|_IVV Resal Estate . ,.., ..
‘Qxck Weaver & Associales, ‘fnc Dick Weaver and Associales INC

wérerr N Walton Bivel

Bentonvillie AR, 72712

Ph 47027371557 Fax 255-1578

RENTAL APPLICATION
The undersigned hereby makes this application to
fo renfa bedroom house for alease termi of
. af a monthiy remtal of S.

months commencing on

APARTMENT OCCUPANTS:

APPLICANT:
Full Nume: '
First o Middle Last
Sociad Security Number: Duate of Birth:
Phone:
Emuil:
CO-APPLICANT:
Tt NpIne:
Farst ’ Middle Lasi
Social Securiiy Number: . Date of Birth:
Phone: " . Email:
OTHER APPLICANTS:
Name: : DOB: SS# Emait: L
Niine: . DOB: _ S8% Email:
Nemme:. DOB: ___S&# Email:

APPLICANT MARITAL STATUS: i
Single Married .. Separated. Divorced



CURRENT/PREVIOUS. ADDRESSES:

CURRENT 4DDRESS:

_ , _ Reni: § How Long:
Street Name Apt &
— Landlord Negre:
City Zip Code (Regitired)
: Landlord Phone:
‘Phone Date Moved Qut

Reason for Maoving

PREVIOUS ADDRESS fif less then 2 vears):

. Rent: § How Long: L
Street Name Apt# ’
: Landlord Nanze:
City : ZipCodde {Required)
Lémdiord Phone;
Phone : Date Moved Qur

Reason for Moving

IN CASE OF EMERGENCY NOTIFY:

Name
Phone
Address '
Relarionship
ANNUAL INCOME OF APPLI@ANT
ANNUAL INCOME OF CO-APPLICANT
EMPLOYMENT:
ggﬁifca:zf s Epplover. Address How Long Phone

Ca-Applicans’s Emplover ddress How Lang Phone



REFERENCES:
BANK(S;:
Checking Accoynt:

Bayk Nane Address Cizj-'.-i?ratef?_-i}f
Servings decount:
_ Bank Name Address
CinsStrare:Zip
CREDIT:
Name Address CityStateiZip
_ Tvpe of Credit
Namiz ‘ Address CinsStaredZip
Tipe of Credit
PERSONAL:
Nanie Phone Number Relarionship
Name - Phone Number Relationship
%’EEKCL’ES:
Applicant’s Driver’s License #: Stete: Expires:
Fehicle £1 Model: Licensé #: State:
Applicant’s Driver's License &: Stare: - : Expires: .
Fehicle 42 Modei: License %: State:

CREDIT: A credit report on Applicant(s) may be obiained by Agent on behalf of Owner prior o execution of a
lease. Applicant(s) consents to the-obtaining of such credit repori(s).

Have you ever been evieted: Yes or No {circle one) If ves When & Why?

Have you ever been cenvicted of a felony:. Yeés.or No (circle one)

Do you-have pets: Yes or Ne (circle one) Dog or Cat {circle one) Size : LB



VERIFICATION: J represent that all of the informarion.in this Rental Application is true and geenrate io the

hest gf my knowledge, and I acknowledge that Dick Weaver ani Associates INC, wil] rely on this information in
considering this application, Furthermore. in the event that Dick Weaver and Associates INC. determines that
any of the foregoing information is false, Iiaive any: rights that may have under applicable faw 1o notice or
the establishment of grounds for eviction and grant Dick Weaver and Associares INC. .« the wiconditional right
0 concel my lease and immedidtely cause sy evictionwithout prior notice. or

; the establishment of grounds Jfor
eviefion.
Dick Weaver and Associates INC. Agent.
Applicam Date
) By:
Applicans Daie
CE

CERTIFICATION: For the purpose of allowing Chiner or Ovwirer's Agent to evaluare my application and
determine my suitabilityas o resident, I hereby certify that neither I nor any potential occupants of my house
firve ever been charged with or convicted of a felony-or any erime involving theft, violence, frand, illegal drugs.
or.a séxual offense of any kind whatsoever. -

;ipp!icanr:

Date

FOR OFFICE USE ONLY: IF APPLICATION ACCEPTED

Applicant - Date

Address Telephone

Afove-Fir Date tLcase Dty

=S —— . SCEHIHY LDTRO Anouri Reni Fand a1 vjove-in



