PLEASE FILL IN THE FOLLOWING INFORMATION

SELLERS NAME

SELLERS ADDRESS

BUYERS NAME |

REALTORS NAME

S E}TLEMEN 1T DATE

/f‘}""jb,‘?f' Pek Applanti a0 PEL Fersod. Musr 560D with Avplicarion

WE NEED THIS INFORMATION SO THAT WE CAN CONTACT THE RIGHT
PEOPLE HANDLING THIS.

WITH SO MANY DIFFERENT REALTORS IN OUR PARKS IT IS HARD TO
REMEMBER WHO IS DOING WHAT ORI THE OWNERS ARE SELLING
THEMSELVES.

PLEASE REMEMBER THAT IT TAKES A WEEK TO 10 WORKING DAYS FOR AN
APPLICATION TO GET APPROVED.

1T IS VERY IMPORTANT THAT YOU SUBMIT WITH YOUR APPLICATION

PROOKOF INCOME (LAST YEARS W25 OR YOUR LAST COUPLE OF PAY
STUBS). ALSO NEED A COPY OF YOUR DRIVER’S LICENSE. PLEASE MAKE
SURE THAT EVEYTHING IS5 FILLED OUT ON THE APPLICATION BECAUSE
THIS MAKES PROCESS SMOOTHER AND WE ARE NOT TRYING TO GET
AHOLD OF YOU FOR INFORMATION.,

WHERE YOU ENTER YOUR ADDRESS PLEASE ALSO PUT HOW LONG YOU
HAVE LIVED AT THIS ADDRESS. ALSO PLEASE LIST THE MORTGAGE
COMPANY. IF MORTGAGE IS PAID OFF LIST WHO HELD IT, WITH OUT THIS
INFORMATION IT DELAYS THE PROCESS.

¥ YOU HAVE ANY QUESTIONS PLEASE FEEL FREE TO CONTACT US AT 302-
227-4260.




SN AL b drdA A0 Lk ok SN B L LN, NG CUMIMIUINLLY. CIUTEILA SUMMARY

RESIDENT TUSTORY:

EMPLOYMENT:

CREDXL:

CRIMINAL HISTORY;

ADDULLONAL
OQCCUPANTS:

Tirst Advantage SafclRent must be able to verify the most recent year of rental

history.

The following will crente a denial:

Landlord refuses to provide verification

Applicant was evicted or served For nou-payent of rent in the past 5 years

Applicant was evicted or served for lease violations W the past 5 years

Applicant is currently in default under a lease

Applicant sexved notice for neighbor complaints in the past 2 years

Aparient damage reported in the past 5 years

Ay unpaid balapce owed to a rental community/landlord for any reason in the
past 7 years OR apy delinquent morxtgage account

Falsified laudlord verification - Applicant not on jease

Scheduled rent cannot exceed 36% of verifiable gross monthly income.
% Senior Communities = 45%
Bmployment history and acceptable proof of income must be provided.

Acceptable as Yrool of Incoms:
Recent pay stubs (within past mouth)
Wecome Tax Returns (Tor Seif Bmployment)

Torm W-2

The lollowing will eyeate a denial:
Enployer refuses to provide verification
Falsified employment veritication
Applicant does not worlc at stated company

Credit status will be checied through the appropriate Credit Bureau.

The Lollowing Lound in a credit report will create a denial:
9 ormore 90 day (presently) delinquent accounts

4 ot move 120 day (presently) delinquent accounts
Cumulative unpaid bad debt accounts total over $5000.00
Cumulative unpaid medical debt totals over $5000.00

Auy open bankruptey

Unsalisfied judgment(s) total more than $5000.00

Auy open/unsatislied tax lien(s)

First Advantage SafeRent will run a Criminal Background on every applicant.
The lollowing will create a denial:

Any felony conviction

Auy Registered Sex Offender

Any arrest for drug and/or paraphernalia use, possession or distribution (where
permitted by law)

Applicant falsitied application by stating no avrest record exists

Each additional occupant must have a sepavale application processed.
Scheduled rent cannot exceed 36% of verifiable gross monthly income for each
roouvuate.

HESenior Communiies = 45%

1§ there are 3 o1 more occupants, reat cannot exceed 20% of verifiable gross
wonthly income for each occupant.

