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Print first 6 pages if 2 applicants, all 11 pages if 4 applicants.

SUMMARY
This decument SUMMARY is based on NVAR (Northern Virginia Association of Rmimt"s} Form K 1008,
Rental Application included in subsequent pages.

On page 2 of 4 is summary of NVAR criteria and required documents.

Hem 10 and {B} on page 4 of 4 - All adults (184) need to be listed a8 applicants.
ltern 4 - Proof of current income, employment covered with documents No. 1, 5,6, 7,
Itern 7 - valid photo identification covered with document No, 3

On page 2 of 4 Current street address - covered with documents No, 1,2, 3, 4,

v NQ camera Images,

» Al horizontal lines need data, imformation (except property address and rent amount.

¢ Put application package together »> Fax >> OR scan to 1 BIG PDF file >> email,
khakd Pleage make sure these are included for every adult applicant ; ##%»*

I. recent 3 pay slips ANTY all pay slips from December of previous vear. If changed / NEW job need offer
letter and last 3 paystubs from previous emplover. Additional Income proof - letter for retirement /
social security / disability; court signed order for child support; bank statements with deposit amounts.
last 3 rental payment / morigage payment / rent receipt / processed bank check copies / Account
statement / account summary,
driver license or passport pages copy with photo and date of birth shown for photo identification.
any one utility (gas, electric, waler, cable, telephone) bill copy AND latest bank statement,

W2 or Form 1099 copy for last | vear received from employer,

IRS Tax filing form 1040 for last | year, and if applicable business tax return / income documents filed
by apphicant with IRS.

Social Security Number card copy / IRS Tax Identification Nuraber (TIN) copy / IRS 584 letter copy for
company / signed WY for all applicants.

%, Only for Section & applicants - include voucher copy: slgned RTA copy; last / current PHA Contract or

Amendment page; last case worker name, email address, phone number, '

LA] « If in past had foreclosure / bankruptey list reasons, filing date, include Notice of Filing Form 309A.
Earnest Money Deposit (EMI) = amount {o show applicants have funds to proceed. After lease signing this is
applied towards seourity deposit and then to initial month's rent OR returned if lease is not signed.

For greater attractiveness to vour application you can offer HIGHER security deposit, higher rent
amount on page | of 4. Leave the address in “offer to rent” blank and you can be considered for all available
houses or use this same NVAR application with other owners.

?-.!

o

~

NO waterbedy allowed, NO Smoking, NO pets allowed without pre-approval.

Availability of yard is NOT approval to got pots alter moving to the house, 1T pets are found without signed Pet
Addendum the tenant hereby authorizes pets to be removed at tenant’s cost. Tepant hereby agrees to pay for
repainting, recarpeting and cosmeties for the intevior of the house as desired by future tenants due to tenant
damages, pets presence on property.

Tenant has to buy teaant's insurance policy for at least value of home about 5200000 2 year,

You can get free ontine report from www freecreditreporl.com and provide a copy. We can also provide
personalized / additional vpgrades as desired by tenants with one time upfront cost paid by tenants or
adjusted monthly rent.

www.VirginiaRS.com
Any Qs, doubt call www.7033346247.com
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RENTAL APPLICATION

This Rental Application (*Application™) is an offer to rent. The 1.ease is a legally binding contract,

it is unlawful to diseriminate on the basis of race, color, religion, national ongin, sex, eldertiness, familial status, or
handicap, It is also unlawiul to discriminate agaivst all classes protected by the laws of any applicuble tocal
jurigdictions and the REALTOR® Code of Ethigs. This application will be processed in accordance with necupancy
laws,

BROKERAGE DISCLOSURE
Applicants acknowledge by their initials that in this real estate leasing transaction Listing Broker,
, represents Landiord and that Leasing Broker,
represents [ Landlord OR L) Tenant, (if Brokoer is
acting s a dual or designated representative, then the appropriate disclosure form is attached to and made 2 part of
this Application),

Applicant(s) hmtials /

Leasing Agent must stiach a business card.
Applicant(s) Identification Type & Explration Late:
OFFER TO RENT

MApplicant 17 and
(“Apphicant 2 offer to lease the property known as

(the “Premises™, for years/months beginning , for the monthly
rent of $ payable in advance on the first day nf eac:h :Ecmth ;ql

