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	SALE APPLICATION


Thank you for your Sale application.  Please complete all the information requested

Date: ______________________      	Name of Sale Agent: __________________________________________________

Address of Sale apartment: _________________________________________________________________ Apt: ____________

Sale Price:  $_________________        Offer Price:  $______________________________Closing desired Date: _____________

	PERSONAL INFORMATION

Applicant’s Full Name __________________________________________________________________________________

Work Telephone # ______________ Home Telephone # _______________ Cell# _______________S.S.#_____/____/______

Date of Birth: ______/______/_______                         E-Mail Address: _____________________________________________

Other Residents                                                                  Relationship                                                     Age
1.____________________________________________________________________________________________________
2. ___________________________________________________________________________________________________

Do you have any pets or intend to have a pet?     Yes     No                   Please specify _____________________________


Co-Applicant’s Full Name______________________________________________________________________________

Work Telephone # ______________ Home Telephone # _______________ Cell# _______________S.S.#_____/____/_____

Date of Birth: ______/______/_______                     E-Mail Address: ______________________________________________
Current Address (if different than Applicant): ________________________________________________________
City ______________________________ State _____________________ Zip_____________________________
Length of Time at Address __________                          Landlord Name & Telephone #_______________________________

Emergency Contact if different than Applicant:   Name: _________________________________Telephone # _______________


	



	RESIDENCE HISTORY

Current Address: ___________________________________________City _______________ State ________ Zip_______
Length of Time at Current Address ____________     Landlord/Mortgage Holder ______________________________
Landlord Telephone # ___________________________________             Monthly Rent $ ___________________
Reason for Moving ____________________________________________________________________________

Previous Address if less than 1 Year: ___________________________________________City _____________
State _______ Zip _________
Length of Time at Previous Address __________ Landlord/Mortgage Holder _______________________________
Landlord Telephone # ___________________________________              Monthly Rent $ ___________________






	EMPLOYMENT INFORMATION
Current Status:        Employed Full-Time       Part-Time         Student       Unemployed     Retired

EMPLOYED BY ___________________________________________ For how long? _____________

Employer’s Address ___________________________________________________________________
Supervisor: _________________________________________________ Telephone # ______________
Annual Income _____________ Bonus ____________Other Income: ___________________           Source: _________________________________________

Co-Applicant Employer: _________________________________________ For how long? _______________
Employer Address _____________________________________________________________
Supervisor: __________________________________________________ Telephone # _____________
Annual Income _____________ Bonus ___________




	BANKING AND PROFESSIONAL REFERENCES
Applicant
BANK NAME __________________________________ Branch Address ________________________________
Banking Officer ________________________________   Telephone # ___________________________________
Account # ____________________________________     Checking          Savings         Securities
Co-Applicant
BANK NAME __________________________________ Branch Address ________________________________
Banking Officer ________________________________   Telephone # ___________________________________
Account # ___________________________________     Checking          Savings         Securities

ATTORNEY ___________________________________ Telephone # ____________________________________
Address _____________________________________________________________________________________

ACCOUNTANT ________________________________ Telephone # ____________________________________
Address _____________________________________________________________________________________




The Owner will in no event be bound, nor will possession be given, unless and until an executed contract by the Owner has been delivered to the Purchase and a closing date is issued.  The applicant and his references must be satisfactory to the Board.

R & C Realty shall in no event be liable as respects any matter concerning this application or concerning any act of the Owner or failure to act on the part of the Seller in connection with this application, or in connection with any contract contemplated herein.  No representations or agreements by agents, brokers or others are binding on the Seller or Agent unless included in the written contract to be executed.

I hereby warrant that all my representations set forth above are true.  I recognize the truth of the information contained herein is essential.    I represent that I am over 18 years of age.

I have been advised that I have the right, under section 8068 of the Fair Credit Reporting Act, to make a written request, directed to the appropriate credit reporting agency, within reasonable time, for a complete and accurate disclosure of the nature and scope of any credit investigation.  I understand that upon submission, the application and all documents become property of the Owner or Agent and will not be returned to me under any circumstances.

I authorize a credit search by social security number.   There will be a non-refundable charge of $150.00 per person. Sales application processing fee.  This payment can be made in cash or by money order.  I authorize the verification of all information in this Sales application and its release to the Landlord, Landlord’s Agent or other parties connected with the lease contemplated herein.  I will present any other information required by the Owner or Agent in connection with the Sale contemplated herein.


SIGNATURE _________________________________________________________ DATE ______________________
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