Name . Scocial Security No.
Driver's License Number (with state) Date of Birth (Month, Day, Yean

Home Phone _ Business Phone
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APPLICATION TO RENT THE DREAM

Individual applications required from each adult occupant.

1.

ADDRESS CITY - ZIP OWNER OR MGR | PHONE | FROM | TO

Present |

Reason for moving

Previous ] | | —[ ] | f

Reason for moving

Next Prev.| | | l | I '

Reason for moving

PRESENT OCCUPATION PRIOR OCCUPATION

Qccupation

Empioyer

Business Address

Business Phone

Name & Title of Superior

Current Salary How Long? How Long?

NAME OF BANK BRANCH ;ADDRESS ACCOUNT NUMBERS

CKNG

SVNG

CKNG

2 I SVNG

CREDITORS NAME ACCT # | MO. PYMT. AMT.

In case of emergency, notify: Address | Phone | City Relationship

1.

2. |

Personal Reterence | Address Phone Length of Acg’ce Occupation

2% N

PROPOSED OCCUPANTS RELATIONSHIP OCCUPATION

Automobile -- Make Model Year License Number
Motorcycie (other vehicles) _
Willyouhaveanypets:______ |f so, describe
Will you have any musicalinstruments? _______ 1f so, describe
Will you have liquid filled furniture? _____ i s0, describe Do you have insurance?

Applicant represents that statements above made are true and correct and hereby authorizes verification of references 1o include but
not limited to credit checks, unlawiul detainer checks & telecredit checks and agrees fo furnish additional credit references on request.
Applicant agrees to pay for said verification via check made payable to the Apartment Association of Greater Los Angeles, which check
shail accompany this Application. Such payment is a part of the application process and is a non-refundable charge for the administrative
costs of application consideration.

The undersigned makes application to rent housing accomodations designated as:

Apt, No, Located at

Date _ 19

Applicant
Time




