LNA REALTY LLC

Building Address:

Apartment #:

Name of Applicant:

Social Security #:

Permanent Address:

Daytime Tel #:

City, State, ZIP:

Cell Phone #:

Email Address:

Date of Birth:

Lease Begins Lease Expires

Monthly Rent: $

Current Address:

How Long at Above Address: Years

Present Landlord:

Months
Landlord Tel #:

Landlord Address:

Lease Expires:

Applicant’s Employer:

Position / Title:

Employer’s Address:

Telephone #:

How Long: Years Months

Annual Compensation:

Contact Person:

Contact Tel #:

Please list your previous employer, if you lived less than 2 years at the above employer:

Previous Employer:

Position / Ttitle:

Employer’s Address:

Telephone #:

How Long: Years Months

Bank References:
Name of Bank:

Accountant’s Firm Name:

Type of Acct.

Contact Person:

Acct #:

Contact Person:

Firm Address:

Contact Tel #:

Name of person not on lease to occupy apartment:

Name Age

Relationship

In case of emergency notify:

Address:

Telephone #:

In connection with my application for this apartment, | authorize all banks, corporations, companies, Credit agencies, accountants, persons and
Employers, to release any information that they have shown me to LNA REALTY LLC Tenant Date Verification Co. Inc., or its agency and |
release them from any and all liability or responsibility from doing so. Further | authorize the procurement of an investigative consumer report
and understand that such a report may contain information about my background, character and personal reputation. | understand this notice
will also apply to future update reports that may be requested. | understand that any misrepresentation by me may be the cause of rejection by

the landlord.

Date:

Applicants Signature:




