1. Copies of Drivers Licenses
                 2. 30 Days of Paystubs
                     3. $25 Per Person applying
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	Applicant
	Co-Applicant

	Full Name – Last, First Middle Initial
	Full Name – Last, First Middle Initial

	Maiden Name (If Applicable)
	Maiden Name (If Applicable)

	Present Address
	Present Address

	City, State, Zip
	City, State, Zip

	Residential Status – Homeowner
Renter
Relative
Other
	Residential Status – Homeowner
Renter
Relative
	Other
	

	How Long at Present Address?
Yrs
   Mos
	How Long at Present Address?
Yrs
Mos

	Monthly Rent or Mortgage Payment
	Monthly Rent or Mortgage Payment

	Home Phone Number
	Home Phone Number

	Cell Phone Number
	Cell Phone Number

	E-Mail Address:
	E-Mail Address:

	Birthdate
Driver’s License #
State
	Birthdate
Driver’s License #
	State
	

	Social Security Number/ITIN
	Social Security Number/ITIN

	Marital Status - Married
Single
Separated
	Marital Status - Married
Single
Separated

	Number of Dependants:
	Number of Dependants:

	Previous Address (if two years or less at Present Address)

Yrs
Mos
	Previous Address (if two years or less at Present Address)
	Yrs
	Mos

	City, State, Zip
	City, State, Zip

	Total #
Other Occupants (attach additional pages if necessary):

Name
DOB
Name
DOB  
 Name
DOB
Name
DOB  


	Applicant’s Employment
	Co-Applicant’s Employment

	Present Employer – Name
	Self Employed
	Present Employer – Name
	Self Employed

	Work Phone Number
	Work Phone Number

	Hire Date
	Hire Date

	Occupation
	Occupation

	Monthly Gross Income (total before any tax or other deductions)
	Monthly Gross Income (total before any tax or other deductions)

	Previous Employer – Name  (if less than two years at Current Job)
	Previous Employer – Name (if less than two years at Current Job)

	Phone Number
	Phone Number

	Employed From:
To:
	Employed From:
To:

	Source of Other Income
Monthly Gross Income
	Source of Other Income
Monthly Gross Income

	Other Income: Alimony, child support, or separate maintenance incomes need not be revealed unless applicant wishes such sources considered as basis for repayment of the requested credit

	Alimony/Child Support
	Phone #
	Account #
	Monthly Payment
	Alimony/Child Support
	Phone #
	Account #
	Monthly Payment

	Other

	Has Applicant or Co-Applicant ever been evicted?
Yes
No

Has Applicant or Co-Applicant ever been convicted of a felony?

Yes
No

                                   Non-refundable Application fee $ 25 Per Person

LOT_____________ 


	Applicant’s Credit Reference
	Co-Applicant’s Credit Reference

	Relative Living Nearest Applicant
	Relationship
	Phone #
	Relative Living Nearest Co-Applicant
	Relationship
	Phone #

	Address
	City
	State
	Zip
	Address
	City
	State
	Zip

	Lease File Information

	Will there be a pet in the Home?
Y/N
Type
Breed

Vehicle Information:
Vehicle 1   Make
Model

Year
License#

State 
 Automobile Insured by


Policy Exp Date_ 


Vehicle 1   Make
Model

Year
License#

State 
_ Automobile Insured by

Policy Exp Date_ 



	OFAC Representation

	You (“Applicant”, including, if applicable, “Co-Applicant”) hereby represents that neither you nor any person who resides or is proposed to reside with you in the Community is or will be a Prohibited Person, as that term is hereinafter defined. A “Prohibited Person” is any entity, person, or party: (i) that is listed in the Annex to,

or is otherwise subject to the provisions of, Executive Order 13224 issued on September 24, 2001 (“EO13224”); (ii) whose name appears on the United States Treasury Department’s Office of Foreign Assets Control (“OFAC”) most current list of “Specifically Designated National and Blocked Persons” (which list may be published from time to time in various mediums including, but not limited to, the OFAC website, http:www.treas.gov/ofac/t11sdn.pdf) (the “OFAC List”); (iii) who commits, threatens to commit or supports “terrorism,” as that term is defined in EO 13224; or (iv) who is otherwise affiliated with any entity or person listed above.

	

	

	

	

	

	
	

	
	

	
	

	
	

	To Be Completed by Interviewer This Application was taken by:
Face to Face Interview
Mail
Telephone
Internet

FAIR CREDIT REPORTING ACT NOTICE TO CONSUMER (APPLICANT & CO-APPLICANT)

YOU HEREBY CERTIFY THAT ALL OF THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND CORRECT AND UNDERSTAND THAT THEY ARE MADE FOR THE PURPOSE OF ACCEPTING YOU AS A TENANT. BY SIGNING THIS RESIDENCY APPLICATION,YOU UNDERSTAND THAT YOU ARE AUTHORIZING HEARTLAND PROPERTY MANAGEMENT, LLC TO INVESTIGATE YOUR CREDIT RECORD, OBTAIN A CONSUMER REPORT FROM ONE OR MORE CONSUMER REPORTING AGENCIES; TO VERIFY YOUR CREDIT, EMPLOYMENT AND INCOME REFERENCES; TO OBTAIN SUCH OTHER INFORMATION AS HEARTLAND PROPERTY MANAGEMENT, LLC DEEMS NECESSARY; AND TO GIVE CREDIT REPORTING AGENCIES AND OTHERS INFORMATION REGARDING HEARTLAND PROPERTY MANAGEMENT, LLC  CREDIT EXPERIENCE WITH YOU.

Pursuant to the State and Federal Fair Credit Reporting Acts, this is to inform you that an investigation involving the statements made on this application, as well as inquiries regarding public records, your character, general reputation, personal characteristics and mode of living may be initiated. You have the right to dispute the information reported. Upon written request, you are entitled to a complete and accurate disclosure of the investigation's nature and scope as well as a written summary of your rights and remedies under the Fair Credit Reporting Act. Inquiries should be directed to AM RENT, 1-800-324-3681
You certify that, to the best of your knowledge, all statements are true and complete. You acknowledge that false, fraudulent uses of misleading information in this application are grounds for denial of tenancy and/or subsequent eviction. You authorize AM RENT 250 East Broad Street, Columbus, OHIO 43215 to obtain all reports and verifications necessary to verify all information put forth in the above application and to furnish all information to HEARTLAND PROPERTY MANAGEMENT, LLC  and its affiliates.

	All persons will be treated fairly and equally without regard to race, color, religion, sex, familial status, disability, national origin, or source of income.

	Applicant Signature Required

X
Date:
	Co-Applicant Signature Required

X
Date:








Heartland Property Management


Residency Application


Type _________	Lot # _____________





________





_______________________________





_______





_____________________________









