[image: image1.jpg]<y

SOVEREIGN

RESIDENTIAI SERVICES [1C






APPLICATION FOR RESIDENCY

(Each applicant and each occupant over the age of 18 must submit a separate applications.  Spouses may submit a joint application)
	DATE_______________________________________________
                                                                              
RENT_______________________________________________
	APT. NO.___________________________________
                                                            
APT. TYPE__________________________________
                                                            
	MOVE-IN DATE______________________________
                                                  
SOURCE___________________________________
                                                  

	COMMENTS




APPLICANT’S NAME                                                                                       DATE OF BIRTH                                              SS# ______________________________                                             FIRST
          MIDDLE
                          LAST
SPOUSE’S NAME                                                                                            DATE OF BIRTH                                              SS# ______________________________                                        FIRST
          MIDDLE
                          LAST
MARITAL STATUS                 DRIVERS LICENSE #                                                      SPOUSE’S DRIVERS LICENSE #                                                              

                  
OT H E R   O C C U P A N T S

__________________________________________________________________________________________________________________________________________________________ 

NAME


AGE
DATE OF BIRTH

NAME



AGE
DATE OF BIRTH
NAME


AGE
DATE OF BIRTH

NAME



AGE
DATE OF BIRTH

R E S I D E N C E   H I S T O R Y

PRESENT ADDRESS ________________________________________________________________________________________________________________________________________ 

                                                      Street




Apt.#


City

State

ZIP
PRESENT LANDLORD/MORTGAGE CO. & LOAN #                                                                                                   PHONE                                                         HOW LONG? _______________                   
MONTHLY PAYMENT                                   REASON FOR MOVING                                                                                                     HOME#                                                                        

PREVIOUS ADDRESS_______________________________________________________________________________________________________________________________________ 



Street
                             



Apt.#


City

State

ZIP
PREVIOUS LANDLORD/MORTGAGE CO. & LOAN #                                                                                                  PHONE                                                         HOW LONG? _______________                    
MONTHLY PAYMENT                                   REASON FOR MOVING                                                                                                     HOME# _________________________________________                                                                       
HAVE YOU EVER BEEN EVICTED FROM ANY LEASED OR OWNED PREMISES?                      IF YES, EXPLAIN _____________________________________________________________                                                                                           

E M P L O Y M E N T   H I S T O R Y

PRESENT EMPLOYER                                                                                                                                                   
POSITION  ______________________________________________                                                                                           
BUSINESS ADDRESS                                                                                                                                                                      
BUSINESS PHONE NO.  _________________________ 
  Street                                            City                                     State      
          ZIP

SUPERVISOR                                                                                                                                                                 
EMPLOYMENT DATES ____________________________________                                                                       

PREVIOUS EMPLOYER                                                                                                                                                 POSITION  _____________________________________________                      
BUSINESS ADDRESS                                                                                                                                                                      
BUSINESS PHONE NO.  __________________________
  Street                                            City                                     State      
          ZIP

SUPERVISOR                                                                                                                                                                 
EMPLOYMENT DATES  _____________________________________                                                                      
SPOUSE’S EMPLOYER                                                                                                                                                 
POSITION _____________________________________________                                                                                            
BUSINESS ADDRESS                                                                                                                                                                       
BUSINESS PHONE NO.   __________________________
  Street                                            City                                     State      
          ZIP

SUPERVISOR                                                                                                                                                                 
EMPLOYMENT DATES _____________________________________ 

SPOUSE’S PREVIOUS EMPLOYER                                                                                                                                                 
POSITION ________________________________________                                                                                            
BUSINESS ADDRESS                                                                                                                                                                       
BUSINESS PHONE NO.   __________________________
  Street                                            City                                     State      
          ZIP

SUPERVISOR                                                                                                                                                                 
EMPLOYMENT DATES _____________________________________ 


 A U T O M O B I L E   I N F O R M A T I O N

TAG NO. & STATE                                                                               
YEAR/MAKE/COLOR______________________________________________________________________________                                                                
TAG NO. & STATE                                                                               
YEAR/MAKE/COLOR____________________________________________________________________________                                                                                                                                                    

DO YOU OWN A MOTORCYCLE, BOATS, COMMERCIAL VEHICLE, RECREATIONAL VEHICLE, ETC? (IF SO, TYPE & TAG#)________________________________________________                                                                                                    

P E T   I N F O R M A T I O N

DO YOU OWN ANY PETS?               IF SO, HOW MANY?               TYPE                                                     BREED/WEIGHT                                                                                                 

E M E R G E N C Y   C O N T A C T   I N F O R M A T I O N

NAME                                                                                                                    PHONE NO.                                                           WORK #________________________________                                                                
ADDRESS                                                                                                                                                                  RELATIONSHIP ________________________________________                                                                        

