SHIPP RECK HARBOR MOBILE HOME PARK

Date You Need Occupancy:_ . . Today's Date:
| P DATA
Name: : SS No.:
Name of Spouse , SS No.:
Applicant's Birth Date: Spouse's Birth Date: ]
Prescnt Address: A :
Lo _-.._ Home Phone No.:
Iow Long at Present Address? ¥ Landlord:.
May We Contact Your Landlord?; Phone No.:
Mariial Status: Single - . Mamied Divorced Widowed
Scller’s Name: s ' s
Seller's Address: _
Will Other People Live with You? Who? 3 Age:
AnyPets?:_ _ WhatKind%: |
Tag Numbers: ' :
Will You Authorize Us to Obiain a Credit Check?: . Yes: ~ No:
OCCUPATION
Occupation: e Employer:
Gross Monthly Income: . ! Business Phone:
Business Address: "~ .
Position Held: - % How Long Employed:

If emplayed less than two years or self-employed, fill in prior employer & adiress:

Spouse’s Occupation: . _ Employer:
Gross Monthly Income: Business Phone:
Business Address:

Position Held:” : How Long Employed:
' ' REFERENCES 3
Bank Reference: | ' '
Noume aod dddness

Personal Referencs:

Name and Address

Length of {}{qquaintanm:: : x 3 Occupsnan:
Credit Refecence: :

Name and Address »
Highest Amount Ever Borrowed: Account Still Open?:

Nearest Relative Not Living with You:

Phpne Number




FAX MNO. 8632944769 Oct. 27 20818 B89:28AM Pl

FROM :SHIPPRECK

Customer Numbel __« .—

YENANT INFCRMATION FORM

Date

1/\We

' prospective cenancs/buyers for property located at .
.()\\:ncd by : Managed by H, 117¢ e 6 A (&[’/GMQ L
Hereby allow TENANT CH'ECK,ar_\d or the Ipropcrry' owner/manager (o inquire into my/our cre
Ccrmminal. remal. and employmeat history. — 1/We understand that on my/our credic file i¢
appear that TENANT CHECK has made an inquiry. [/We canaoc claim'any invasion of privacy
them now or in the future. :

PRINT CLEARLY|

 TENANT INFORMATION: SPOUSE OR ROOMMATE:
Single __Yes ___Na Married ro :hi; person _._Yes ___No
sse 54
e M 5
Qs Birth Datcof Birth
Pres Al Potilie
How Long : Howlong
Lrev Addr Prev Addr
st filed bankrupicy twrﬁ&w;ﬁa%mﬁtcy
Employer Employer
Hous long Work 2; How_long Wark 4
Qcewpution Qccupasion
Ever been arrested ___Yes ___No Ever been _arrested Yo No
t Euer br.m cvicted Ye : No Ever breen c.w'cr;d e o N0
Drivers Lic # State Drivers Lic # . Staze

Sicnature

_&gmmrf

Your Phone # -

Your Phone #

IF YOU SUBMIT THE WRONG S5 4, A 2ND APPLICATION FEE

WILL BE CHARGED TO RE-PULL THE REPORT

A Cucdit Reparnting Service praviding Cicdi Repors fors
: Realiars * Mobile Home Parks
Apanment Complexes * Condominium Associations

"MONDAY - FRIDAY 9 AM TO 5:30 PM-
SATURDAY 11 AM TO 4 PM
CLOSED SUNDAYS & HOLIDAYS