Securdy depesst offesed 5 F___ | cONDITIONS mysl be oth v

A NON-REFUNDABLE PROCESSING FEE OF $§ per Applicant is included with
this Application. Processing may take up to five (5) business days to complete. AN EARNEST MONEY DBEPOSIT
of § {ihe “Deposit”) is included and will be held by

i this Applmatmn is nccepled and o lease is signed, the Deposit will be creditod
to amounts owed to Landlord, If this Application is not accepled, the Deposit will be returned 1o Applicant(s) less
anty additional documented processing charges. Funds held by an escrow agent will be deposited no later than five
(5) business banking days after Application has been approved,

Occupancy is subject to possession being delivered by the present occupant. The Premises ave accepted “As.ls”
P { I % p

unless stherwise noted beluw or by at

Sechon § Tenant, Yes Np himag fmw HAF Rad "ﬁ Tenant Rewt Fi\’;"‘)wf 7k
CONTACT INFORMATION: Noh ce. delefo curvent poraey, Unit Size.om Vouchers _____
APPLICANT 1 APPLICANT 3

ot L)

H: H:

W W

Ermail: Ermail:

OFTICE USE ONLY

Application Received Date Time
Application Reviewed By
Approved [ Rejected [} Withdrawn [T Applicant or Agent notiffed  Date Flens

e ™
[Muma ---- rev, U117

Pt g

.H ‘d & Tenant, !

LR L ':C-

Rentat app
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APPLICANTS AGREE AND UNDERSTAND THAT:

1. This Application, each occupant and each pet are subject to acceptance and approval by Landlord,

3, Listing Brokar is obligated to present all Applications to Landiord uniil 8 lease is signed.

3, Landiord and Listing Broker may rescind acceptance and resumne murketing the Premises at any tme until a
Yease ix signed,

4. Proof of current income is required. For exanple:
4. Latest Pay Statements/Stubs
b, Last 2 years' Form W-2 for hourly or weekly pay persons
¢, Last 2 years’ Form 1040 and Schedule C (if applicable} of self-cmployed ox persons with tip income
d.  Copy of LES and orders for military

5, This Application consists of four (4) pages which must be completed in full. Incomplete or missing information

 will result in delay of a decision, Willful misrepresentation may be grounds for invalidating a lesse.

6. A daft of the proposed lease may be reviewed through Listing Broker. If Landiord and Applicant(s) cannot
agree on termns, the Deposit will be returned.

7. Applicant(s) must present valid photo identification or two (2) forms of ID before signing the lease.

8. Applicant(s) is responsible for obtaining property and Iability insurance {Renter's Insurance) and assuming

wiility aceounts where required before occupying the Premises.

9, Any move-in fzes and utility deposits are the responsibility of Applicant(s).

10. Only those persons listed in Application are to live in the Promises.

11. The Premises are not to be used for business except with fill knowledge and ¢onsent of Landlord and in
conformity with all applicable laws and regulations.

12. Applicani(s) has no leasehold interest ontil a lease i signed.

T/we agree to the above conditions and authorize the firm processing this Application to verify any infermation
contained hereln and to perform any credit or investigative Inquiries necessary to properly evaluate this
Application, and any renewal. If any information is found to be false or misleading, the Application may be

rejected,

Applivant | Signature Dale  Applicant 2 Signature Daiate
APPLICANT 1 APPLICANT 2

Fult Mam Fuil Name

Datw of Birth SENFTN Thate of Hirth SeTIN

Current Street Address Current Street Adsdress

ity Stato fap City State Zip

Promm;: To: % - From: T k]

Dates of Oeeupaney MM /bﬁ Rent {7} Mortgage [} | Dates of Geeypancy MM / B Rent{ | Mortgage [}

Landiord/Manogement/Mortgage Co. Naume

Landlord/Management/Morgage Co, Name

FPhone # Trail

Phionge # Ll

Reason for Moving
odor above addws
Realber name | ht{l?:'.f:[) ;

' Phowe No
et 4

NYAR « K1008 — rev, G117

Page 2 of 4

Reason for Moving ‘Eﬂ“f' ff?‘:’w ﬂAJWS&

%ﬂ:’”vf name (iﬁ}pme '

HW I=ial '

