemstonepropert1es com

RENTAL APPLICATI ON

SUBMITTAL SHEET

APPLICANT NAME

PHONE NUMBER

E-MAIL ADDRESS

CO-APPLICANT NAME

PHONE NUMBER

E-MAIL ADDRESS

PHONE NUMBER

E-MAIL ADDRESS

CO-APPLICANT NAME

| LOT OR UNIT

ADDRESS OF PROPERTY ' CcITY
INTERESTED IN? ‘ NUMBER
EMERGENCY ADDRESS PHONE |RELATION.
CONTACT NAME NUMBER SHIP
TO BE FILLED OUTBY GEMSTONE PROPERTIES
APPROVAL RENT DEPOSIT PET LEASE START
STATUS DEPOSIT DATE

COMMENTS:




————

Rental Application

NWIS

Tonont Si 9
Criminal and Clvli Record Search

SSN Varlficatlon « Sklp Tracing

MOVE-IN DATE ~ RENT AMT.

APARTMENT NAME ;
APARTMENT ADDRESS UNIT#  MANAGEMENT COMPANY ' P © 800y a3 4355
APPLICANT - LAST FIRGT T,
SPOUSE ] or  CO-TENANT (1 (if Co-Tenant separate applicailon must be completed) SOCIAL SECURITY # DATE OF BIRTH
Pot? Yes(J No[J) Watsrbed? VYes["]  No[JJ

Identification Verified?  Yes[]  No[JJ

LIST ALL /NAME-'

OTHER

l

[

I AGE: , RELATIONSHIP
|
J
l

PROPOSED II

OCCUPANTS , ,
/ . § IT IS THE APPLICANT'S RESPONSIBILITY TO ENSURE ALL INFORMATION IS CORRECT
HES’DENE-HIS-TOHY. AND COMPLETE: MISSING OR INCOMPLETE INFORMATION IS GROUNDS FOR REJECTION,
[ CURRENT ADDRESS PREVIOUS ADDRESS FORMER ADDRESS . ,
’ Street Numbar NamaandApt.# Siraat Number Nameand Apl# Streal Number Nameand Apl.# I
Cily Slate 2Zip City Stale Zp Gity State Zip
Hm# Hm# Hm#
Rent $. Deposit 8, Rent $. Deposit §. Rent § Deposit 8.
Moved In:. Moved Out; Moved Iniee—__, Moved Out: Moved Inie_____. Moved Out:
Landlord Name: Landlord Name:, Landlord Namne:.
Landlord Fh.# Landlord Ph.#. Landlord Ph.#.
Reason for Isaving: Reason for leaving: Reason for leaving:
INFORMATION ON EMPLOYMENT HISTORIES MUST BE COMPLETE AND ACCURATE IN ORDER

. EMPLOYMENT |

TO VERIFY INCOME, PLEASE LIST PHONE NUMBER OF PERSON TO VERIFY EMPLOYMENT.

} / SPOUSE’S EMPLOYER

I PRESENT EMPLOYER ‘I I PREVIOUS EMPLOYER
NAME OF COMPANY OR EMPLOYER NAME OF COMPANY OR EMPLOYER NAME OF GOMPANY OR EMPLOYER
Phons; Phone;, Phons;
Position: Fosition., Pasition;
Monthly earnings $: Monthly sarnings $: Monthly sarnings $:
Start Date; Start Daia: End: Start Date: Eng:
VEHICLE INFORMATION
#Vehicles
License Siate Auto 2-Type License State

PERSONAL INFORMATION -

Have you ever used another social securlly number?, . . . .. ... .. ... ..... YesO NoO3

Have you everflled bankruploy?. . . . . . ... YesO NoO

Have you ever besn convicted of acrime?. . . . . . . . In what state?. . . . . . YesO NoD

Are you a full time student?. . . ... ... e . e YesO NoQ

Do you require special accomodations?. . . . . . . ... ... . . YesO NoO

Have you ever been evicted froman apartment?. . . . .. ... ... ... ... ... YesO NoO

Phone

EMERGENCY CONTACT . . .
LName of Nearsst Rslative/Contact Relalionship Address, City, Stala, Zip.

with the rental ag

ited to me and ramit a holding fee of § onthe 1 have ssl This

inthe form
g the apariment for me, | hergby waive all ights to the return of this holding fee. The holding

{ undsrstand that | aquire no rights in an aparimant unill sign an
. In return for the landlord's holdin
nt applied for hersin. In the event thal Ihis agreemsnt Is not accepted, the holding fes will be

holding fee will be held In

fae will be held as llguldated damages in ihe event that | do not chooss lo enter inlo the agraems;

retumed lo the applicant.

NON-REFUNDABLE PROCESS FEE §
In compllancs wilh the FAIR CREDIT REPORTING ACT, this Is to inform you that a credil

Is being infliatad. IAve certlfy that fo the best of my/our knowledgs afl statements are e and complete. lfwe furth
and renlal history as needed to varify all information put forth in this application. | also waive any legal rights loward NWIS In thier reports or information.

Slgned

made on this application for tenancy al this spaniment complex

ing th
WIS to oblain credit reports, character reporis, criminai reporls

e
ar authorize N

Date

Signed
Spouss or Co-Applicant

Applicant

Landlord

Date

Title
{Landlord’s use only - this space) 7

' [ romreioma  CO-SIGNER:  SECTION 8:0) CO-APPLICANT: O




