Preliminary Applicant Information Sheet- Inquiry for Wait list
This Inquiry is made to rent the following property: 1013 E. Fairmount Ave #1, Phoenix, AZ 85014 

 by _____________________________________ (“Applicant”).  

Desired date of occupancy:  _________________ Email address: _______________________________
Rent amount will be $500/month for complete unit - to include utilities – there may be opportunity to wait list for a qualified roommate.
$100 non refundable cleaning fee, $100 refundable damage fee due at time of signing lease.
Applicant understands that Landlord may perform a credit check to verify Applicant's credit references and credit history in connection with the processing of this Rental Application. Property is pet-free, smoke-free and no overnight guests are permitted. Tenants MUST be 100% self-sufficient, there is no monitored care at this facility.
Applicant Information:

Current address & phone number: __________________________________________

______________________________________________________________________

Former rental information (if applicable) landlords name, including address, amount of rent, how long, and reason for leaving:  ____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Sources of Income  If lease signed, copies of sources of income for verification purposes for HUD are required.

Wages/Salary                                 $ _________.


Social Security                                $__________. 



     Other                                               $__________.

Total Monthly:
                                   $ __________.

Current Employer & contact information: ___________________________________________________

Personal reference name & phone #: ______________________________________________________

Second reference name & phone #  : ______________________________________________________

Please list any information you believe relevant:  

Applicant understands facility is INDEPENDENT living and is able to maintain adequate self-care and is responsible for their own needs.
Social Security # will be requested for second step of application process.      
_______________________________________                      _________________________
Tenant Applicant Signature




     Date
