-
WALK

Rental Application

Leasing Agent:
Date Returned:
Time Returned:

Application Fee:
Holding Deposit:

O Paid
0O Paid

Application Fee: $30.00

NAME (FIRST, MIDDLE, LAST)

DATE OF BIRTH

AGE

SOCIAL SECURITY NUMBER

SPOUSE (FIRST, MIDDLE, LAST)

DATE OF BIRTH

AGE

SOCIAL SECURITY NUMBER

PRESENT ADDRESS (STREET, CITY, STATE, ZIP)

DO YOU OWN OR RENT THIS HOME?

D OWN |:| RENT

|:| PARENT (RENT) DPARENTS (OWN)

HOME PHONE

WORK PHONE

MOBILE PHONE

EMAIL

PRESENT LANDLORD/MORTGAGE COMPANY

PHONE NUMBER

MONTHLY PAYMENT

LENGTH OF RESIDENCE REASON FOR MOVING (PRESENT ADDRESS)

YRS. MTHS.

PREVIOUS ADDRESS (STREET, CITY, STATE, ZIP)

LENGTH OF RESIDENCE

YRS. MTHS.

IF YOU HAVE PREVIOUSLY RENTED AT THE RIVERWALK, PLEASE PROVIDE DATES.

IF SOMEONE ELSE WILL OCCUPY THE PREMISES, WHAT IS HIS/HER NAME?

AGE RELATIONSHIP TO YOU

IF SOMEONE ELSE WILL OCCUPY THE PREMISES, WHAT IS HIS/HER NAME?

AGE RELATIONSHIP TO YOU

Employment Information

PRESENT EMPLOYER LENGTH OF EMPLOYMENT POSITION SALARY 0| weekLey
YRS. MTHS. 0| moNTHLY
0| annuaLLY
PRESENT EMPLOYER'S ADDRESS (STREET, CITY, STATE, ZIP) PHONE NUMBER CONTACT NAME
PREVIOUS EMPLOYER LENGTH OF EMPLOYMENT POSITION ADDRESS & PHONE NUMBER
YRS. MTHS
SPOUSE'S EMPLOYER LENGTH OF POSITION SALARY
EMPLOYMENT L) weexwy
YRS. | monTHLY
MTHS [ ANNuALLY

SPOUSE’S EMPLOYER ADDRESS (STREET, CITY,STATE, ZIP)

PHONE NUMBER

CONTACT NAME

REFERENCES

PERSONAL REFERENCE (NOT RELATED TO YOU, PREFERABLE LOCAL)

ADDRESS (STREET, CITY, STATE, ZIP)

PHONE NUMBER




Additional Information

RWALK
AUTOMOBILE MAKE MODEL YEAR FINANCED BY PAYMENT
AUTOMOBILE MAKE MODEL YEAR FINANCED BY PAYMENT

NEAREST RELATIVE (NOT LIVING WITH YOU) | ADDRESS (STREET, CITY, STATE, ZIP) PHONE NUMBER RELATIONSHIP
SELECT ALL OF THE FOLLOWING THAT YOU OWN IF YOU WILL HAVE PETS, HOW MANY & WHAT TYPE(S)? IF DOG, LIST WEIGHT
[] CAMPER[] MOTORCYCLE [] BOAT [] TRuck [] TRAILER LBS
ARE YOU IN THE PROCESS OF, OR CONSIDERING, BANKRUPTCY? O YES 0O NO WILL YOU HAVE A WATERBED? O YES 0O NO

HAVE YOU BEEN EVICTED FROM TENANCY IN THE LAST 12 MONTHS? O YES O NO

HAVE YOU EVER BEEN CONVICTED OR PLEADED GUILTY OR “"NO CONTEST” TO A MISDEMEANOR OR FELONY INVOLVING SEXUAL MISCONDUCT, WHETHER OR NOT

RESULTING IN A CONVICTION? O YES O NO

HAVE YOU OR ANYONE WHO WILL OCCUPY A RIVERWALK AT SALEM APARTMENT EVER BEEN LISTED ON A REGISTRY OF SEXUAL OFFENDERS? 0O YES 0O NO

HAVE YOU OR ANYONE WHO WILL OCCUPY A RIVERWALK AT SALEM APARTMENT EVER BEEN CONVICTED OF OR CHARGED WITH A FELONY OR MISDEMEANOR? OYES CNO
IF YES, PLEASE EXPLAIN:

False information given on the application will be cause for denial of this application or termination of the lease. As part of the processing procedure, an
investigative report may be made whereby information is obtained through personal interviews with third parties. This inquiry is to obtain information on your
character, general reputation and personal characteristics, whichever may be applicable. This information may be used for the purpose of rental verification
and collections during or after occupancy.

This is to certify that I/We are above the legal age, that the above information is true and correct to the best of my/our knowledge, and that the information
has been provided in order to induce consideration of this application. I/We hereby authorize owner or agent to verify any and all information and obtain such
character information, financial information, sexual offender information, and records as may be necessary for approval or rejection of this application.

If you are declined or offered an apartment with more stringent conditions based in part or in whole or your credit, you have a right to obtain a free copy of
your credit report from the Credit Bureau if you request it within 60 days. You have the right to dispute directly with the credit bureau the accuracy or
completeness of the information on your credit report. You will receive a letter with contact information for the Credit Bureau.

Management expressly reserves the right to reject any application on the basis that an applicant has been convicted by a court of competent jurisdiction
of the illegal manufacture, distribution, possession, or current use of a controlled substance as defined under applicable federal or state law. Management
reserves the right to reject any application on the basis that an applicant has a prior record of a criminal conviction(s) that involved a threat to the health
or safety of other individuals. Management reserves the right to reject any application on the basis that an applicant poses a clear and present threat of
substantial harm to others or to the dwelling, or property, itself. Management reserves the right to request a copy of applicant(s) Criminal History Record
at any time during the application process or residency (if application is approved) the Riverwalk at Salem. By signing this form I hereby authorize the
Riverwalk at Salem to request a copy of my Criminal History Record at any time during the application process or my residency at the Riverwalk at Salem.

By paying the $350 holding deposit, Riverwalk at Salem will hold Apt# at until this application has been approved and for the
following 48 hours, during which the signing of the lease MUST occur. Applicant must be available by phone at all times during business hours (as the 48 hour
period begins once approval is made at Riverwalk at Salem) and available to sign in person or by FAX immediately. The apartment will become available for
others to rent and the ‘holding deposit’ will be forfeited at the end of 48 hours after approval or 24 hours after receipt of the 1% application if all applications
and necessary information are not provided to process the application. If the lease is signed within 48 hours of approval, the *hold deposit’ will be applied to
the security deposit and non-refundable administrative fee associated with the above listed apartment. If the application is denied, the holding deposit will be
mailed to the address provided on the front of the application within 20 days of Riverwalk at Salem deposit of said funds.

I have read and understand the aforementioned.

SIGNATURE DATE SIGNATURE DATE

PRINT NAME PRINT NAME

FOR OFFICE USE ONLY:
THIS APPLICATION: [ APPROVED O NOT APPROVED  BY:

If not approved, specify reason(s):
Applicant Notified By: (Name) Date/Time Notified:

Notified By: [ Letter [ Phone [ Fax [ In Person



