BEN SHAOOL MANAGEMENT
Fountainview Apartments
12801 Little Elliot Drive, Apartment 1
HAGERSTOWN, MARYLAND 21742
301-671-4040

Please complete all requested information on the first and second pages of this form. Thank you for your
interest in our apartments. Please note that there is a $25 application fee charged per applicant.

PERSONAL INFORMATION

APPLICANT’S FULL NAME.......c.coiiei i e e e nDate of birth
Social Security Number ........................Driver’s License NUmber..............oooiiiii i

CO-APPLICANTS FULL NAME.......cccoiivi v e Date of birthe
Social Security Number......................... Driver’s License NUMbBer.........ccooii i,

Full Names of All Other Residents: Relationship to you Date of birth
L e
e
P

How many pets do you or 0ther 0CCUPANES OWN? ... uitii e it it et et e e et e e e e eeeean e
What kind of Pet, Breed, Weight and Age?
How did you hear about our property?

RESIDENCE HISTORY

e T L AN [0 | = PP
Present Telephone..........coooeiii i Dates From..................... TOw i,
Present Landlord or Mortgage Company ..........cceoevieiie e venineeenaeeenn e Telephone.............o.cooee.
Monthly Payment$ ............... Reason for MOVING ....coovuuie it e e e e e

PrEVIOUS AGUEESS. .. .. ettt et e et et e e et e et e et e e et et e et e een e r e e e e et e e e

Dates From..........coooiiiiii T O

Previous Landlord or Mortgage Company..........oceveeeineveniee e eeneeennas Telephone............ccooeeeni

Monthly Payment $............... Reason for MOVING ......oiie i e e e e
EMPLOYMENT INFORMATION

Present Employer..........cooiiii i e e Dates Frome To.ooeiennens
Employer’s AdAress. .. ....oooe it i i T ElEPHONE
POSItioN.......coovvveieveieeee e . SUPBIVISON e e, Gross Monthly Salary $.................

Previous Employer..........cc.oooii oo i e e e Dates Frome TOweiiienn,
Employer’s Address.........ooeveeieeeiieeie it i e e iee e e o TelephoONne. L
Position..........coceii i Y0 o 1<) AV o] P

CO-APPLICANT'SEMPLOYER.....o oo Dates From......... To.oovoienns
Employer’s Address. .......cooeiiii it i e e e eee el DateS Frome. . TOwiien.
POSITION. .. e e e e e e e e e e SUPEIVISOP Gross
Monthly Salary $....................



BANKING AND CREDIT REFERENCES

Bank Name & Branch ..., Telephone.......c.ccoieiiiiii i,
Checking Acct. NO......coeii i i SAVINGS ACCE NO L
Loan ACCt. NO......oevieiiiieeciiie ceie e e iee e e eee eenen o MoONthly Payment $...aeee

Credit ReferenCe. .. ..o Telephone.......c.cooiiiiiiii i,
AGArESS. ..t e e e e e e e e e ACCOUNE NOL L

Credit ReferenCe. .. ..o e Telephone........ccoooi i,
AAArESS. ..t e et e e e e e e ACCOUNE NOL

(O ) T gl = ] (= =] (07
N [0 1T

OTHER INFORMATION

Total Number of Vehicles (Includlng Company VENICIES) .ot
Make/Model.. SYear oo Tag No./State ........oovviiieiiiii e,
Make/Model.. e YR Tag No./State ........ocoeeeiiieiiiiinnn,
Other Car, Motorcycle etc .
Total Gross Monthly Household Income $ ..........................

If there were 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$.........cooiiiinnn. Pero...oooeen. SOUMCe...ov e Telephone:...........c..c.oceeee.
Amount$.........oooiiiinnn. Pero...oooien. SOUrce.....coovvvveevennennn. . Telephone:..o
Comments

Have you or co-applicant ever: Been sued for non-payment of rent? Yes............... [N o J
Been evicted or asked to move out? YeS.oooiveeeen.NOL
Broken a Rental Agreement or Lease? YeS..ooiiaenn, [\ [o J
Declared Bankruptcy? YeSeiiiiiainnnns [\ o J

In case of Personal Emergency:

NoOtify: ...l RelAEONSHIP .
AAArESS. ..ot Home Phone..............cccvvne . Work Phone..................

I hereby make application for an apartment and certify that this information is correct. | authorize you
to contact any references that | have listed. | also authorize you to obtain my consumer credit report
from your credit-reporting agency, which will appear as an inquiry on my life.

APPLICANT S NAME... ..o e e e e e e
Co-APPHICANT. .. e
Date completed. .. ... e



