APARTMENT OR SRO APPLICATION

I he application information provided by the
prospective tenant or tenants may be used to
obtamn a tenant screening report. | he name and
address of the consumer reporting agency o

agencies which will be used to obtain such report

Core-Logic Saterent cfo Consumer Retattons
Department

7300 West more Road, Suite 3, Rockville, MD
20850-5223

Automated Request Phone: 888-333-2413

Pursuant to federal & state law:

(1} if the person requesting the information takes
adverse action against a prospective tenant or
tenants on the basis of information contained
In a tenant screening report, such person must
notify the tenant that such action was taken
and supply the name and address of the
consumer reporting agency that provided the
tenant screening report on the basis of which

such action was taken:

(2) any prospective tenant against whom adverse
action was taken based on information contained
in a tenant screening report has the right to inspect
and receive a free copy of such report by

contacting the consumer reporting agency;

(3) every tenant or prospective tenant is entitled to
one free tenant screening report from each national
consumer reporting agency annually, in addition to
a credit report that should be obtained from

www.annualcreditreport.com ; and

(4) every tenant or prospective tenant may dispute
inaccurate or incorrect information contained in a
tenant screening report directly with the consumer

reporting agency.

Applicant:

First Middle Last
Telephone:

Home Business Cell

Present Address:

Referral Agency:

Contact:

Current Landlord’s Name:

Landlord Contact:

Present/Last Rent: Lease Expires/d:

Social Security Number:

Employer:

Address:

Telephone:

Salary: per __ week month year
(provide 4 current paystubs as well as a copy of your last tax
return)

Additional Income:

Amount/Source
Emergency Contacts:
Name: Tel#:
Name: Tel #:
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Banana Kelly Community Improvement Association, Inc.
863 Prospect Avenue
Bronx N.Y 10459
Tel: 718-328-1064
Fax: 718-991-3242

Documents that should be attached to the application:

L. Birth certificate for each member of the family that will be moving with you to the apartment you are ap-

plying for

Social security cards for every family member that will be moving with you

Proof of income (last 4 paystubs, SSI, SSD award letter, pension letter, letter from employer, PA Budget
letter, Child support Award letter, Unemployment benefits letter)

1040 forms and W2 for all working family members

Proof of present address (Utility bill)

. ID for every family member 18 years old and over who will be moving with you

< $20 Money order (Payable to Banana Kelly CIA Inc.)

s

(o KNS

Unit size requested (select one) [] SRO [ |1 bedroom [ |2 bedrooms | | 3 Bedrooms
[ | 4 Bedrooms | ]| 5 Bedrooms

The application with the attached documents must be returned in person to:

Banana Kelly Community Improvement Association Inc
863 Prospect Avenue
Bronx NY 10459

Documentos que deben estar acompanados con la solicitud de apartamentos:

1. Certifticados de nacimiento para cada mibrod de familia que se mudaran con usted en el apartamento que

usted esta solicittando
Tarjetas de seguro social para cada miembro de la familia que se mudaran contigo

2

3. Comprobante de ingreso (ultimos 4 talones de pago, Carta de SSi, carta de SSD, carta de pensiones , carta
de empleador, carta de asistencia publica, carta de apoyo infantile, carta de benlficios de desempleo)

4, Formas 1040 y W2 para todos los miembros de familia que trabajan

5. Comprobante de domicilio actual ( Facturas de servicios publicos)

6. Identificacion para todos los mimebros de familia de 18 anos y mas

NZ__ $20 giro Postal ( A nombre de Banana Kelly CIA Inc
Tamafio de unidad solicitado (Seleccione uno) [ ] SRO [ | 1 Habitaciones [ | 2 Habitaciones | | 3 Hab-
itacionesos [ | 4 Habitaciones [ | 5 Habitaciones

la solicitud con los documentos adjuntos debe ser devuelta en persona

Banana Kelly Community Improvement Association Inc

863 Prospect Avenue
Bronx NY 10459
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L aimst you an the basisof informaticn cantained in the t2nant scraaning
tiuchactionwas takan ard suzoly you with the nama and addrass of
tpravidad tha tanaatscrazning rzporton the basis of which such
actizn was takan, 1
2. 1fany sdvers: auionis taken sgaimtyoubasad oninfermation containad in 2 tanant sorasal n3report

¥ou Nava the right talrspact and racaiva a frze copy af that t2port by contazting tha Consumar Rapantiag
Ajancy at:

