Now leasing 2 bedroom 1bath apartments!
You no longer have to be a student to qualify!

$993 & month rent- this inctudes all utiities and e washer & dryer are supplied Inthe
gparniment.

+$300 Deposit dueat move in

-Ongg approved you would be referred to Section 8 for a vauoher andyour rentwould
hecome based off yourincoms,

-$300 Deposit due at move In

sMustbe i1 schoo! FEULLtimeito ohe of the following sehools st the time you apply* -

WKU - sKyere Indianna Tech
Cosmetology- Regina Webb, Rl's, Lindsey)

application when you turn it inl

There are 2 verification authorization forms attached. Every
adult listed on the application will need to fill one out. IF




Pm"‘APPIIcatian T

' Property Name:_____Bowling Grven Schol Hovae

s POVREY PROWEY. i ATEHGTE FliORE!

Sraver. B i |

(amilizs: i smgie persons who bava beer dmplﬂﬁé‘ duo 03 govmnen;. or P‘?ﬁ‘*iﬁ“’fﬁﬁa‘l daslared Gisaster.)

Estimated Annyal Househo d.,.l.mqqm@:., IR '_ Househeld Stz |

‘ 1o i nal brpin, rehgmn, séx, famahaf stargs, aga, - .
;furmshthx information, bul aré encoiragsd to.do e T}m mfommananm 1

i

to %riisﬁrimﬁia -‘a:gainst yﬁ.u inany way-..:}iawwcr,

" (6 Non-Hispanic Latino

Fthmmty eodes; {a) i;lis;}j#ﬁic i Lating

APPLICANTS SIGNATURE: I . DATE__ TIME
TIME,

CO-APPLICANTS SIGNATURE:

SITEMANAGERSSIGNATURE: . . . DATE__ .. TIME




Verification Mﬁl@i’iﬁaﬁmfnm

wme 8GScholarMouse Dfiosrux#  |570-00A0038
: ' j'_"m‘f Brownsiockﬁd R 1
Ciiy Stmzfu_xp‘ — T Emar bgscholafhbus'e@hemelandlncﬁam

To: Whons It Méy Concern
RE:Vetification Authotization Form

1/ We h@mby authorize the Manager oF its agents of the apartment complex listed above to verify any
orall of my income, employment, eriminal, landlord or parsanal references necessary to determinie my
eligibility for residency in the above government-finaniesd praject.

1 We further understand that:requested information is onily for the purpose of determining the-eligibility
of my household and will niot be tsed for any other prirpose,

'lera by amhtarize my mloyer, mnd]g}rd {pagi anﬁ prasem), bank or othar fineneial institution, or other

I/ We hereby suthorize all persons or-entities listed hi:rsm ahiove to release any information ih their
POSERSSI n kdiowi fo them, concetifrig ms. A. copy of this application shall serve as the authority for the
release of any of said information. [ further authorize VeriRent, Ing,, its employees and agents {

' such inquiries as maybe deemed néésssary-fof actlon emd ﬁetennmanan wpon this; appl matmn

s any applicant been convicied of any eriminal offense? [ YES CIwo

 Ifyes, whoand explain__

"""" (Signature of Apphcanf) | Soaxal%acuniy#
GrntNamej ot
Addl‘ess b o (:ﬁy IEEEINIRRREEIENE State Zlg _____

masrc.;xrﬁmtaﬁqn& o any -Dﬁpamans_ar Aganczy afﬁm )Zjﬁltﬂii Sms%s:as, o by miatier wiﬂm i&éﬁiﬁdﬁ@ﬂ%

HL-48(Rev{/25/2021)




Verification Authorization Form

|Project Naonés |BG ScholarHouse 0 o ossioa Fux -'2?&49‘;&3#;@5{:33' o

[Project Address: 1701 Browrislock Ry o  |Dte:

Kity, Stats, Zir: [Bowling Green, KY 42101 | mnuil: bgschalarheusa@homeiandtnciwm T

To: Whom It May Congemn:

RE:Verifioation Authwmati@n Form

1/'We hereby anthorize the Manager or its agiints of the apartment complex ligted abwa o verify any:
orall of fity income, emp}eyment critninal, landlord or persenal references necessary fo determine my
eligibility for residency in the above gﬂw‘mnem-‘hmwd prajeet,

que
of. m_x h-:auss:hold and mlL 0t b used for- any oﬂmpuxpnsﬂ

There by authorize my emplover, landlord {past and present), bank or other financial institution, or other
ihcome source ot personal reference to release the requested information,

L We: hareby authmze all persons or ex:xi;tias listed herein above to relgase an information in the:r_ |

A phioto statie copy shall be considered equivalent to an original signatuse.

(Sigoature of Applicant) T SoslalSecunityt

(PrintName} 0 T Bate B
Address, . ciy oo Brate  Zip. .

Hﬁme# I S ——— Cﬁﬂ#

WARNIHG .Smuan Lﬂ,(} Iae%_i‘: Tatia -I.Saf ihc Lf,&:.ﬁ:t-}..dﬁ makcs .8 efiinal alfendss 1.make willfilly stetements or
misveproseniations to any Deparitent or Agency of the United States as tosany muter swithiz B furisdiction.

HL-48(Rev1/25/2021)