&f‘-mﬂivﬁ%y{; # |
.fr{ni"hu\i

Tenant:
Rentad apir
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e e bk sheck b Bsb pins addess b covs Shyous duin

ieus €amp et
APPLICANT 1 APPLICANT 2
"f Previousfstreet Address [ Previous Street Address
City Slate Zip | Chy State Zip
Fron: ' To 8 Fron %
Dates of Oeupaney MM [r A Rent [7] Mortgage [7] l).mxs ul CIRCUPARCY tj M ﬁ) i) Remt |_J Mortgage ||
Landlordivanagement/Mottiage Co. Name Eandiord M anagetmen/Meriguge Co Name
Phone # Bl Plane # Fmail
Reas :i(i('»r ;ic‘wing RE»HU“] ff;ﬂ M;};ng
Q’MT me , i ealdry Mame.: ‘ ‘
EMPLOYMENT ¢ EMPLOYMENT
i 1. .
Current Company Name Current Company Nane
:,ﬂ Fromi: T y From: To:

Lucation BJJvsor Dates of Pmployment Mocation fldvecy Dates of Fmployment

$ fyenr & : Jyear
Froeion/iank Tcome Position/Rank Tneane
Supervisor Name tiffice. Phome | Supervisur Name 4§ Phone

. 2
Previous Company Nate Previous Company Name
Feotn: T Fron Tt

Location Add-foss Dates of Emyployment Location ffbye e Ehntes af Employim

% Jona . $ fygar
Position/Rank Fwome Position/Renk Tncome
Supervisor Nae (i fce. Phone | Supervisor Nome O g, Yhone

ADDITIONAL INCOME ADDITIONAL INCOME
% fyewr $ ficar

Source Amount Source Aozt

DEBTS (List major loans or credit card debt) Child gy ppe ”l g enls ete,

L)

Type of Loan Creditor Balance Monithly l"uyntié‘m |
L.
2.
ASSETS (Submit supporting docementation if necessary for gqualification)
Type of Asset Value
L
2.

H (OML Addvess

NVAR - K008 —rev, §1/17

Page 3of 4

. ” f’r\i‘hﬂl’i

Tenant:
Rontal app
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ADDITIONAL INFORMATION

Do you plan to bring a waterbed or large aquarium into the Premises?

Do you intend 1o smoke or permit smoking in the Premises?

PLEASKE ANSW

V2, Doyoey

\re L‘i’\mm\ (mﬂh%«wg&t)m"“ %]

1. Have you ever filed for bankmoptey?
2. Have you ever been avicted?
3. Do you have any judgments?
#. Have you had a foreclosure?
5, Are you party {0 a lawsuit?
6 Do you pay alimony or child support?

7. Are you a co-signer for a loan ar another lease?

8, Have you gver had a rental apphication rejected?
9, Will you require a viswal smoke de-tr::otftw?[:%aq L] Yes
Are you entitled o diplomatic immunity

10,

11, How would you rate your credit?

Alach sheet to

m}‘lﬁin YES

eg(ﬂ%

Heant 1

{_“:] Yes [} Mo
{1 Yes £ No
1 ves £ No
0 yes [} No
(3 ves [J No
£ ves [3 No
0 ves 1 Ne
{3 yes O No
] No

{1 Yes [ No

O Yes
O Yes

Yes L Na
Applicant 2
g Yes 7] No
[ Yes [ No
[J) Y¥es [J No
O ves 1 No
O ves O No
3 ves [[] No
3 Yes [} No
O ves [ No
£1 Yes 1 No
O Yes [ No

IJ No
4 No

Explanation® U‘%é $b ‘g

# Attach separare shoet i necassacy.

boe, Eﬁc‘«hmsﬁ, Eonbaipted . Jevechsuye swagens &M

o4 i

9

Do you have any animals”?

LIARILITY COVERAGE IS REQUIRED FOR DOGS,

TYPE BRIEED AGE WERIGHT | M/E | NEUTUREIVDECELAWED

/
!
!

Do you have any vehicles? | o | o M_»}«ML

YEHICLE: TYPE, MAKE, MODEL STATE License ' Plate Delwls Regishabion Gry
@ OTHER OCCUPANTS OF THE PREMISES
{Occupants over 18 must submit separate applications)
LAST NAME FIRST NAME AND M.L; M/¥ BB, RELATIONSHIP

DESIGNATED CONTACTS (Someone who knows how to reach you)  OR NEXT-OF-KIN (m} s\l@:}‘tﬂ prbh gm)

1

Name Retarionship Email
‘Telephone Address City State Zip
2, -

Name Relationship Hmail
Telephone Address City State Zip
m 2017 Nothern Virginda Associstion of REALTORS®), Inc.,
REALTH Ihl“‘ Ml‘i

NYAR — RI008 - rev. HAT -

Pagedofd

" Tenant: ! .
Toawrtnd mgsp
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Py Cletoter 2T

Evaparmt of the Traaaury
el Py Seesice

Request for Taxpayer
identification Number and Cetrtification

Give form to the
requester, Do not
gend to the 5.