Corelogic Safzrant ¢fo Consumar Reletions Dzpariment
7330 \Wastmore Read, Suitz 3 Rockyills, MO 20350-5223
Automat:d Rasgusst Phonz $238.333.2413

4tocaz frez consumar rzgort fram =2ach Naticnal Consumar

3. Evary t2maat orprospectivatanantis ant
Raacrting Agancy 0n znannualbasts. This rapsrt canba obtsined thraugh werw. annualeraditrancri.com

4. Evary tanantor prospactiva tenant may disguls insccurata orincarract informaden contaleed Ina tarant

screaning raportdicectly with tha ConsumarRaporting Az2agy that providad such repon

Authorizatizn

I harzby suihe a Kelly Community Improvament Assoziatian [ae. to abtain consumar rzgorts and any sthar

infarmatioe racasiary, for the purpase of evaluating my agplication. | undzrstand that such informaticn mayincluds,
maian, employmant fiacoma varification and/ar any

bu istory, rzatal history, civil and criminal i

other nacassary infermation. | Lnderstand that subsaquaat esasumar razarts may ba ebtzinzd and vilizad undar this
authcrizationin connzction with aa undats, ran awal, extznsion of collaction with respac: ta oria coanacticn with, tharantslor

[zaszaf 2 r=sfd=n-:= for which a pplication was meada. | agraa to haldtha shove namad comgany and procurar orfurnishing of
azplicatisn may ba uszd 35 tarmination

suzhinfermation, | undarsizad thatany fzliz statamants/raprassntations mads in b5

4 ;g;!ica-‘.lcn[ee:a.

Aszlicint Mams:

Aznplicznt Siznaturs;




Apalicant

Fist tliddiz

Cell
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Homsz Busin

Presen: Addrass

Landiard’s Nama

Lzndlerds Telephone

Przsani Rant

Secial Szcurity Mumbar

Address Telashone

AnnualSatary Plzass providzs & current paystubs aswallas a copyof your

last taxraturn

Additisnal inccme

Amount/source

Emerzancy Contacts:

Mame:




Co-Apchican:

First
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fiddle

Businass

Landlcrd’s Mama

Landierds Tzlaphores
Przsent Rentamcunt

Sccizl Sscurity Numbar

Presant Emoloyer

MNam

Address

AnnualSalary

Telephona Numbar

Pieasaprovida 2 current pay stubs aswell asa copy of

your last tag raturn

Additignal incoma

Amount /Source

Emargzncy Contacts:

MNzmz:

Telzghone

Hzm=:
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Bwho vl itvaia s 33310 an:

D3 of 3rth
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Flezse provida ca apiss fs
identification farall o Cupaats cvar 18.

Do you have pat's
-

Do you hava 3 washing machina

Do vou hava a dishwashzer

Do you havs z cloths;s dryar

Arayou prasen
ctt

ntly recsiving assistance undersactian 8 housing cartifieat

will not affact tha precsssing of this epplication)

3

Boyou havs raiativas /friends presantly residing in thz complex

cial security czrds far all Occupznts and copias of gavarnmant issu2d pictura

Nams Address
e

Addrass

Nzama

Additional [nformatia




M CONNMECTION WITH THIS REQUZ 25T, LAUTH HORIZEA CDF’.FCR.A.TiC‘:‘iS, CoMPA 3,
AGEMCIES, AND FCRMER ENPOLYZAS TO ILTASE M FD"."\ ATION THEY MAY r*-\.ff'
QELEASE THEM FROM ANY LIASILITY AND GESFOMAIILTY EROM COING SO, FURTHER | AUTHORIZETHE
FROCUREMEINT OF AM INVESTIGATIVE CCNSUD JER REPOAT &HD UMNDERSTAMD THAT SUCH REPORT
MAY CONTAIN INFCARMATION A5 TO MY 3ACKGROUND, MA £ OF LIVING, CHARACTER AND PRESOMAL
REPUTATION. FURTHER IMFORMATION MAY 87 AVAILASL £ UPOMNWRITTEN REQUEST WITHIN A

REASOMABLE PERIOD OF TIME.
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AZOUTI : ano

Signatura of agplicant

Socizl3ecurity #

Signatura of Co-Appiicant

Socizl S=zeurity B

Date

Signature af Adult Housahold tlambers

Social Security 7

Signature of Adult Household Mambars

Social Security 7

Daiz