Applicant Signature

Date;

Management Representative Signature

- i 062005
09 Comununity Criteria Supmumary SOR 6 04




FIRSTAdvantage |

SafeRent |

Tel: $00-877-1223 1 407-33 1-4150
Fax: 800-788-0457/ 407-831-0457

R VERIFICATION REQUEST
ITHORIZATION TO RELEASE INFORMATION: [ hereby authorize all third partics indicated on iy application to* furnish the information

uested below to First Advantage SafoRent. T release all third parties, their officers, agents and eynployees from any and all liability associated with
2l disclosure of the requested information.

pplicant Name:

_Social Securily Nuwber: L

pplicant Signature:

Date:

o ‘\ /\
O: (COMP AN A

g 7

¢

bl _ Date: Phoneft: s Trax it -
e applicant identified abovx, has applied with our client: § . The
splicant listed you as a refeley

e. Please fill in the “Third Party® information requested bblow that applies to you and retwn to the
tention of

. via fax at ($00) 788-0457. If you have any questions,
lease call us at (800) 877-1223 ox (407) 331-4150, Bxt. ) I
iVl'.l:’ LOY’LYIZEN’{'HD CURRENT TPREVIOUS  (COMPLETED BY TH ;ﬁ(]) PARTY EMPLOYER ONLY) o
Yoes SSN muateh? _ Applicant’s Position ,‘»‘rf Full Thme: _ PartThoe:
'ermanent:  Temporary: Howly Ratesd  Hours Worked Per. ’\.'ifeek'.uw_ _ Anoual Salary: §_
Jvertime:  Amount: Ay Amount: $ ’E}tm-t Date. ~ DBondDate: o
Jerified by: &\ Title: f‘H Date:
(Please print) B ‘,‘:{:"*:.!y,\ (;"{

. i ™ { S
RESIDENCY u CURRENT LJ PREVIOUS (Y"C‘S{)A/H’L.}‘f TED BY THIRD PARTY LANDLORD ONLY)
Docs SSN match?  Applicant's Address: '\'\T ,r/
Leaseholder Name(s): .\/t; Move-in Date: o Bxpigation Date:
Move-out Date: ~ Reat Amount: 5 Is Cutrent Mo, Lf/l{nt%i"q\;xd: _Is Rent Paid W/in 5 Days of Due Date:
Total # Late Payments: Daltes: o / \1{; Bad Checks Last 12 Mo, Skipped:
Gviction filed:  Reasomn: o &2 /icted: _“_»-_i}\l.(easonz
Outstanding Balance Owed: _ Amount & Reason Why, // \\‘.
Notice. Given: __ Length Required: Security Dc{positi ﬂim__ﬁ__—_j%fuuded: ' Not, Why:
ft Qecupants: _ Pels: Additonal Info: A’/ ‘ N
Verified by: /f Title: \ _ Date:

(Please printy / \\ _J
f AN -

(COMPL STIED BY THIRD PARTY I\f[OKT'G/?[‘g LENDER ONLY)

MORTGAGE VERIFICATION

Mortgage Address: -

Date Opened: ___— Moathly Payment: 1'ﬁw[

Is Account in Good Standing:

Rewaining Balance: }x

Mol late Payments:

___________________ __Pates: N
o .
Veyified by: ’

Date;

(Piease print)

Verification Reauest V10-2003




Cotmmunity

SE PRINT AND ANSWER ALL QUESTIONS 1. APLLICANT

Date of Application,

t Name:

\ Home Phone:

at Security #:

{ Date of Bisth:

1E-Mail Address:

rent Address:

City: State: Zip:
vious Address: Ciwy: State: Zip:

FHER OCCUPANTS - LIST BELOW THE NAMES OF ALL OTHER PERSONS { 14 ADDITION TO APPLICANT LISTED ABOVE) TO OCCUPY PREMISES

ULARLY, OCCUPANCY 1S RESTRICTED TO INDIVIDUALS LISTED, USE A SEPARATE APPLICATIONFOR EACH APPLICANT/OCCUPANT,

FULL NAME

N RELATIONSIIP \ AGE

DATE OF BIRTH ) REMARKS

_——’J —

CURRENT LANDLORD/MORTGAGES INFORMATION Owii

Rent Condo_— Aplt.  Residential Flome ManuFaclured Howme

TRANT NAME:

\ PLIONE

\DDRESS:

) FAX 1

UENTAL DATES:

FROML: 7O

\ MONTRHLY RENT AMOUNT:

PREVIOUS LANDLORD! MORTGAGEL INFORMATION

JTUNT NAMIE:

\ PLHONE I

ADDRIESS: \ FAX \
DATIES: JFROM.: TO:

