[THE BLUFFS APARTMENT HOMES RENTAL APPLICATION

Please refurn to: THE BLUFFS, 1510 Caroling Ave. m Junction City, K5 66044 = (T85) Z38-4400 = Fax (785) 238-4437
A THIRTY DOLLAR ($30) NON-REFUNDABLE APPLICATION FEE IS REQURED

Personal Information:

Property: # 0OF BR: Rent:

Dats: Desired Oate of Ocoupancy:

hams: S55h: oGh:

Home Phone:) i Work Phons:| 1

Email: Fais? Mature Weight:

humoer gf Bosmmales: Fet over 1 year? YES or NO Pat Ags:

Wame of Roommates; Fat fes and Pet deposit regured.  See Pet Rules. Pets not allowed

at all lecations.

Marital Stafus: Married Divorced Singés Maiden Kams:

In Cass of Emeargency, Moty Fhone:| |

Are You a Full or Part Time Student? Yes Mo Co-Slgner requirad for 3l students.

How did you hear about First Management? If referred by friend, name of person

Vehicle Information: Only 1 parking pass per bedroom — NO EXCEPTIONS!

Driver's License Mumber bMaka/ModelCodor: Year: Tag # State:

Resldence History- Provide twe year history:

1} Frasent Address: Moves IndCut Dates:
Landiong: Landiord Phone:

2) Pravious Address: bowe IndOut Dates:
| andiond: ncfiond Phone:

Employment/Bank References-Provide two year history:

1) Employer: Fronea:

Address: Position:

Dates Employsd: Gross Monthly Income:
2) Employer: Phons:

Agdress: Positon:

Dates Employed: Gross Monthly Income:
3 HankBranch: Prone:

Typ= of Account:  ChecXing Sawvings Baih How Long?
4) Other Income: Amount:

Hawe You Ever...

Beean evicted from tenancy? Yes Mo Been convicted of a felony? Yes M

The above information, 10 the best of my knowledge. is true and comect. 1 hereby  authorze you to process this application for
the purpose of obtaining a Lease Agreement with this property.  Additionally, | awtherize all corporations, companies, and law
enforcemend agencies, academic institutions and employers 1o release informatien  they may have about me and relense fhe
landlord, leasing agent, their officers, employees, and agents, and amy person so fumishing  informatien, from any and all
linbalety of every nature and kind ansing oud of the investigation or the furmishing or inspection of such decuments, records, and
odher information, A photographic or faxed copy of this authorization shall be as valid as the ariginal

Applcant S gnaiure: Liabe:

Approved Mot Approved Approved w Co-Signer
By Date: Apt# Assigned




