Wakefield Management Services, Inc. P

RENTAL APPLICATION FOR: P.0. Box 67272 - Lincoln NE 68506 & m= 8
—
402-525-3595 B FeTEAMA

Date

I (we) hereby make application to rent

beginning on at a monthly rate of

Name of Applicant Date of Birth

Name of Co-Applicant Date of Birth

Number of Dependents Ages

Current Address Phone ZIP

How long? yr. mo. Reason for leaving?

Owner or Agent Phone Rent Amount

Previous Address Phone ZIP

How long? yr. mo. Reason for leaving?

Owner or Agent Phone Rent Amount

Current Employer Phone Title

Employer Address ZIP

How long? yr. mo. Salary $ per month  Supervisor

Previous Employer Phone Title

Employer Address ZIP

How long? yr. mo. Salary $ per month  Supervisor

Automobile License Number State of Registry

Automobile Make Model Color Year

Drivers License Number Social Security Number

Have you ever: Filed for bankruptcy? ( ) YES ( ) NO
Been evicted from tenancy? ( ) YES ( ) NO
Willfully or intentionally refused to pay rent when due? ( ) YES ( ) NO
Been convicted or have pending against you any criminal offense? ( ) YES ( ) NO

Are you a smoker? ( ) YES ( ) NO

In case of emergency contact: Phone

Phone

COMMON LAW AGENT OF SELLER: | hereby acknowledge that Wakefield Management Services, Inc. represent the interest of property
owner as Common Law Agents. Tenant further acknowledges that tenant is a customer of Wakefield Management Services, Inc. but
tenant is NOT represented in an agency relationship by Wakefield Management Services, Inc.

A NON-REFUNDABLE PROCESSING FEE OF $25.00 IS DUE WHEN APPLICATION IS SUBMITTED

| hereby state and represent that the information in this application is complete and accurate. | understand that in the event a lease is
entered into it may be canceled by the Landlord if any of the information provided in the application is materially incomplete. | author-
ize you to verify the above information through a credit reporting agency and criminal history report. Applicant understands and
agrees that by signing this application it authorizes management to remove this rental unit from the market. Applicant is legally obli-
gated for the rental unit. If | should cancel the application after 2 days from the date of application, the ENTIRE deposit will be retained
as termination charges. | also understand that PETS ARE NOT ALLOWED and NO SMOKING IN THE UNITS.

Signature Date




ADDENDUM TO APPLICATION

For:

Applicant Name and Social Security Number

| hereby authorize the Landlord or Landlord’s agents to verify the information on the application.
Verification or re-verification of any information contained in the application will be retained by
Landlord. | hereby authorize Tenant Data Services Inc. and/or the Landlord/Landlord’s agents to
obtain information about me, including, but not limited to, this application, my credit, my tenant
history, my check writing history, any court records and/or my criminal record, and | hereby authorize
and instruct any entity or person contacted by Tenant Data Services Inc. or the Landlord or Landlord’s
agents to release such information to them. Upon request, Tenant Data will provide the name and
phone number of the source of information used in the verification process.

Applicant: Date:

Leasing Agent: Date:

tenant-~-/=.

PO Box 5404 - Lincoln, NE 68505
(800) 228-1837
www.TenantData.com