B A N K   A C C O U N T S

CHECKING ACCOUNT NO.                                                            BANK NAME AND BRANCH                                                                 PHONE NO. ___________________________________                                                           

SAVINGS ACCOUNT NO.                                                                BANK NAME AND BRANCH                                                                 PHONE NO. ___________________________________                                           

I N C O M E


TOTAL ANTICIPATED INCOME FROM DATE OF MOVE-IN THROUGH THE NEXT 12 MONTHS
*ANNUAL SALARY (INCLUDING FEES, TIPS, COMMISSION AND BONUSES)





   ______________________

*ANNUAL SALARY (SPOUSE)









+ ______________________

**ADDITIONAL ANNUAL INCOME (CHILD SUPPORT, PARENTAL SUPPORT, STOCKS, SAVINGS, INVESTMENTS, ETC.)

+ ______________________

TOTAL ANTICIPATED INCOME








= ______________________

*IF SELF-EMPLOYED, WE MUST BE FURNISHED WITH YOUR MOST RECENT W2 FORM AND/OR INCOME TAX RETURN

**YOU MUST FURNISH US WITH A NOTARIZED STATEMENT OR OTHER LEGAL DOCUMENT TO SUBSTANTIATE INCOME


The undersigned applicant and spouse, if applicable (collectively, “Applicant”) consents to and authorizes Sovereign Residential Services, LLC or its agents (collectively, “Agent”) to complete a full background check to include, but not limited to, criminal history, to make inquiries with credit bureaus and credit referral sources to determine credit history and rating, and to verify the information set forth in the application, such as employment status, banking relationships and income.  Applicant warrants and represents the information on this application to be true and correct.  Applicant understands that misrepresentation of the information provided herein will result in automatic denial.  Any misrepresentation discovered after approval and lease commencement, will void Applicant’s lease and will be grounds for immediate eviction with loss of all fees and deposits. Applicant authorizes Agent to release all information contained in this application on behalf and for the benefit of the Applicant. Applicant authorizes all persons or companies named herein to provide or verify information requested by Agent in connection with this application and waives all right of action for any consequence resulting from such information.

I hereby pay and deposit the following amounts with Agent in connection with this application: 

Required Amount

Amount Paid

Date Paid
Non-refundable Application Fee
$____________________
$____________________
____________________

Security Deposit

$____________________
$____________________
____________________

TOTAL


$____________________
$____________________
____________________


C I T I Z E N S H I P 


1.
Each applicant must answer the following questions; the questions apply to each occupant of the apartment:

Do you have a legal right to be in the United States?


ڤ
YES-I am a United States Citizen

ڤ
YES-I have valid documentation from the Bureau of Citizenship and Immigration Service (formerly INS). NOTE: Copies of documentation must be provided.

ڤ
NO

If you answered “YES” because you are a non-US citizen with valid visa documentation please provide the following information:

Reason you are in the US: ____________________________________

Visa Type: ________________________________________________

Visa Expiration Date:  _______________________________________

2.          Each applicant acknowledges and agrees that the names of each applicant and of each occupant of the apartment may be checked against the Office of Foreign Assets 

Control list of Specially Designated Nationals and Blocked Persons.

3.
Each applicant, on their own behalf and on behalf of each occupant of the apartment, represents to the Agent and the owner of the Community as follows:

a. That none of them are on the OFAC list;

b. That each of them is in compliance with the Patriot Act;

c. That the funds they will use to make payments are from: ____________________________________________.

d. That if the applicant is not an individual, these representations apply to each of applicant’s principals.

Applicant acknowledges that this application is subject to the review and approval of Agent.  Applicant understands that if approved, the Security Deposit will become the refundable Security Deposit for the rental of an apartment. If Applicant is declined for any reason, the Security Deposit will be refunded.  

Applicant may cancel this application by written notice within 72 hours after approval and receive a full refund of the Security Deposit.  If applicant cancels this application beyond 72 hours after approval, fails to execute a lease or refuses to occupy the apartment on the agreed upon date, the Security Deposit will be forfeited.  In any case, the Non-Refundable Application Fee will be retained by Agent for administrative costs associated with processing this application. 

APPLICANT’S SIGNATURE                                                                                                                                                         DATE ____________________________________________                                         
SPOUSE’S SIGNATURE                                                                                                                                                              DATE  ___________________________________________                                           
THE LEASE AGREEMENT WILL NOT BECOME EFFECTIVE UNTIL THIS APPLICATION IS APPROVED BY MANAGEMENT.
We do not discriminate based on race, color, religion, sex, handicap, familial status or national origin.
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