ST T RENTAL APPLICATION

RHA

2001/2002 EDITION
P e L it (SUBJECT TO QWNERS AFPROVAL)

b BATE NUMBER
NAME CF APPLICANT HO}\;E PLONE INIT:AL {F CVER 18 YEARS OF AGE
PRESENT ACORESS DATES OF CURRENT OCCUPANCY: FROM TG
cITY §TATE AUTOMOBILE: MAKEYEARIREG. STATE ANO.  SQUIAL SECURITYH
PRESENT LANDLORD | COMPLETE ADDRESS PHCNE NUMBER
FORMER LANDLORD GCCUPANGY COMPLETE ADDRESS FHCNE NUMBER "
SURRENT EMPLOYER COMPLETE ADDRESS PHONE NUMBER
OCCUPATIGNISOURCE OF INCOME TYPE OF BUSINESS SALARY LENGTH OF EMPLOYMENT
FORMER EMPLOYER CENGTH OF EMPLOYMENT ~ COMPLETE ADDRESS PHCNE NUMBER
PERSONAL REFERENCE (NAME) COMPLETE ADDRESS PHONE NUMBER
IN CASE OF EMERGENCY NOTIFY (NAME) GCOMPLETE ADPRESS FIGNE NOWBER
CREDIT REFERENCE ‘ COMPLETE ADDRESS BHONE NUMBER
BANK ~ CHECKING ACCOUNT BRANCH ADDRESS AGCOUNT NUMBER
BANK = SAVINGS ACCOUNT ARANGH ADCRESS ACTOUNT NUMBER

NAME OF ALL CO-TENANTS {(EACH ADULT MUST FILE A SEPARATE APPLICATIQN)

. Base rent por month §
APARTMENT NOJTYPE  TOTAL NO, OF CCCUIPANTS  NO, OF ADULTS  NQ, OF PETS {Subject to escalation as set forth in lagse)

Other Monthly Charges

AOORESS ’ NAMES & AGES OF MINGR CHILDREN {e.g. parking, eta.}
Kayiloox

STy QCCURANCY DATE RENT BEGING  Last Month's Rant
Security Ceposit
Dapask on Acgount

TERM OF LEASE (MONTHS) FROM (DATE] TO (DATE) Balanca Due

A Upon Accaptance
Base rent and other monthty charges ara due and payasble on the first day of each month in advancs.

Purguam to Massachusetts law, the Management shall nat make any inquiry conceming race, religious creed, color, natlonsl odgin, sex, sexual
orientation, age, (except if 8 minar), arcastry or marital status of the Applicant or concerning the fact that the Applicant i3 a veteran or ¢ member of tha
ammed forces or is handicapped. Tha Applicant authorizas the Management andfor Renting Agancy o obtain or cause to be prepared a consumer cradit
report relating ta the Apoficant. .

Netther the Owner nor the Managemant is responsible for the loss of personai belangings caused by fire, theft, smoke, water or otherwise, unless
caused by their negligence.

The undersigned warrants and represents that all statements hereln are true and agrees to execute upon presentation a Rantal Housing Association
loage of Tenancy at Will agreement in the usual form, a copy of which the Appligant has received ar has had ocgasion to examine, which lease or
agresment may be terminated by the Lassor ¥ any statement herain made i3 not true, Oegosit is 10 be appied a8 shown above, or applied to actuat
damages sustained by the Owner, excapt it & ta be refunded if said applleation Is nol acespted by the Ownar, Thia application and deposit ara taken
subject to previous applications. 4

THIZ APPLICATION MUST BE ACTED UPON §Y THE OWNER ON OR BEFORE

The Renting Agent 15 an indepandent contractor and has no authondty 1o make any representation concermning tha pramises; the Renting Agant Is only
althorized to show the apattment for rert and to assist in the soreening of Rantal Appiicanis,

RBMNG AGBN. . vt e imcer s ser s e stecer s biens SIGNAUIR. L oes v

At rights resarved. This form may nat be
reproduced in whole ar in part in any mariner
whatsogver without the prior express wntten
cansent of the Greater Soston Real Estate Baard.
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DISCLOSURE AND RELEASE

In connection with my application for Tenancy with you, [ understand that consumer
reports, which may contain public record information, may be requested fiom N.LB., Inc.,
Stoughton, MA. I understand that such reports may contain public record information
concerning any bankruptey proceedings, criminal records, ete., from federal, state and
other agencies, which maintain such records.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGIENCY
CONTACTED BY N.LB., INC. TO FURNISH THY ABOVE-MENTIONED
INFORMATION.

I have the right to make a request to N.IB,, Inc. upon proper identification, to request the
nature and substance of all information in its files on me at the time of my request,
including the sources of information; and the recipients of any reports on me which
N.LB., Inc, has previously furnished within the two year period preceding my request. |
hereby congent to your obtaining the above information from N.LB. Inc.

[ hereby authorize procurement of consumer repori(s). This authorization shall remain on
file and shall serve as ongoing authorization for you to procure consumet reporls at any
time during my residency (or contract) period.

Print Name Social Securtty Number

Applicant’s Signature Date



