MURPHY LEE PROPERTIES    APPLICATION FOR RESIDENCE
MURPHY LEE PROPERTIES
Phone: 608.279.2377


(please complete all blanks)

              
Address of rental ____1328 Mound Street Madison, WI __53715__________ 
OCCUPANCY TERMS From Aug. 16, _______To Aug. 14, ________
PERSONS TO OCCUPY HOUSE       DATE OF BIRTH
(please print)

1. ______________________ (self)
_____________
5. ________________________
   __________

2. __________________________
_____________
6. ________________________
   __________

3. __________________________
_____________
7. ________________________
   __________

4. __________________________
_____________
8. ________________________
   __________

PAYMENT CALCULATIONS

$  _________
BASE RENT

$__________
SECURITY DEPOSIT (ONE MONTH’S RENT)

UTILITY CHARGES: 
Main heat source _L_
Gas _L_
Electric _L_
Water _L_

(L=LESSEE
M=MANAGEMENT)











HOUSING REFERENCES
(street, apartment#, city, state, and ZIP code)

Present address _____________________________________________________________________________

How long? _____ Rent ______ Lease Expiration ________ Landlord _____________ Phone _____________

Reason for leaving  _________________________________________________________________________

Previous address ____________________________________________________________________________

How long? _____ Rent ______ Lease Expiration ________ Landlord _____________ Phone _____________

INCOME/SUPPORT

If a full-time student or unemployed list source of income/support ____________________ Monthly $_______

Employer _________________________________ Address ________________________________________

Phone _____________ Position _________________ Monthly Earnings $________ Employed: ___yrs ___mo

COSIGNER If requested, will you obtain a creditworthy cosigner?
Yes ______ 
No ______

1. Name _________________________________ Phone: ___________________ Relationship _____________

Address (street,city,state,ZIP)______________________________________________ Fax (___) ___________

Email ____________________________________________________________________________________

CONTACT INFO FOR APPLICANT

Name_______________________________________

E-mail_______________________________________

Cell__________________________________________

CREDIT HISTORY
(the last seven years)

1. Have you ever been evicted or had a lease terminated for any reason?

Yes ______
No _____

2. Have you every broken a residential lease agreement?


Yes ______
No _____

3. Are any suits or judgments outstanding against you?


Yes ______
No _____

4. Have you declared or petitioned for bankruptcy?



Yes ______
No _____

5. Has a co-tenant or landlord claimed past due rent from you?


Yes ______
No _____

* If you answered yes to any of these questions or wish to explain any other answer, please use a separate sheet of paper.

This application must be filled out completely, and each individual mentioned above must fill out an application completely to be considered.

The house listed above is non-smoking/smoke free. ___________(Applicant’s initials)

The apartment and/or building may have lead-based paint and/or lead-based paint hazards. ___________ (Applicant’s initials).

The applicant acknowledges that he/she has reviewed and received a sample copy of a Lease, Addendum and form 32.08.  ______ (Applicant’s initials).

Your earnest money deposit will be retuned to you if Management does not accept this Application. If this Application is accepted, the deposit will be applied to the first month’s rent. The undersigned will be required to execute a written Lease. The typed Lease may not be altered from the original typed from without written consent of Management. If it is altered and retyping is required a charge up to $50.00 will be assessed to the applicant(s).

The undersigned applicant certifies that all the information contained herein is true and correct and understands that any misrepresentations ma be grounds for canceling any subsequent Lease. The applicant understands that as part of the Management’s normal procedure, routine inquires will be made regarding the applicant’s financial status, history, character, and general reputation. The undersigned herewith authorizes the release of credit and other relevant information to the Management. 

THIS IS NOT A LEASE. ALL APPLICATIONS ARE SUBJECT TO THE APPROVAL OF MANAGEMENT. THE ACCEPTANCE OF YOUR APPLICATION CREATES CONTRACTUAL OBLIGATIONS TO ENTER INTO A LEASE. YOUR FAILURE TO CONSUMMATE SUCH AN AGREEMENT MAY RESULT IN SUBSTANTIAL LOSSES AND ADDITIONAL EXPENSES TO THE MANAGEMENT/LESSOR, AND APPLICANT WILL BE HELD RESPONSIBLE FOR ALL SUCH DAMAGES INCURRED. IF REQUIRED, CO-SIGNED FORMS MUST BE RETURNED TO LESSOR WITHIN 10 DAYS. UPON APPROVAL OF ALL APPLICANTS THE LEASE WILL BE MAILED TO LESSES WITHIN 21 DAYS. IF APPLICATIONS ARE DENIED LESSOR WILL CONTACT LESSEE PROMPTLY.

READ AND INTIAL ABOVE, WHEN APPLICABLE, BEFORE SIGNING. YOUR SIGNATURE AKNOWLEDGES FULL UNDERSTANDING AND AGREEMENT.

Contact in case if an emergency

Name _______________________________________Relationship ___________________________Phone (____) ________________________

Address (street, city,state,ZIP) __________________________________________________________E-mail _____________________________

Applicant’s signature ______________________________________________________________  Date __________________

Soc. Sec. No. ____-___-_____ Present phone (____)__________ Driver’s License No. _____________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RECEIPT of $ _________ earnest money deposit is hereby acknowledged by Management ______ check# _______   Date______

Murphy Lee Properties, LLC

(608) 279.2377
Murphyleeproperties@gmail.com
Lease Agreement Guaranty


Resident’s Name:_______________________________________________________________

You, as Guarantor signing this Lease Agreement Guaranty, guarantee all obligations, including payment of rent, of the resident under the Unfurnished Apartment Lease for the residence located at ______________Madison, Wisconsin, which commences on 08/15/__ and ends on 08/14/___.

If Lessor delays or fails to exercise lease rights, pursue remedies, give notices, or make demands of you, as Guarantor, you will not consider it as a waiver of Lessor’s rights. All remedies against the resident apply to the Guarantor as well. All residents and Guarantors are jointly and severally liable for the financial obligations of the Unfurnished Apartment Lease.  It is not necessary for the Lessor to exhaust all available remedies against the resident in order for you to be liable. Guarantor understands that, in the event resident extends the current lease, this Guaranty will apply to the lease extension.

You represent that all information submitted by you on this Guaranty is true and accurate. You authorize verification of such information via consumer reports and other means.

A facsimile signature by you on this Guaranty is just as binding as an original signature. It is not necessary for you, as Guarantor, to sign the Unfurnished Apartment Lease itself, nor be named on the Unfurnished Apartment Lease. If the Lessor seeks to enforce this Guaranty, it shall be in the county where the above-listed residence is located and you agree to submit to that Court’s jurisdiction. 

________________________________________________
_____/_______/______

Signature of Guarantor



Date

Birth date

________________________________________________
______-____-________

Printed name of Guarantor





Social Security Number

______________________________________________________________________________

Home Address




City


State


Zip Code

_______________________________



_________________________

Home Telephone Number





Work Telephone Number
 

____________________________________


_________________________

Current Employer






Immediate Supervisor

______________________________________________________________________________

Street Address



City


State


Zip Code