BAME (RE GROWN BN your Doomie ta retym;
o

r1
=]

PBoagitgss v, diffaraol o alhowve

Cihiarm e Gt o {? tncdivictual ok propristor

[ et (566 wstnctions)

[ morsarstion
1 L ientonn Haiity company. Erte the ts passifieation Osdivrenaied antity. Seoonmration, ©pacnariay) ¥ ...

Fartnmi
I """ } Partnarstis m et
1 Duyme

Aefedvigs frunn, B, A I OF sote no

Fravt o type

Aonuester's nand gncd oty [BReenal

Gy, stade, aned 20 v

See Specific instrustions on page

Lamt aoemay sumberst hore footicndh

'm Taxpayer Identification Number (TIN)

Forte your TIN i th

bkl Wit . FOr Ingivictus, i 15 your sockl securlly ounher B4, Mownver, for & rasitent : {
allin, S propretor, or disrsgardng artity, soe the Part T instrudtions on pags 2L Few b antities, & |5
vour employer identiication mambar EIN). I you de ot feve & tumbar, see Mow to geta TIN on page 3, or

Note. IF the aeoourt i3 00 mone than ong nama, ses the chan on page 4 tor guidelirgs on whoss

ruisbr 10 nnter.

apprepiate box, The TN provided must ratoh Hhwy ramse givest O Ling 1 10 Avald

Soactal securdy nunbar
+ ]

Eivproyer ideniifieaticn numbdy

|
b
L

m Cartification

Under penaties of perduey, | aertiy that!

4 Th purmbar shows on il fone 15 my corect wpayer loontfizatian ruvber (or | s walting for & numbar 1o be insuoad o ), i
o fam not subjest to baokep withholding Decacse: (a3 1 A exenp from backup withholding, o &) | Nave oy bagn nabttfiog Dy the nterrnsl

Faverae Barvies NP (il b am sublaot 1o badkup withholding as
meatifiecd v thAE T ey o fonger sutiesd I aokup walinomn IR

A banna U5, giliten of othar L5 parson ([hetinad Betow),

A resuit of & failre o report sl intarest o dividends, or (@ the RS hag

Cartification insteaetions, You Must aross out mm 2 above I yod ave Dedn notifiec by the S et vl are gourently subfect to baukup
withhoiding Decausa you have failed w repart ad interest and dividends on your 1ax retum. For raal axtite transwctions, Hem 2 does not apply,
Fot enrigage inderest pald, aoniasition or abandomnent of sacurad property, cansebation of debs, cortibutions t an ndividual rethemant
Errangaent (A, and generally, payments siher than flerest and dividends, you are not required o sign the Certification, il vou must

provicie your correct TIN. Ses the inginactians on page 4,

Bign

Blanature of
Heara

LES, [ W

Data W

General Instructions

Baotion refeteness oo to the internad Bevenue Goug Jiees
otherwise notad

Purpose of Form

A persen whe s reouirss te file an information retam with the
B st ohigin yeur comect Hepaysr igentitication number {TIN)
to report, For exarrgle, oomes paid o yol, real estats
trarsachions, mortoage interest vou pald, aoquisition or
aianaomment of sacured progarty, canoolatdon of daebt, o
cortributions you made to an IRA,

Lise Form W-8 only f you ace & UG, parson {inchading a
remichent alient, o providd your corect TIN 40 e pamon
ryUating i {the Peouesten and, when appicatie, o

1. Cartmy that the TIM you arn giving 8 cotredt {OF Yo ire
witiing for a rumber e be ssued),

2. Certity Lhab vou an ot sublect 1o backup withholding, ar

4, Clairny waerngiion frou backap withholding if you are a L8,
axempt payes, I applicabie, you are slso certifying thin as o
LLE, parion, your siooable shars of any partnership inoome fom
a LS. frads of business s not subject to the withhalding tax on
faraige partnars’ share of effpctivaly connected incoms.

