R Kl /A' Y Rental Application for Residents and Occupants

TEXAS APARTMENT ASSOCIATION  Each co-resident and each occupant over 18 must submit a separate application.

E Spouses may submit a joint application.

Date when filled out:

ABOUT YOU YOUR SPOUSE

Full name (exactly as on driver’s license or gov't ID card): Full name:

Former last names (maiden and matrried):
Your street address (as shown on your driver’s license or gov't ID card): Social Security #:

Driver’s license # and state:
Driver’s license # and state: OR gov't photo ID card #:
OR gov't photo ID card #: Birthdate:
Former last names (maiden and married): Ht.: Wt.: Sex: Eye color:
Social Security #: Birthdate: Are youa U.S. citizen? []Yes [(JNo
Ht.: Wt.: Sex: Eye color: Hair: Current employer:
Marital Status: [Jsingle CImarried Cddivorced Clwidowed [dseparated Address:
U.S. citizen? [JYes [JNo Do you or any occupant smoke? [JYes [JNo City/State/Zip:
Will you or any occupant have an animal? [JYes [INo Work phone: ( Cell phone: (
Kind, weight, breed, age: Position:

E-mail address:

Current home address (where you now live):

Apt. # Date began job: Gross monthly income is over: $

City/State/Zip: Supervisor's name and phone:

Home/cell phone: ( Currentrent: $ OTHER OCCUPANTS

E-mail address:

Names of all people who will occupy the unit without signing the lease. Continue
Apartment name: on separate page if more than three.

Name of owner or manager: Name: Relationship:
Their phone: Date moved in: Sex: DL or gov't ID card# and state:
Why are you leaving your current residence? Birthdate: Social Security #:

Name: Relationship:

Sex: DL or gov't ID card# and state:
Birthdate: Social Security #:
Name: Relationship:

Previous home address (most recent):

City/State/Zip:

Apartment name: Sex: ___ DLorgov'tID card# and state:

Name of owner or manager: Birthdate: Social Security #:

Their phone: Previous monthly rent: $ YOUR VEHICLES

Dateyoumovedin: ___ Dateyoumovedout:____ N/ istallvehicles (cars, trucks, motorcycles, trailers, etc.) owned or operated by you,
YOUR WORK your spouse, or any occupant. Continue on separate page if more than three.

1. Make, model, and color:

Current employer:
Address:

City/State/Zip:
Work phone: (

Year: License #: State:

2. Make, model, and color:

Year: License #: State:

3. Make, model, and color:

Position:

- - Year: License #: State:
Your gross monthly income is over: $

Date you began this job: WHY YOU WANT TO RENT HERE

Supervisor's name and phone: Were you referred? [JYes [ONo Ifyes, by whom?

Name of locator or rental agency:
Previous employer (most recent): Name of individual locator or agent:
Address: Name of friend or other person:
City/State/Zip: Did you find us onyourown? O Yes [No Ifyes, fillininformation below:
Work phone: ( O Internet site:
Position: [JRental publication: Cstopped by
Gross monthly income was over: $ O Newspaper: Oother:

Dates you began and ended this job:
Previous supervisor's name and phone:

Emergency contact person over 18 who will not be living with you:

YOUR CREDIT HISTORY
Name:

Your bank’s name: Address:
City/State/Zip: City/State/Zip:

List major credit cards: Work phone: ( ) Home phone: (
Other non-work income you want considered. Please explain: Cell phone: ( ) Relationship:

If you die or are seriously ill, missing, or incarcerated according to an affidavit
of (check one or more)[] the above person,[ your spouse, or[] your parent
or child, we may allow such person(s) to enter your dwelling to remove all con-
YOUR RENTAL/CRIMINAL HISTORY You must check if applicable. tents, as well as your property in the mailbox, storerooms, and common areas.
If no box is checked, any of the above are authorized at our option. If you are

| seriously ill or injured, you authorize us to call EMS or send for an ambulance at
[ been evicted or asked to move out?

[ moved out of a dwelling before the end of the lease term your expense. We're not legally obligated to do so.
without the owner’s consent?

[ declared bankruptcy?

O been sued for rent? | or we authorize (owner’sname) RRHA Corpus Christi LP

O been sued for property damage?

