FOR
I:;I:LID FOR GEORGIA APARTMENT
OCIATION MEMBERS ONLY

APPLICATION FOR OCCUPANCY

Propert
Perty Phone . (770) 952-0821

LEASING INFORWM,
ATION (T0 BE cy
NAME OF APT, CommuniTy Kenwood Cress OMPLETED BY MANAGEMENT)

c
OMMUNITY ADDRESS 2345 Cobb Pkwy, Smyrna, ga
LEASE TERM DESIRE )
0 FRoM T

APT. TYPE DESIRED = ©—_ owEorvismorts. MoVEN
e e ——BATHS FLOORPLAN_____ penTALRATES, /MO, CONSULTANT.

ANT LEARN ABOUT US? : iyl

———————  WHICHAPT(S).DIDAPPLCANTVISTT?

FOR MANAGEMENT USE ONLY:

APARTMENT R

ASSOCIAJION DATE FORM PRINTED
APARTMENT NO.
APPLICANT.
MOVE-IN DATE REQUESTED:

APPLICATION SUBMITTED ON:

Property Fax . 77,

167

APT.NO. or

s,
———— APPLICATION FEE (for Credil Check) s
3 NON-REFUNDABLE FEE (Describe)

' GOOD FAITH DEPOSIT(AN
plied to Securily Deposiy
& e OTHER SECURITY DEPOSIT  (Deseibe)
— PETSECURITY DEPOSIT
1 s. OTHER NON-REFUNDABLE FEE  (Describe)

Note: Each Person Who I
A
B mwny;e:‘?g;:nsc:m Gu'avanluv or Co-Signor Must Fully Complete a SEPARATE Application and Meet ALL Rental Quafification
R Requ"ea it thie gt Source of Income for Paying Rent), Rental History, Credt, and Criminal Background. A Valld Government Issued
Credi, rontal, employmont. st b ohion 0d al the Time of Move-In. Submittng this application gives Management permission to check Applicant’s
Vg saat.ampleyment riminal history. This form may be used for approving occupancy of any single family home, mobile home, o other
oo rd “apariment” includes any kind of landiord and tenant or occupancy agreement.
ER TO BE APPROVED FOR OCCUPANCY, ALL QUESTIONS MUST BE FULLY AND COMPLETELY ANSWERED.

ERSONAL INFORMATIDN

Appicants Name_ALTONO Avandy —___ emene]O 20 20X
Vo

Middle. JSil

Caitare o
e s iz o1 Qz‘&s 109834 s OLO2TSS0 o018 erprninone 020)2058,
Cell Phone #: = =
Sy

Telephone #

Email: VCY‘rrrlP’ N anoom
Name of Any Co-Applicant, Co-Signor, or Guarantor )ccmgn Q0eyo Whats the Legal Relationship to Co-Applicant, Co-Sigror,or
Guarantor to Applicant? () Spouse () Parent & Roommate Employer () Other (Describe):

Are You Currently in the U.S. Armed Forces or Reserves? () Yes @ Nolf“Yes.” State Your Rank, Service & DutyStation:
Have You Ever Gone By Any Othar Name? 0 Yes @ No If “Yes " What Nameﬂ
nwnicn You weresom___ ATIANEA USA
Fathers Name/DOB: /LT Mothr's Malden Namer0oB:DENCL RIMET0 Q0ned 1/ 1/1983
Fime_10 live alone, FASE apartment

What s the Reason for Moving from your current residence?

esidert neve who 1s an Aot

1learned of this community from
I 2. OTHER OCCUPANTS AND PETS OR SERVICE ANIMALS IN HOUSEHOLD
Persons and Pets who are not listed b live in the apartment. and pets will b ase violation.
State All Other Occupants’ Names. Relationship Social Security or Individual Tax ID No.
1 LYo LO rloumma+c/cws\n 24 - QY- 22¢
2. @2l pemerd 2 V[ IS99 -0>-22)
3.
i

@io [NOTE: No Depositis required for Service Animals]  Has Pet Ever Bitten or Atacked Anyone? Q) Yes Q No

Do you have pels or service animals? () Yes
Describe Breed, Age, Type & Size of All Pets or Service Animals

Weight Of Pet (Approx.)

3. RENTAL HISTORY J

“APPLICANT'S CURREN] RESIDENCE:  Name of Owner and/or Apartment Community: Hovse
g el d oy MONEITO,  see GO 2o 30060

Current Address
Monthly Rent Pmt. $ From 207.0 1o shll Phone No.
2. APPLICANT’S PREVIOUS RESIDENCE:  Name of Owner and/or Apartment Community:
Previous Address city State i A
Phone No..

From: T

Monthly Rent Pmt. $

Reason for Leaving: a
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