Mote, 3 a recuestsr ghves yau a toem other than Form W-8 1o
requast your THY, you must use the regquestes’s tonm ) s
subaterdinily simiar Lo this Form Wes,

Bretinition of 34 UGS, person. For tedeal the purposes, you are
consicered 2 LLE. person 1 vou arg:

w A indivicdual whie is 8 U5, oitizen or LA resident alien,

® A poemarsiin, corporalion, company, or assoglation sientet or
ermanizacd m the Linitee States or under the laws of the Linited
Sintos,

» Aroeatale (Oher than g foraign estats), or

» & gomest trust (g defined v Rogulotiorg section

BT 0,

Spoctal rules for partnacsiips. Partiesshipy el condudt 8
rade or husiness i the United States are generaly requirad i
pay A withholding tax an any faraign partnens' share of income
from such business, Fusthar, i sertain cazes whera a Form Weg
has nol been receivedd, 2 partnarshio B raguired 10 presume that
a partner is a forgign person, and pay the withbalding o,
Tharstore, T you are a WL, persen that & n pardner in
pastnershin conducting & trade oF business in the United Statey,
provida Form W-R o the partnership to estabiish yoor U5,
status apd avoid withhaiing on your shary of partnership
O,

The pgrson who gives Form W-1 o thi partsierahip for
puarpases of eatahlishing o LLS. status and avoiding withitolling
on e atllosable ahare of nel income from the pritnerstip
eatducting & e oF eaelnegs n the Unlted States is in the
fopitemming case

® The U5, owmer of  cisregarcked anity and ool the emily,

Cat. Mo 102314

Form W8 e 10-p0u)

Ny
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RENTAL APPLICATION

P&fﬁl&ﬁwﬁcg

(X

This Renal Application (“Application™) is an offer to rent. The Lease is a legally binding contract,

1t is nalawful to discriminate on the basis of race, color, feligion, national origin, sex, elderliness, familial status, or
handicap. It is also unlawful to discriminate against all classes protected by the laws of any applicable local
jurisdictions and the REALTOR® Code of Ethics. This application will be processed in aceordance with occupancy
laws,

BROKERAGE DISCLOSURE

Applicants acknowledge by their initials that in this real estate leasing transaction Listing Broker,
, tepresents Landlord and that Leasing Broker,
,vepresents [} Landlord OR L Tenunt. (If Broker is
acting as a dual or designated representative, then the appropriate disclosure form is attached to and made a part of
this Application),

Applicani(s) fnitials /

Eensing Agent must attach a business card.
Applicant(s) Identification Type & Expiration Pate:

OFFER TO RENT

“Applicant &) and
{"Applicant £f) offer to lease the property known as
{the “Premises™), for yearsmonths beginming ' » for the monthty
rent of § payable in advance on the first day of gach month. ‘
Secwnly depasit offered 5 ¥ conpirions Must be at least 1 menbh verd
A NON-REFUNPABLE PROCESSING FEE OF § per Apphicant is included with
this Application. Processing may take op to five (3) business days to complete. AN EARNEST MONEY DEPOSIY
of § (the “Deposit™) is inchuded and will be held by

. If this Application is accepted und a lease is signed, the Deposit will be credited
to amounts owsd to Landlord, IF this Application is not accepted, the Deposit will be retumed to Applicant(s) less
any sdditiona] documented processing charges. Funds held by an escrow syent will be deposited no later than five
(5) business banking days after Application has been approved.

Occupancy is subject to possession being deltivered by the present occupant. The Premises are accepted “As-Is"

unleis Dthﬂrw‘?iya nu:{m: bf!l;gv /ﬁ;} ;)y auachﬁ;tww PR e»r}: $ Towam Q Re Jf?: P ﬂﬂm @

Sechon & feva ' oA )
CONTACT INFORMATION:  pJ Lo Agle b aniestonmey: U nit Size on Veurther:
APPLICANT & APPLICANY £1
G C:
H: H:
W W:
Email: Bmail:
OFFICE USE ONLY
Application Recelved Date Time
Application Reviewed By .
Approved ) Rejected [5 Withdrawn [ Applicant of Agem notificd Dte Time
. fx::mx—mtmwm Y : ,'I:ht.\ﬁa‘.ﬁi’peqanu / ‘