[ been charged, detained, or arrested for a felony or sex crime that was

resolved by conviction, probation, deferred adjudication, . . . . .
court-ordered community supervision, or pretrial diversion? to: (1) share the information above with the owner’s electric provider; and

[been charged, detained, or arrested for a felony or sex-related crime (2) verify the information above by all available means, including reports from

that has not been resolved by any method? consumer-reporting agencies before, during, and after tenancy on matters re-
Please indicate below the year, location, and type of each felony or sex crime § lating to my lease, as well as income history and other information reported
other than those resolved by dismissal or acquittal. We may need to discuss J| by employers to any state employment-security agency (e.g., Texas Workforce
more facts before making a decision. Commission). Work-history information may be used only for this Rental
Appli-cation. Authority to obtain work-history information expires 365 days
from the date of this application.

Past credit problems you want to explain. (Use separate page)

Have you, your spouse, or any occupant listed in this application ever:

You represent that the answer to any item not checked above is “no.” Applicant’s signature

Spouse’s signature
©2015 TEXAS APARTMENT ASSOCIATION, INC. You must also sign on the back side of this application. CONTINUED ON BACK



Contemplated Lease Contract Information
To be f¥ed in only ¥ the Lease Contract is not signed by the resident or residents of the time of applicesion for rental

The TAA Lease Comteact 1o Be used must be the latest version of icheck onel: B the Apartment Lease, D the Residential Lease, or D the Condominium Tomnhame
Lewse, unbess an earbier version & inaled wmuwummmm»mm-ﬂmumm

« Names of all residens who well sign the Lease Contract = Late charges due f rent by not pasd on o before
- nallnecharges 25,00 Dudly bose charge § -—m—

MMSQS 00

+ Name of ownes o lessor RRAM Corpus Christi LP " charger: el 250,00 ouays 10,00
= The dweling is 25 be O fwrnished OR & unfurnsded

« Uniinees pasd by ownier icheck ol that apply’s D clectncny O gon. B water,

« Property name and type of dwelleg (e d bathal = O sashvrecycing O cabb e, O master
Qm O s snage. O other
- Complete stieet adcvess 4650 O1d Brownaville Road + Utisty-connecson charge §
Citystwe2p COTPUS Christi, TX 78405 . vouweicheckoner Dlrequiediobuy B sequred 1o by
« Names of 2l other 0ccupants nat 1gning Leae Commeact (penan ender oge 18 = Agreed releting change §
neistroes, foondy erc) « Securty-depenit 1efund check will be by icheck ane)
X cne check jontly payable 10 a8 resdens ideloutl OR
+ Total rumber of reidents and ocoupants ommmuml«m
« Ourconsent s ecesiary for goeits staying longerman S dapn - Yourmove Lease Conmact on ioheck onel
» Beginning date and ending dates of LesseConomact ______ O kast day of the month, OR O exact day deiignated in your mowe-out notice.
- Wihe g unit 5 3 howse or duplex. owner will be responsible under para-
+ Namber of days’ notice for 0 graph 12.2 of the Lease Contract for 0 Liwesislas snarnenance,

« Towalsecuritydepotn$ _____ Anmaldepost$ 250,00 © tawn/piant waterng. © lnmiplant fertbaason.
- tcf e devicrmfor 2 unt, 1 matbox, 1 oher _Gate O piciing up ash from grounds, 0 tash receptacies

+ Total monthiy rent for dwelling usit § You wil be responstile for sy thing not checked heve
« Rlent 1o be paict B 22 the onane manager's o%ice, O theoug’ ondne payment « Youwliberesponsiblefoethefest S of eechrepas,
e OROu « Specisl p > g parking, ge. etc. (see poge. ¥ meces
« Paceated rent for: B firnst month ORD 3 month soryy
Application Agreement
1. Lease Contract nfoemation, The Lease Contact contemplated by the partes retar ol application deposts o hquideted camages. and the purties will en.
um—qlmlw(mmummum(umﬂhm hawe no further oblgamon 10 each ofher.
W‘rumm;amm Specisl inf 1. Completed Application. An apols ¥ not be dered compleied and
ch 'mwmunmw -l-u:. od urtd all of the s 9 ”W»uw
Lesse Ieformation sbaove cied) O 2 sep bheats MMWMMMM»

2. Application Fee (may or may not be refundable). You Save delvernd 1o muwmo»mml«mmmnaﬂm&
ummmmnmmmmmmu mmmmmnu ¥ oo o u checked, ol are necessary for
Dekow, and the pr By defrip the cost of adk o be comgleted.

