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At-'J-ILIl,;A I rUN AND OFFER TO RENT/LEASE REAL PROPERTY 

NOTE.: Read the Instructions 01'1 page B before tilling out this Application. The M:editerranean Apartments 
The unClersigned hereby olters to renVlease the real property generally described as 1776_North SycanIore Ave. 
apVunit II with parking space # . and storage space II N/A in the city of Hollywood . California. 

at the rental rate of per month. It is understood that this Application is not a Rental AgreemenVLease and Applicant has no 
rights to said property until a written or oral Renlal Agreement/Lease is duly executed alter the approval of this Application. Applicant Is aware 01 

and agrees to all the covenants and conditions in the proposed Rental Agreement/Lease and agrees to timely execute said Rental AgreemenV 
Lease alter notification 01 the acceptance 01 this Application and Oller. 

- -
APPLICANT'S PERSONAL DATA 

FULL NAME SOCIAL SECURITY DRiVER LiCENSE BIRTH 
DATE 

FIRST ""OOI.E lAST GeN. 

ALL OTHEA "AMES BY WHICH 
YOU t'lAVE BEEN KNOWN I 

Ust all per$Oml with whom you resided during the last seven (7) years and their relationship to you. 

FULl.. NAMES RELATIONSHIP FULL NAMES AELATIDNS~ 

j ~ -

OTHER PERSONS TO OCCUpy RENTAL PROPERTY 


RELATIONSHIP 
 OCCUPATIONSFULL NAMES AGESTO APPLICANT 

-

..

~ 
An Application Deposit of S $20.OQ is hereby given as earnest money and is to be applied as part 01 the security deposit atter acceptance 01 

lhis Application and Oller. 

An additional $ will be paid prior to move-in which represents $. lor the first month'S rent in advance (pro-rated) plus 

a security deposit (maximum two (2) months unlurnished. three (3) months furnished) in the sum 01:S (minus the Application DepOSit) 
for a-total 01 $ ______ 

II is sp~ifically understood Ihat any above payment is fully refundable if written notice revoking this oller is received by owner/manager pnor 10 
Ihelr acceptance 01 Ihls olfer. However, if owner/manager has duly accepted this oller. thiS Application is then to be trealed as a completed 
contract 10 rentllease the above deSCribed property and Applicant's attempled revocation shall be deemed a breach of conlract. The afore
mentioned deposits and payments shall then become nonrefundable to the extent Ihat such deposits may be used to offset and recompense any 
and all losses incurred as a result 01 such breach. 

NOTE: All deposits and payments made by check may be cashed at any time. If a check has been cashed. no refund will be made prior to ten (1 0) 
worl(lng days from such encashment. 

NOTWITHSTANDING THE ABOVE. il this Application is revoked or rejected for any reason or does not result in the renting/leasing of the above
descnbed real property. owner/manager is hereby authOrized 10 holo S from any deposits or payments made herem 
10 cover costs of credit. character. or reference Investigations. 

Applicant represents all information on pages I. 2. and 3 of this Application to be true and accurate and understands that owner/manager will 
rely upon said Information when accepting this Application. Applicant hereby authonzes the owner/manager and hiS employees and agents to 
verily said information and make independent investigations to determme Appticant's credit. tinan!;"l!. and cnaracter standing. Applicant hereby 
releases owner/manager. his employees and agents. and any firm or person supplying them With information from any liability whatsoever 
concerning the release or use of thiS information and will hold them all harmless from any SUit or reprisal wnatsoever. All hOlders 01 any such 
.nformation are hereby authofl;:ed to release any and all such in!Ormation they may have com:e:rmng Applicant. 