- Rentafapp
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APPLICANTS AGREE AND UNDERSTAND THAT!:
1. This Application, each occupant and each pet are subject 1o acceptance and approval by Landlord.
2, Listing Broker is obligated to present all Applications to Landlord until a lease is signed.
3. Landlord and Listing Broker roay rescind acceptance and resume marketing the Premises at any time antl a
1ease is signed.
4. Proof of current income is required. Por example:
2, Latest Pay Siatements/Stobs
b, Last 2 years’ Form W-2 for hourly or weekly pay persons
¢ Last 2 vears’ Form 1040 and Schedule C (if applicable) of seif-employed or persons with tip Income
g Copy of LES and orders for military
3, This Application consists of four (4) pages which must be completed in full. Incomplete or missing information
will result in delay of a decision, Willful misrepresentation may be grounds for invalidating a lease,
6. A diaft of the proposed Jease may be reviewed through Listing Broker, If Landlord and Applicant(s) cannot
agrree on terms, the Daposit will e vetuened,
7. Applicant(s) must present valid photo identification or two (2) forms of 1 before signing the lease. .
8.  Applicani(s) is responsible for obtuining property and liability insurance (Renter's Inanrance) and asswning
wiility accounis where required beforg occupying the Premises.
9. Any move-in fees and utility deposits are the responsibility of Applicamt(s),
Only thase persons liseed in Application dee (o live in the Premises.
The Premises are not to be used for business except with full knowiedge and consent of Landiord and in
conformity with all applicable Taws and regulations,
12, Applicani(s) has no leaschold interost until a Jease i signed.

1/we agree to the above conditions and asuthorize the firm processing this Application te verify any information
contafned herein and to porform any credit or investigative inquiries necessary to preperly evaluate this
Application, snd any renewal, If any information is found to be false or misleading, the Application may be
rejectud,

Applicant *Z5ignatore Date  Applicant 4y Signature Dage
APPLICANT- 3 APPLICANT.- 4
Full Mams Full Mame
Tte of Birvh SENFAIN i%aie of firth SSN/TIN
Curvent Stroet Addross Current Street Addyesy
ity Stats Zip | Ty State Zip
From: Toy LY Prome... To: £
Bates of LEcupancy M M /})b Rent [} Mortgage [ ] | Dmtes of Occupancy HH / B b Rew T Mortgage [1]
FandloriManagement/Morigege Co, Name EandiorddManagement/Mortgage Co, Name
Phone # Eirrsein) Phone # Hmail
Heason for Moving ?}T ‘3 e ﬁd‘ C{‘W‘*f Reason for Moving A $f9"{ Cﬁf ) Wi«l‘m&&“
Realter name (i - USed f 3 RMHW name ( hfa Heee |
Rm]'}m" Plome o . %ﬂ Wy Pheme Mo
&mﬁ‘r}j bﬂf-m‘rh "f' bﬁcwﬁ‘aj pos
T Tyittials
A A

NVAR - K1008 - 7

l‘ Tental app
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Ea use. blank sheet 4o lict F"ﬁf"ﬂm ngs & ﬁ ‘}j’!v CONET &jem dwsab .,

Plemious @ oy

APPLICANT "%, APPLICANT #
K | Previousbreet Address Previous Sirect Address
City State Zip | City Sinte Zip
From; T $ From; $
Dates of Ocotpancy MM BD Rent | | Mortgage 7] | Dutes of Ocoupaney H M /‘ b Rent 1o Morigage] )
Landlord/Managesent/Martgage Co, Name Landtord/Munagement/Mongage Co. Naoe
Phote # R Phote # Exnail
Renson for Moviag Reasom for Moving
Reaor Name - Kea o Namgy
EMPLOYMENT EMPLOYMENT
1. 1.
Lounrent Compraty Name Current Company Mame
From: To. From: For.
# Location f)dvpec Liates of Empioyinent XLocation fldvme Lates of Employment
. $ Hyear 8 fyear
Fosition/fank Tncome Position/Rank Tncome
Supervisor Name Odbice.  Phove | Supervisor Name ﬁ;}’;@ Phone
3'. L z.
Previous Company Narne Previous Company Mame
Prison: ‘T Frony: To:
Location Ad Jvpse Dates of Emploviment Location Addwper Dates of Employment
" $ fycar b3 Iyear
Fosition/Rank Income Position/Rank Tncome
Supervisor Name C’Jﬁ;m Phone | Supervicor Name ‘ 0@14& Phone
ADDIFTIONAL INCOME ADDITIONAL INCOME
% Fyear b lygat
Sourcy Attonnt Sonrce Amount
DEBTS (List major loans or credit card debe) chuld gy PPW%; J“‘*ﬂ“’ enls elt '
Type of Loan Creditor Balance Monthly Payment
1.
2

ASSETS (Submit supporting documentation if necessary for qualification)

Type of Asset
1.