3. Mﬂuﬁnm"«mmhmmmnm» . Wbmmmnmmmmm»
plication fee, mmwww P an application o proved within seves darys alter the dite we seceve 5 completed applcation
nthe paagraph 14, mmkmm»-uom Your appie wilibe g ‘lnhnmﬁynudm
mmmnnuammmmm.mm w-ﬁnmdmd!unm
hlm(wmhuwwndmﬂn-lu 4 G muumnm«ummmmm
paragraph 10 ¥ you are a0t ipp ‘uu-lbt dbywim) d fied that notification be by mad You mest ot assume approval unil you re-
damages i you fall to Ugn o héor T il yeu ceree actonl notice of appeoval
Uhmmmulmwl‘nw 19, Refund After Nonages L i you or aty coapplicant is Suapproved or

4, Approval When Lease Contract Is Signed in Advance. If you and all deemed doappeoved under paagraph 9. we T refund al appCanon depoets
coapphcants have already signed the Lease Contract when we Joprove wthe dmwnudmnmlnmdw”
yeur applcason, our represertative will notity you for one of you if there are peovall Refund checks may be made = =
wwuwwuyuwc«muummua one applicant
phcanon depout of Al applcants g™ 11. Extension of Deadlines. I the Sesdine for ugning, spprowng or sefuncing

5. wmmmmmmvmmuw under paragraphs 6, 9,0 10 falls 0n 2 Samunday, Sundary, o 2 saie or fedevsd hol-
Dave not signed the Leade Conract when we 2pprove your apphcation, our ay. e deadine will Do extended 30 e end of ™he nest Dusness Gay
sepresentative will notify you (or one of you £ there are co-apphcans! of the 12, Netice to e from Co-applicants. Aoy notice we Gve you of your Co-apph-
Wmmm(mmﬁnnmu‘m‘mw < s consdered NoTCe 10 all Co-apphCants. 3nd any fOtCe from you or your
and then credi the ap post of all appk tomard the co-apphcant iy deted notce from all co-apph
eCurity depoilt 13, Keys or Access Devices. We Tl furnah heys and acorss Sences onlly sfter (1) o

6. M You Fall 1o Sign Lease Afver App I. Unless we anthorioe ctherwise in mmwmwmmnmmm
wnting, you and o co-apphcants must sign the Lease Contract within theee ents; and (2} all appd y depouts have been pad Al
dayi alter we gwve you 0w spproval in person, by telephone. or by emad. or 4. Receipt. Applicanon fee may o may nef be sefundobler §
within frve days alter we mall you Oor apgecval. ¥ you of sy co-appicant (ads wmmwmmuw $
10 BGN &3 reqUITEd. we may keep The applcation deposk as Iquidated damages o
and terminato sl fusther cblgations under this agreement. wummuwm - .5

7. ¥ You Withdraw Before Appeoval. vou and any co-apphoarts may not with- de-uqn\'mcnmm L
draw your applhe o the apph past I, befose signing Be Lease 15, Sigr O Bdicanes out sccaptance only of the
CONDRact, yous Of 3ty CORpicant withdeaw an application or notfies us thee mwmm’mmw-nmmm
you've changed your mind dbout renting the dweling unit, we Bl be enaithed 10 €019 3ign the proponed Leawe Contract.

M you are seriously il or injured, what doctor may we notify? (e 1pomiibie for providing medical information to d gency p

Neme. SRR L L S

mmmm&wm gency

may Mistery, " d
hmwﬂ’ubmmmmm«'mﬂumqm hﬁo“w-qw.'*
tlon, retain all application fees, edministrative fees, and deposits as liguidated damoges for our time and expenie, and termingte your right of SCOUPENCY.
Gving fakse Indormanion & a serous criminal offense. In lawiuns relating to the application or Lease Congracs, the prevaling party may recover Hom the son-
wmm‘wﬂmmmmn.ﬁMAWWWMDWWN“WW
pruMMcelmlogdm nchaing both avoratie and undavorable NIoMIton about your Comphance with the Lease Cortract, the
rubes, and fnancial Fax are legally b v You acknowledge that ow y polcy 15 avalable 2o you.

