
Affordable Property Management 





Nearest Relative_________________Name__________________________Address____________________________________Phone___________________________





Automobile—Make__________________________Model_______________________________Year_____________________License Number_________________________





Automobile—Make__________________________Model______________________________Year______________________License Number_________________________





Motorcycles (other vehicles) ____________________________________________________________________________________________________________________





The undersigned makes application to HOUSING ACCOMMODATIONS located at: ____________________________________________________________________





Have you ever been convicted of a felony?   Yes or No (Required Answer): ______________________________________________________





Have you ever been evicted or had an eviction pending?  Yes or No (Required Answer): ______________________________________________


Please state circumstances: _________________________________________________________________________________________________________________





Dated_________________,________________________________________________________________________________________________________________


                                                       APPLICANT MUST SIGN YOUR NAME





Applicant represents that all the above statements are true and correct and hereby authorizes verification of the above items including but not limited to obtaining a Credit report and 


agrees to furnish additional credit references on request.


				





NAME





SOCIAL SECURITY NUMBER





DATE OF BIRTH





DRIVER’S LICENSE NO.





STATE





HOME PHONE #





CELL PHONE #





PRESENT


ADDRESS





DATE IN





REASON FOR 


MOVING REQUIRED


				





DATE OUT





OWNER/MGR


NAME





OWNER/MGR


PHONE NO. REQUIRED











Previous Address








DATE IN





REASON FOR 


MOVING REQUIRED








DATE OUT





OWNER/MGR


NAME





OWNER/MGR


PHONE NO. REQUIRED





1





2





LIST All


PROPOSED


OCCUPANTS





NAME


NAME


\\








M/F





AGE





NAME





M/F





AGE





WILL YOU HAVE PETS?			





DESCRIBE TYPE AND SIZE





WILL YOU HAVE


WATERBED OR


PIANO?





DESCRIBE





A





B





PRESENT


EMPLOYERS NAME





POSITION


HELD





HOW LONG WITH


THIS EMPLOYER?





EMPLOYERS


ADDRESS





WORK NUMBER


PHONE NO. REQUIRED





(      )





NAME OF


SUPERVISOR & NO.





PREVIOUS


EMPLOYER NAME





POSITION


HELD





HOW LONG WITH


THIS EMPLOYER?





EMPLOYERS


ADDRESS





EMPLOYERS


PHONE NO. REQUIRED





(      )





NAME OF


SUPERVISOR





CURRENT GROSS INCOME





$





Per





CHECK ONE


WEEK       MONTH       YEAR





OTHER INCOME





$





Per





SOURCE





NAME OF YOUR BANK

















CHECKING





SAVINGS





CHECKING





SAVINGS





NAME OF CREDITOR





ADDRESS





ACCOUNT NUMBER





MO PYMT AMT.





In case of emergency





Address





Phone





City





Relationship





1.





2.





Personal References:





1.





2.





Address





Phone





Length of


Acquaintance





Occupation











(         )





(       )





(       )





33584 Alvarado-Niles Road • Union City, CA 94587 • (510) 487-2583 x10





APPLICATION TO RENT


 





(All sections must be completed or processing will be delayed)          *Individual applications required from each occupant 18 years and older.         





CITY





STATE





ZIP





CITY





STATE





ZIP





(         )