Valua

2
H Werk Mddecs

NVAR - KH008 —rev. OU/17. ...

o wemarapp
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ADDITIONAL INFORMATION

Do you plan to bring a waterbed or large aquarium into the Premises?

Do you intend 1o smoke or perniit smoking in the Premises?

I Yes W 0 Yes Mo

] Yes
1 Yes

O No
I No

e, sheet 'r‘cf:

t?ﬂh M??w? | b?&%ﬁmml (“Cvﬂ”haﬁ"':’) Cogs Applicant 2 Applicant - b Explanation® Hﬂ&%wﬁ/
1. Have you ever filed for bankruptcy? [ Yes ([ No [ Yes [ Mo

2, Have you ever been evicted? [ Yes OO No £3 Yes {J No

3. Do you have any judgments? {3 Yes O No [ Yes [[JNo

4, Have you had a foreclosure? £ Yes I No [ Yes [} No

5, Ate you party to a lawsuit? [} Yes DI No [} ves £ No

6. Do you pay alimony or child support? [Jves CINo 3 Yes [l No

7. Areyou a co-signer for a loan or another lease? [ Yes {7} No £ ves T3 No

8. Have you ever had a rental application rejected? | [ Yes I No [ Yes [ Ne

9. ‘Wil you require a visual smoke detector? %hmh{ O ves CINo [ Yes [ No  #Astach separate shuet If necessary.
10, Are you entitled to diplorsatic immunity D3 ¥es ONo [JYes O No

: 11, How would you rate your credit? ‘
@ Alach sheet o explan YES aboe f:wwvhwsg, bonkmupted, Yweclmsave geasons E«M

Do you have any animals?  LIABILITY COVERAGE IS REQUIRED FOR DOGS.
TYPE BREED AGE | WEIGHT | M/T | NEUTURED/DECLAYWED
f
/
/
Do you have any vehicles? o . Al )\
VEHRICLE: TYPE, MAKE, MODEL STATE License . Flate Deluils. Ragimg m Cry

OTHER OCCUPANTS OF THE PREMISES
{Occupants over 18 must submit separate applications)
FIRST NAME AND ML} M/¥ noB,

LAST NAME RELATIONSHIP

BESIGNATED CONTACTS  (Someone who knows how to reach you)  OR NEXT-OF-KIN (mﬁ: @‘!ﬂ:’ ir_ﬂ rm“\ \jjxm)

1.
Marne Telationship Bmeil
Telephone Address Chty State Zip
2.
Mame Relationship Prnail
Teluphon Address City State Lip
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Request for Taxpayer

Gl furen to the

' w020 cutgussten, Do not
ftew. Qatbey 21 Identification Number and Certification cuaston Do o
Difababishignt 4 Row Frespory )
H i Pl Wt vine

hidgtiey £ AR G LR INBONN 850 TN

fhegmess nag, f dleraat N Sl

o s e -

Lifmil wpgerrate thx! 3 shusctuprmsn propatn: 1} Chorppoatinn U Prritesbi P—

I Liedinc tuty gy, Bribes o b, ekissieation redisemyariod unity. Sacoroostion, Pttt & ... . i iyt

(7] Sl [yb fitiong) w

PitiiaRl [T, BOFBEL, AT B4 O BUIER NG

Fhmuin bt g 500 Roneth (optino

Ly, Bhaty, sl 28 cote

Lok awéun':'nﬁwr{r,) Hare ynptanal)

Frind or ype
Ser Spacifle efructions oo Sope 2.

[T Taxpaver ertdication Number (TIN)

Bvine your THN by the sppropriing Box. This 1IN geovided must matuh the aami dived o1 Like 110 BVl
LAGKEY WHIDAKEG, POt SaIbAduals, s is youy sopdal wacisty RUrRtor [HNY PWGEYVRE, 107 & PRI, s :
alfan, Gote progriowr, o ciscegarded anity, 3¢ e Part Linptgnons om pega A bor ptber arditws, it s
yate sespoor kieotification ramhee {FINL 1 yaie 20 RO have & At

Merte I 4 weoount 15 i more thivy dne fgnme, s The chaut of Pegd & e guioelines ory i

ragdreitagr o ik

wiwe Mow 1 gl 0 TIN on pagae 5 or

BeriaE Smeurly entior

Empioyor dantiioatisn thmbi
t

+

(20 Cartitication

Lt penalties Of tarling, | cedity tial

L Ti dahioar sl B SR Toa 1 ray satrest Logayer deet Benion oy foe | am veadfig for o sutiler te be g 1o e}, ik

B 1 g nat wilgess w boccn wirkhalding fuemese () | am exarnpl om ke wiiihepidinug, nr {6) | Rwve oo e aotifned by the tnterost
Frevertn Sorvice (RS) that L ae suact dn backug withholding da o el of o fikee to report sl ielerad e dividends, or (6} the W hage

nettbed me S | am pe longe! sublert 10 ek wilbholting, g

A, 1 em d U8 clthen or other U paraeo {deflomd Hetuw).