Right to Review the Lease. Before you submit an apphcation or pay any foes 0f Geposis. you have the right 10 review the Restal Azmicaton and Lease Con-
tract, as weil an any community rules or polcies we have. You may also consalt an sttoeney, These documents are binding legal documencs when signed. We
wil NOt take & particular Sweling olf the market until we receive 2 complesed aPPICaTIon and 3oy other required iInformation or monwes 1o Tent that Sweling.
Addimcnal provaions or changes may be made in the Lease Contract if agreed 1o n welting by o parties. Yo are entitied 50 3 copy of the Lease Contact after

it s fuly ugned.

A"lk-mﬂgm - - . e . Datec . B
Sig of Sp - . . R - — -
ﬂ.«duudmm I - o . Date: B .

FOR OFFICE USE ONLY
; Apt. name o dwelhng acdiess (1o, o7 mn_mmu_,.. ———————— RSO L
—— I Phene 0 B
3 N-mmm . Phone [ |
& Dute Bt the appicant or O-apERcant s N3t ied O Dy tekahone, oum«onmaa o D .
Dvagte far sppieone one off co-oppAconts 15 Lgn lnose & Mver days ofer by sevephane, fve dayy ¥ by monl)

Narrar Gf Pavson (o Bersaems rotihed f fhere ore vone than ace apylcene. &1 kot ovee of Sherm st be sctéed
Narme of cwnct's Iepaeuntatve who notfed the apobcant:

L

YAAMWM')O wh"l nn
P 1018 Team Agartmere




AP

TENAS APARTMENT ASSOCINTION

Supplemental Rental Application for Units

v e w0 o k] Under Government Regulated
Affordable Housing Programs  O#e*entedow  10/29/2015
1. Supph I Infoemation The purp of 24 Supplemental Rercal Applcation is 10 determine whether you quality for aordable reatal housing under 2
9 seguiated alffordable Bousng proge 1t Iy vory important that you amaver ol questionn fully ang accuresely

City, Seate, 2P _

mm lnulpaM\mluangwnlwmumnmm
FullName  Refationship

Mumlmwmmmmnmmnnm' I:l\‘n I:Iho Ooaumpunwhvmywmhelmwemnn«mm’ﬂm Owa
YOUu answered “Yes" nww#euwnah

Are mdumwmxmm Foster chiigren?Cves CINo Liven attencants? [Jves %o
1 Lstal of a¥ adults and pericns n your housahald, including those snder 18 [except for Income eames bom empioyment by persons

Groas Monthly Income Source: ntous e e n
mnw'am«wl— lhbh-np

| Salary Oves Ote
Overtione Pay OveOve 5

O ves OONo

e s R o B
{ m“""'"".,"'...""  Name of Financial imtitation
Listing of All Assets CaabValue | o ety | Or Description of Asset Account Number

| Checking Accountis) Oves ONc  § s |
Be— S 1 - i-$ i —
| Saviegs Accountis) Oves One 3 s ! |
— — || S W - W T—— — -
| Credit Umion Accountis OvesOwe s 4 | . |
it Oves DN * | | I
 SesllstateorMome  [VesONe s 5 1 e
IAM v ‘hM_ Oves One ¢ s .
| PetrementPension Fund  [¥es CONo 5 s R 1 ]
| Trent Fund O¥es ONo 5 s N
[wmmﬂ I:IV“ I:Iuo [3 s : )

oite . — —

D@-Dm $ s '

oo.rn\vn CINo (espbown: ,s s | i

— e -

6. Cnm wwm;wmw Amm-!hwnmlw-gtmumhemmmmum(am Voun

consenting 10 ciciosure of mcome and financal eformation from your employer(s) and any nancial matitution where your assets are kept. You Cenify That
you Birve mot dupaved of any sasets Sor bess than fak market value in the Last two yoars preceding the date of ®vs application

7. Recertification. If this form o beng used for secertfication and you have changed employment Guring the pAst year, you Must Com@iese The “Four Work” s
ton of the TAA Remal Applcation.
Applicant Date of Signing Appleation
Co-Applicam Date of Spming Appication

TAA Otcidd Statewncie Form 15 W Jaruery, 2015
Copymghe 2015, Tewn ADameni Assocetion, Inc
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