HOME I WOAK ( 

Applicant's Signature Applicant's Telephone Numbers 

DatePAGE1 
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1 RESIDENCE HISTORY 

-

OWNER/MANAGERRENTDATES REASON FORr------- ---- ADDRESSES PAIDMOVED LEAVINGPHONE NUMBER 
(PAfSfl;1 ) 

SlAfET 
 IN $ 1---- 

NAME ----- - -- -
)OUT PER ~ONTHCITY STATE liP PHONE ( 

{PRIORI 
IN,.....S!:.r1f~!:r__________ $ ~~~E ----- ----- 

PEA MONTH PHONE ( )CITY STATE ZIP OUT 

("RIOR) 
INS1REET ..!:'l~ME _ 

-.-.- -- I-- -- -  $ 

Gill' 5T ..1. liP 
 PER MONTHOUT PHONE ( ) 

2 EMPLOYMENT HISTORY 

COMPANY NAME ADDRESS 
-

I- -- -- -------- 
(PRESENT) 

---~- ---~ 

U (SECOt-W PRESENT)!> f ;:. 
n 

I-w 
(PRIOA] 

BANKING INFORMATION 
BRANCH 

8.A.NK / S&l - - - - Aob-RESS- 

-.....-- --- -----

4 PERSONAL REFERENCES (NOT RELATED) 


........ - 

POSITION OR 
OCCUPATION 

START 
DATE 

-
-

1---
- -

SUPERVISOR 
TELEPHONE - -

NAME 
I 

I ) 
- - -  -- 

NAME 
I  -- 

( 1 
- - -- 

NAME
r;--  --  -  - -

[ 

PHONE NO. 

I ( I1.- I 

PRESENTDATESACCOUNT NUMBERS 
BALANCEOPENED 

$CHECKING:- - --- ---- ""1-- - - - 4- 
$SAVINGS: 

$CHECKING: 
---.-- 

SAVINGS: $ 

SALARY 

OR WAGE 


$ 

PER MONTH 

$ 

PER MONTH 

$ 

PER MONTH 

NAMES ADDRESSES TELEPHONE 
HOW LONG 
AQUAINTEO OCCUPATION 

STREET - --- --  -

~,T ;.1 
~''''''-'-'--' 



5 NEAREST RELATIVE (NOT LIVING WITH YOU) 

6 IN CASE OF EMERGENCY NOTIFY 

7 CREDIT ACCOUNTS AND DEBTS (STORES. BANKS, FINANCE COMPANIES, ETC.) 

COMPANY NAME 
-..----  - - ---~----

ADDRESS 
- ACCOUNT NO. ITEM PURCHASED 

OR AMOUNT BORROWED 
DATE 

OPENED 
MONTHLY 
PAYMENT 

PRESENT 
BALANCE 

NAME 
1----- -------

ADDRESS 
.

NAME ------ - -
ADDRESS 

NAME'- - - - - - - - -~ - - - -
ADDRESS 

NAME 
-....-~----~----

ADDRESS 

-

.

-

-0 8 AUTOMOBILES 
» 
Q 

MAKE MODEL YEAR COLOR LICENSE NO. LmmLE~AL OWNER INSURANCE CO. m 
w 

YES NO 
~~~~~~~~~~~~~-,-

9, HAS ANY CIVIL JUDGMENT BEEN ENTERED AGAINST YOU FOR THE COLLECTION OF A DEBT INTHE PAST TEN (10) YEARS? 

10. DO YOU HAVE ANY WATER FILLED FURNITURE OR DO YOU INTEND TO GET ANY WATEA FILLED FURNITURE? 
L __• ______~__._••• 

11. 00 YOU HAVE ANY PETS OR 00 YOU INTEND TO GET ANY PETS? NO DOGS! 

. 
L 

12, HAVE YOU fiLED FOR BANKRUPTCY IN THE PAST TEN (10) YEARS? 

13, HAVE YOU EVER BEEN EVICTED OR HAVE YOU EVER REFUSED TO PAY RENT FOR ANY REASON? 
~~~~ 

14, HAVE YOU, OR 00 YOU INTEND TO. POSSESS. SELL. OR USE ILLICIT DRUGS OR NARCOTICS IN YOUR RESIDENCE? 

15, HAVE YOU EVER LIVED HERE BEFORE OR 00 YOU KNOW ANYONE LIVING HERE NOW OR IN THE PAST? 

~---"-

-

-

16. IF ACCEPTED, HOW LONG DO, YOU EXPECT TO STAY? 

17, IF ANY QUESTION 9 THROUGH 16 IS ANSWERED "YES" PLEASE EXPLAIN FULLY: 

-,- I 


	Untitled.PDF.pdf

