HARTELY HOUSE OWNERS CORP FOR INTERNAL

QUESTIONNAIRE FOR APARTMENT E,IS,‘;QONNufn‘ger

(Please print clearly. All information must be provided) Date: / /201__
Purchase / Rental APT NUMBER: Contact Number: ( )

Purchase Down Monthly
Price Payment Rent

Applicant Name Income

O U.S. Citizen / O Visa
O U.S. Permanent Resident

Job Title & Years Marital Status | Married / Single

Social Security # Legal Status

Co-Applicant

Name Income

O U.S. Citizen / O Visa
O U.S. Permanent Resident

Job Title & Years Marital Status | Married / Single

Social Security # Legal Status

Outstanding
Liable Balances

Monthly
Payment

Credit Cards: Mortgage:

C/iC: $ Mortgage: $

Name of the
people will Relationship
be living

Has anyone listed O Yes O No Initial
above filed

Please list any
bankruptcy before? collection
If so, please list history if

name(s) and the year

it was filed there’s any:

Has anyone
listed above
committed of a If so, please list name(s)
felony of a and the reason and year
misdemeanor for
a violent crime?

Applicants acknowledge that they were advised of NO PETS POLICY 0O Yes OO0 No Initial

O Yes O No
Initial

Do you authorize this cooperative to perform a criminal & credit background check? | (7 Yes [0 No Initial



