ASSIST 2 RENT

A division of Credit Information Corporation
3800 McKELVEY RD. BRIDGETON, MO 63044
{314) 344-0084 e FAX (314) 344-2998
TOLL FREE FAX (888) 242-5242
Assist2Rent.net

Client requesting report E-Mail Phone #
Requested date of occupancy Monthly Rent $
Name (Mr/ Ms) Phone# ( )
Social Security Nunber Date of Birth Date is requested in order o retrieve accurate records.
Marital Status (Optional) Married Separated Widowed Single  How Long?
Spouse’'s Name Maiden Name

{Show former spouse It divorced or separatad) ’
Spouse's Social Security Numbers# Spouse's date of birth
Present Address How Long? From To

Number Street City State Zip Lode
Landlord or Mortgage Holder Phone # Monthly Rent or Payment $
Previous Address How Long? From To

Number Street City’ State. Zip Code
I__andlord or Mortgage Holder Phone # Monthly Rent or Payment $
Previous Address How Long? From To

Number Street City State Zip Code
Landlord or Mortgage Holder Phone # Monthly Rent or Payment $
Employed By Address - Phone No# ()
Position Supervisor How Long? From To Gross Monthly Salary §
Previous Employer
Employed By; Address Phone No# ()
Position Supervisor How Long? From To _ Gross Monthly Salary 3
Spouse's Employer Supervisor Address Phone No#
Position How Long? Monthly Salary $ Other Income Yes No
Source of Other income Gross Dollar Amount$ Per Year Month
CHARACTER REFERENCES Name of Nearest Relative (Other Than Spouse)
! Name I Relation Address City Phone #
2

Name Relation Address City Phone #
BANK REFERENCES
Bank Name Checking Account No.
Address Savings Account No.

ADDRESS MONTHLY PAYMENT PRESENT BALANCE

CREDIT REFERENCES

If you are responsible for child support, alimony or maintenance payments indicate amount 3 Month Year
Monthly child care expense (baby sitter, nursery, pre-school, etc) $
AUTO MAKE YEAR LICENSE NO. DATE PURCHASED  MONTHLY PAYMENT BALANCE FINANCED BY ACCOUNT NUMBER

THE FOLLOWING QCCUPANTS (AND NO OTHERS ) ARE TO OCCUPY SAID APARTMENT:
{Birth dates are requested in order to determine the potentiality of contractual liability.}

Husband (Name/Birthdate) Wife (Name/Birthdate)

Children (Name/Birthdate) Other (Name/Birthdate)

IN SIGNING THIS APPLIGATION, THE UNDERSIGNED STATES THAT THE ABGVE INFORMATION 1S WARRANTED TO BE TRUE AND HEREBY AUTHORIZES ASSIST 2 RENT HEREINAFTER
REFERRED TO AS A2R TO INVESTIGATE THE REFERENCES HEREIM USED, OR STATEMENTS CR OTHER DATA OBTAINED FROM ME OR FROM ANY OTHER FIRM OR PERSGN, PERTAINING TD
MY EMPLOYMENT BACKGROUND, SOURCE GF INCOME , CREDIT HISTORY , RESIDENTIAL HISTORY, FINANGIAL RESPONSIBILITY OR POSSIBLE CRIMINAL HISTORY, THE UNDERSIGNED
AGREES THAT THIS APPLICATION SHALL REMAIN THE PRCPERTY OF A2R. THE UNDERSIGNED FURTHER RECOGNIZES THAT AZR IN IT'S INVESTIGATIVE PROCEDURES DOES NCT CONSIDER
ANY INFORMATION QOBTAINED THROUGH ITS INVESTIGATION TO BE CONFIDENTIAL AND A FULL DISCLOSURE OF PERTINENT FACTS MAY BE MADE TO THE PROPERTY OWNER. | FURTHER
AGREE TO PAY THE COST OF A2R'S REPORT NOT TO EXCEED §

NOTICE TO CONSUMER,: AN INVESTGATIVE CONSUMER REPORT INCLUDING INFORMATICN AS TO CREDIT AND FINANGIAL RESPONSIBLILITY, CHARACTER, GENERAL REPUTATION,
PERSONAL CHARACTERISTICS AND MODE OF LIVING, WHICHEVER ARE APPLICABLE, MAY BE PRESENTED TO AZR TG WHOM THIS APPLICATION 18 MADE. YOU, THE CONSUMER. HAVE THE
RIGHT TO REQUEST IN WRITING A COMPLETE DISCLOSURE OF THE NATURE AND SCOPE OF THE INVESTIGATION. YOUR REQUEST SHOULD BE ADDRESSED TO AZR AND MUST BE MADE
WITHIN SIXTY (60) DAYS OF THE DATE THAT THE APPLICATION IS APPROVED OR NOT APPROVED,

ANY MISREPRESENTATION OF THE ABOVE INFORMATION WILL CAUSE AN IMMEDIATE DENIAL

SIGNED X SPQUSE X DATE

APPLICANT SPOUSE

Revised 9-9-2008 AUTHORIZED AGENT



