MOSSER COMPANIES
850 Turk St.
San Francisco, California 94102
(415) 673-1608 '
Fax (415) 673-9192 / (415) 292-5532

Residential Rental Application

FOR OFFICE USE ONLY: Date Agent
Property Address Unit No. Rent $

TO THE APPLICANT: We sincerely thank you for ydur application. Please help u's
promptly process this application by clearly completing all of the required information.

Date of Application Desired Move-In Date

Type and Size of Unit Wanted (No. of Bedroomes, etc.)

How Did You Hear About Our Property?

PERSONAL INFORMATION
Applicant’s Full Name
Date of Birth ' Social Security No.
Driver’s License No. & State E-mail Address

Full Names of All Other Residents Relationship to You Date of Birth




RESIDENCE HISTORY

PRESENT ADDRESS

Telephone At Present Address/Date From: To:
Present Landlord or Mortgage Co. Telephone

Monthly Payment $
PREVIOUS ADDRESS

Reason for Moving

At Previous Address / Date From: To:

Previous Landlord or Mortgage Co.

Monthly Payment $

Telephone

Reason for Moving

. EMPLOYMENT INFORMATION =~

PRESENT STATUS:

Employer’s Address

CJEmployed Full-Time
PRESENT EMPLOYER: (or most recent)

[JRetired

O Part-Time [JNot Employed

[ Student

Telephone

Dates Employed/From: To:

Position Held

Departmeht

Supervisor

Gross Monthly Income $

PREVIOUS EMPLOYER:

Previous Employer’s Address

Telephone

Supervisor Dates Employed/From:

To:

IF STUDENT, LIST SCHOOL

School Telephone

Present Grade Level

Expected Date of Graduation

_ BANKING AND CREDIT REFERENCES

BANK NAME & BRANCH

Telephone

Checking Account No.

Loan Account No.

Savings Account No.

Monthly Payment $

BANK NAME & BRANCH

Telephone

Checking Account No.

Loan Account No.

Savings Account No.

Monthly Payment $

CREDIT REFERENCE Telephone
Address Account No.
CREDIT REFERENCE Telephone
Address Account No.
CREDIT REFERENCE Telephone
Address Account No.
OTHER REFERENCE Telephone

Address

Ny




CO-APPLICANT INFORMATION

Co-Applicant’s Full Name Date of Birth

Social Security Number Driver’s License No. & State
CO-APPLICANT’S EMPLOYMENT: [JEmployed Full-Time  [JPart-Time CINot Employed [JRetired []Student
CO-APPLICANT'S EMPLOYER: (or most recent)

Employer’s Address :
Telephone Dates Employed /From: To:
Position Held Supervisor Gross Monthly Income $

OTHER INFORMATION

TOTAL NUMBER OF VEHICLES (Including Company Vehicles)
Make / Model Year - Color Tag No. /State
Make /Model Year Color Tag No. /State

Other Car, Motorcycle, etc.

HOW MANY PETS DO YOU OR OTHER OCCUPANTS OWN?
Kind of Pet, Breed, Weight, and Age

HAVE YOU OR CO-APP.LICANT EVER: Been sued for non-payment of rent? [1Yes [INo
Been evicted or asked to move out? [JYes [ONo Broken a Rental Agreement or Lease? [Yes [JNo

Been sued for damage to rental property? [1Yes [I1No Declared Bankruptcy? [lYes [OINo

Comments/Explanation

If there are other sources of income you would like us to consider, please list income, source and person (Banker,
Employer, etc.) who we could contact for confirmation. You do NOT have to reveal alimony, child support or spouse’s
annual income unless you want us to consider it in this application.

Amount $ Per Source Telephone

Amount $ Per Source Telephone

(N CASE OF PERSONALEMERGENCY, NOTIFY .
Relatlonshlp Address e

" Home Phone e o Sl e Work Phone

-~ AUTHORIZATION

PLEASE READ CAREFULLY BEFORE SIGNING:

In considering this application from you, management will rely heavily on the
information which you have supplied. It is important that the information be accurate
and complete. By signing this application, you represent and warrant the accuracy
of the information, and you authorize management to verify any references that you
have.listed. In addition, you authorize management to obtain a consumer credit report.
A credit check will appear on your consumer credit report as an inquiry.

Signed Date

Slgned Date




APPLICANT: DO NOT WRITE BELOW

Date Application Received

Received By

THIS PAGE FOR MANAGEMENT USE ONLY

RECORD OF DEPOSITS/ADVANCE PAYMENTS:

Date ~-Description Amount
REFERENCE VERIFICATION: -
Reference Remarks Spoke With By

[T Present Landlord

1 Previous Landlord

[_] Employer

(] Previous Employer

[_] Co-Res. Employer

1 Bank (1)

1 Bank (1)

(1 Credit

[] Credit

(] Credit

[ Other

] Credit Bureau

DISPOSITION OF APPLICATION:

O Approved [ Not Approved

[F NOT APPROVED, INDICATE REASON(S):
[JUnfavorable Report From Landlord

Date

[JUnfavorable Credit Report
[1 Size or Number of Pets

[Unfavorable Employment Reference

[ Other (Specify):

Applicant Notified By (Name}
[JLetter or Form (Attach Copy)

Notified Via:

Name of Person Notified

[ Telephone

Date Notified
[(1In-Person CIFax

Notes

MOVE-IN INFORMATION: .

- ITEMIZED CHARGES

Unit Number/Address,

Rental Rate

$

Security Deposit  |$

Lease Term From

Date of Expected Move-In

Notes

nrAD410

e PRAMAITDER

1_2ANN_2A1_AR2?

PRP1 ~rAm



APPLICATION REQUIREMENTS

- Please fill out the appllcatlon complete!y and submlt it to the offlce wnth
the following requnrements | K R - o

- 1. A $30.00 application-processing fee“per adult is required.. .. . .

2. Bring with your application a valid Driver's Llcense/ Vahd ID; Passport

-~ or other government issued proof of identity. .

o 3 Vernflcatlon of Income such as current pay stub a letter from. emp‘ioyer R

stating income (on company letterhead), or a recent bank statement
showing direct deposut . |

4. Month!y mlmmum income standard:

Gross monthly Income should be twice the rent

5. Must have good tenant history (present/ previous).

6. Security deposit is 1 1/2 months rent. Double securntv de&esrts
- if with guarantor. P

7. We will reject all applications that are mcomglete or have any
evictions and[or bad credit history ‘. | .

E. No Pets '
These standards are applied to all appllcants regardless of race,

~ ethnicity, religion, gender, and or sexual orientation under the laws
governing fair housing. |



AR Address:

}

TENANCY VERiFﬂCATEON
- 350 Turk Street
San Francisco CA 94102 -
Phone (415) 673 1608 Fax (41 5) 292 5532

" To: Manager or Leasing Agent: ___

Csme 2B

RE Your Tenant: Name

Present Address -

Prewous Address:

The above- named tenanti(s ) left an application for an apartment and has listed you as a reference in the .
category below. To assist us in completing our records, | would appreciate much your completing the

information requested.

Thank you for your cooperation. .

Jesus Estrada _
.LeasingAgent .. . .. . Date
Mosser Companies o L s

I'hereby authorize release qf the information requested. -

~Applicant(s) i Date
‘Date Moved in: - ' Date Moved Out: _
Amount of rent: § is rent paid on time?
Who is on the rental Agreement? _ _
Any late payments $ If yes, how late? - How Often?
“Would you rent-to her/ him/ them again: - '
Condition of property when tenant vacated
Comments:
Landlord Signature Title Phone # Date



