westerly

Apartments
RS TR IS RENTAL APPLICATION
Name:
(Address)
() -
(City) (State) (Zip Code) (Daytime telephone)

Head of Household

Name:

Date of birth: / / S.S. #: - -

United States Citizen? O Yes[d No

Ethnicity*: CdHispanic/Latino Race*: [ American Indian or

[0 Non-Hispanic Alaska Native Pacific
Islander

O Asian
O African American
O Caucasian
O Native Hawaiian or
other

* Ethnicity and race are recorded only for the purpose of federal reporting.

2" Household member **

Name:
Date of birth: / / S.S. #: - .
United States Citizen? [ Yes[d No

** If more than two household members, please use separate piece of paper.

Annual Household Gross Income***; §

**%* please include all sources of income for all family members — wages, social security,
pensions, interest, dividends, etc.
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Are all household members willing to allow the Westerly Apartments to conduct
a background check for screening purposes, which will involve arrest records,
evictions and recommendations from previous landlords? O Yes [ No

Current Address: Previous Address:
(Street Address) (Street Address)
(City) (State) (Zip Code) (City) (State) (Zip Code)
# of years at this address: # of years at this address:
O own [Rent O own [Rent

Other Residences™****:

(Street Address) (Street Address)

(City) (State) (Zip Code) (City) (State) (Zip Code)

****please list all other addresses where you have resided; use a separate piece of paper if
necessary.

What type of suite do you prefer at the Westerly?

[ Efficiency Style Studio [0 One Bedroom Deluxe
[ Studio [0 One Bedroom
[J Alcove Style Studio [0 One Bedroom Plus

O Two Bedrooms

This Application must be completed in its entirety to be accepted; and, does not
represent a promise of acceptance or agreement to lease. In order to assure that
we are able to contact you when a unit becomes available, please remember to
notify the Westerly office in writing if your address or telephone number changes.

I have read and understand the attached eligibility requirements and | declare
that all the information that | have provided in this application is accurate to the
best of my knowledge.

_J_/_
(Signature of Applicant) (Date)
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