INDIVIDUAL CREDIT APPLICATION

APPLICANT

LAST NAME FIRST: MIDDLE: JR.,SR.,LII
SOCIAL SECURITY # BIRTHDATE: DRIVER'S LICENSE: STATE:
CURRENT ADDRESS: PHONE #:

STREET APT. # CITY STATE ZIP

IF LEASED OR RENTED, COMPLETE THE FOLLOWING INFORMATION:

NAME OF LANDLORD/APARTMENT COMPLEX PHONE #:

RESIDENCY DATES: FROM TO MONTHLY RENT:

PREVIOUS ADDRESS: PHONE #:
STREET APT # CITY STATE ZIP

CURRENT EMPLOYER:

COMPANY NAME: PHONE #: SUPERVISOR:

ADDRESS: POSITION:
STREET CITY STATE ZIP

INCOME PER MONTH: EMPLOYED FROM: TO:

BANK REFERENCES:

NAME OF BANK: BRANCH LOCATION: PHONE:

CHECKING ACCOUNT #: SAVINGS ACCOUNT #:

CREDIT REFERENCES:

CREDIT CARD TYPE: ACCOUNT NUMBER: EXP.:

PLEASE READ CAREFULLY:

All information given in my application for residency is true and complete. 1% Choice Accommodations is hereby authorized to
make any investigations deemed necessary to approve my application for residency. Such investigationsinclude, but are not
limited to, resident history, employment history and credit history.

Applicant’s Signature Date