Cantiontlon atustions, You mual Groal Ll TR 2 Hove I you Rive bt sotlied by Uv RS [hat you Bl comdnily SIGET 1 DRk

withbatging ChacHcse youl DEve I S0 ropan i teregt civiearicis

OF yOUF 1% AL FOr el antat SRNRGBCUING, Ham 2 {08 1ol 1npy.

EO tomome Intorest peld, suauinition g abandoment of setured rolaNny, canceiation of deli, eontritndions to @ neiviciunl rativerrt
atragermant (4] and quanrally, payrrents gthar than isternet and abidands, yiu wa sot railirgd 1o sk i Geritfication, s pou imugt

prewitts vour oot Titk oo tha instrustichs o6 fage 4,

Bign Sghatues of
Myra U5, paraen ¥

Gt

General Instrugtions

Reehey rodornees 22t the Internat Revenua Lode unless
pthuwdeg netad,

Purnose of Form

A porson who i o Lo file an Wlorration raten with tha
H1% roust ohten your opmont inxpayer loenbifisrtion runber (Tik)
Lo ragest, Tor soarngle, inetene g boopod, cand estabe
anastions, MoriGRe NTeTegt vau D, aesavisition or
aandonment of seeured proparty, canceiadon of delt, o
carhiluionyg ot rdde o an R4,

U Form Wed ondy it you are U5 pargon inchaling &
rasidant stin), to Peovichy ik Sorrent TN 10 the parson
soquathag it {the requaster) and, whan gppticatle, 1

1. Carity that the TN you are ghing s corbel (Gt it are
wilting for & number 1o be esusd),

2. Cortity that you arg 0ot subieel te taakup withhokling, ot

4. Mgk exeration fm Dacksdn vithiwirling i you are 8 LS,
B pEyes, I Bpplioubil, you are alaa oerlfying that ag a
L5 4% parson, your aliogsbie share of sy garnsrdlip ooie foor
a3 temde tr Busiiess 18 ot sobisdt 1o W withihaRling 18 on
forginn pasers share of affssdvely sannacted neoma.
Mata, If 8 raauester givas you  fr gther than Form 'WaS to
reouomt ot VI, your st use the setutstery e 11U iG
substentiafly stdior to thin Form W,

Dufnition of o LLS. porgon. For foder! 10X pUrposes, you e
wartileiameed B U5 o B g :
# An individost wha 7 2 LS. oitfzan o U 8. residant aien,
= A parihoahin, corporation, ooy, of dascclaton atbaled o
orgatutod in the United Gteies or Gndlor the 1w tf ity Uik
Btutag,
# An entole (othar than g foroige onteted e
* A cormestie st (99 delmed In FReguistiuns pection
SH1 POt
Spoctnd rodes for Far’tmmmpﬁ, Frarinerghita hat contuct 4
trachy or busieess i tie United Biatas sre gooeraly wiglod o
pay @ Withheiliog tax on By foralgn parmaers’ share of coma
from puntt lusingss, Furthar, in oantain cavm whers 8 Form Wed
hat ron boen raopived, g padngrahip iy reguired Lo presar that
2 parrer by 8 foreige persan, e poy thie withhoding tex,
Tharofarn, i you are @ LS, pemyon {hat is & padner n g
gnvismiahicr oancluating o trace o borineia it thi United Stetes,
provide Fur W4 10 the pannatubip 10 opteniish your U6
srane At mvont withhakding o your shaee of parnarship
oo,

Trie porain wher ghves Form Wl to B partngrship for
Prirpamed OF ealatlinbaag e LS. slalus endg aviiding withialding
on e aliposbie ahar of net ncoms from the pednership

candusting & trace or Dumiresy ire the Unitad Slates i i e
foticwdng camen

» Thip L8, owngr &f & disregmrded entily ded s the entity,

Ot bis, 100490
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