‘ MONTHLY AMOUNT:

OCCUPATION OF AYPLICANT

NAME & ADDRESS OF FURM SUPERVISOR:

\ BUSINESS/EMPLOYER PH. #:

POSITION:

\ BUSINESS/EMULOYER FAX

ANNUAL INCOMI:

\ EMPLOYMENT DATES:

"REVIOUS EMPLOYMENT IT LESS
THAN 4 YEARS ON PRESENT JOB

NAME & ADDRESS OIF FIIM SUPERVISOR

] BUSINESSAIMPLOY R PLLHE:

POSITION

l BUSINESSEMPLOYER FAX:

ANNUAL INCOMIE

\ EMPLOYMENT DATES:




TOMOBILES

W MANY AUTOS? DRIVEIS LIC. #f APPLICANL f# £

g VERIFIED

& DIIVER'S LIC. f# APPLICANY /2 } VERIFED
MAXKIE MODEL YEAR \ COLOR TAC, PLATE # STATE

| _ |
I | | | |

THER INCOME
SOURCHE \

AMOUNTY \ PLONE 1 \ REFERENCEE \ VERIFHIED \
| | | | |
| | | |
| | |
RFERENCES (FINANCIAL REFERENCES)
o NAME \ ADDRESS \ ACCOUNT NUMBER %
ANE: , \ 1
ANK: \
TARGE ACCOUNT: ' w
SHARGE ACCOUNT: W J
YETS
y you have any pets hat will be living with you? (it permitied) Yes - No 1f yes, how nany?
TYPE 4 BREED WEIGHT FEAGHT AGE
| | -
| | |

3. Manufactured Howme Informaton

{whiat address 1o this community do you intend to Jive?

Vill your home be new or pre-owned? __ e Who is the sefler

Mill your home purchase be finasced?__ "~ Wyes, what is the amount?

Jame(s) of lenders

s (e seller carrying any additional financing? 1£ yes, what is the amount?

Jome manulfacturer,

Model Yoar Size o
IFitle holder Serial nuber

Tag number

Total monthly mortgage paynent

Home value__

e Amount of mortgage,
Lienholder

Address of Lienholder _




Prool of purchase must be provided (o management by nreans of titles or tags and notarized bill ol sale.

weergency luformation

1berl of your immediate family

Relationship
ct Address ~ City & Stale or Province Zip Code Telephone Number
ther euiergency contact Relationship
ol Address City & State or Province Zip Code Telephone Number

General Information

ve you.ever lived in a manufactured housing community belore? 10 you pow?

o, what community?

w did vou learn of this community? WNewspaper_____ Nae of publication

Magazine Nane of publication,

Tssue

Our signs? Driving by?__ Refermral?___

M50, by whom?

Other, please specify

this will be a second home or a partial residence, what is the address of your primary residence?

Street Address

Cily & State or Provines Zip Code  Telephone Number

w many months each year do you plan fo live at this address within the community?

swsonal references - Please provide the names of two individuals not velated to applicast,
ERSOMAL REFERENCES

ast Name, IFiest Name Telephone Number

ast Name, First Name

Telephone Number

Please provide any other information that will ielp us evaluate your application.

hereby authorize Bquity Lifestyle Properties, Ine, lnc., Us alfiliates and subsidiaries, to obtain a consumer report, and any other information it
leemns necessary, for the purpose of evaluating my application. I understand that such Information may include, but is not limited to, credit
Mstory, civil and criminal information, records of amrest, rental history, employment/salary details, vehicle records, licensing records, and/os
wy other necessary information. T hereby expressly release Bquity Lifestyle Propesties, Ine, Inc., its affiliates and subsidiaties, and any
yrocurer or furnishier of suel information, from any liability whatsoever in the use, procurement, or furnishing of such information,

wd understand that my application information may be provided to various loeal, state andfor fedexal governnient agencics,
including, without luitation, various law enforcement agencies. '

As an applicant, [ represent that the above statements are correct and complete aud that [ intend that Bquity Lifestyle Properties, Ine, Inc. its
‘;L(:I:x.hgtos and subsidiaties rery ou these representations in determining whelher to Jease to me a hone and/or homesite in the couununity. [ agree
that [ have no right to occupy a home ox homesite in the conununity until and unless this application is approved, a lease is signed and [ have

made any necessary initial payments. Lunderstand that avy wiscepresentation on this application may be cause for loase termination and/or
non-acceptance of this application.

Applicant ft 1T Print Name -

Signatuge Date

e





