X Housing

“Ine.

a privat, non-proﬁ ocialsen.r:ce ency
2324 Second Street Pike, Suite 17, Wrightstown, PA 18940 « 215.508-3566  Fax: 215-598-9812

Please read all of the following information before you begin the application process.

1. All portions of the rental application must be fully completed and legible to be
processed. Please print your information so it can be read easily. If something does
not apply to you, please write “N/A".

2. Please make sure that you list all sources of income and amounts. List all hourly
wages and hours worked per week for each signer and co-signer (example:
disability amounts, Social Security, public assistance, child support, food stamps,
WIC, the value of Section 8 voucher, etc.)

3. Please DO NOT send the $50 application fee (or $75 fee for two lease signers) at
this time. When your application is pracessed, you will be asked for the following
information:

e four weeks' proof of income from all sources for all signers and co-signers,
s letter of reference from your current landlord, and
+ application fee.

4. Be certain that all signers and co-signers have signed the application and have
provided their date of birth and their Social Security number.

To quickly start the process, please mail the completed 2-page rental application to the
attention of Meg Quinn, Rental Manager, at the address above. Your landlord and employer
can fax or mail the completed verifications to our office when their portions are completed.
Thanks for your interest in our apartments.

Meg Quinn, Rental Manager
Bucks County Housing Group
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a private, non-profit soclal service agency

2324 Second Street Pike, Suite 17, Wrightstown, PA 18940 « 215-508-3568  Fax 215-508-9812

RENTAL APPLICATION
A. General Information - ALL INFORMATION MUST BE COMPLETED FOR APPLICATION TO BE PROCESSED
Applicant’s Name Date
Street Apt. #
City State Zip
Home Phone Work Phone

List ALL houschold members who will live in rental unit:
Name Birthdate Social Security Number Occupation / School

2.

5.

6.

B. Rental History - veriFicATION OF PREVIOUS RENTAL HISTORY WILL BE REQUIRED

Present Landlord Phone

Street City State Zip

Length of Time at Current Address

Previous Landlord Phone

Street | City State Zip

Length of Time at Current Address

C. Employment/Income — VERIFICATION OF EMPLOYMENT IISTORY WILL BE REQUIRED

Current Employer Phone
Street City State Zip
Started Work Occupation
Month / Year
Length of Time in Position Current salary $ per Hous/ per Week/ Bi-weekly/ per Month

(provide before tax amount) (circle one)



Spouse’s Current Employer Phone

Street City State Zip
Started work Occupation
Month / Year
Length of Time in Position Current salary $ per Hour/ per Week/ Bi-weekly/ per Month
(provide before tax amount) (circle one)

List ALL other sources of income & amounts (example: disability, child support, Social Security, public assistance, ete.)

Dao you hold a Section 8 certificate? NO YES  Current amount of voucher (or # of bedrooms)

D. Emergency Contacts  List 1 Relative (not living with you) and 2 non-Relatives as Emergency Contacts

NAME ADDRESS PHONE #

E. Other Information

Number of vehicles to be parked at rented premises: . Please describe below:
Make/Model Year Color License Plate #
Have you ever been evicted? Yes No If“yes,” please explain below:
Have you ever filed for bankruptey? Yes No If“yes,” please explain below:
Which location(s) are you interested in? Morrisville (2 & 3 bdrms——no { bdrm) __ Bristol (1 & 2 bdrms)
(circle # of bedrooms needed) Fountainville (1,2 & 3 bdrms + 1 eff) __ Telford (2 & 3 bdrms)

DISCLOSURE / CONSENT AGREEMENT

We understand that  ffeg uiny is an agent of the Landlord and is a paid representative of the Landlord.
Rental Manager
I/We acknowledge that this written notice was received before I/we received a lease agreement.

I/We authorize you to conduct an employment/credit check concerning my/our application and to verify all references.

I/We declare that all information listed on this application is true and accurate.

Signature of Applicant Date
Signature of Co-Applicant Date
Signature of Person Receiving Application Title

**DO NOT SEND APPLICATION FEE WITH THIS APPLICATION**
Application fee is due when you receive notice that your application is being considered for a current vacancy.



PLEASE NOTE: THIS VERIFICATION MUST BE SIGNED
BY EMPLOYEE GIVEN-TO EWLOYERHFOR COMPLETION.

Bucks County

,g..-v--_f::T.“I'IEJI’HERE “ARE “TWO LEASE

ASE._SIGNERS-GN-APPLICATION,
T ....PLEASE-COPY; AND EACH PERSON SUBMIT TO THEIR

2324 Seco

nd Sireet Pike, Suite 1.7, Wi

0

ghtstown, PA 18940 + Phone 215-698-3566 » Fax 215-588-9812
Verification of Employment

Social Security Number
" Applicant/Tenants Social Secunty Number

Applicant/Tenant Name

ApplicanifTenant Address City State Zip Code

Name of Employer:

Ermployer Phone Number;

Address of Employer:

Street City ) State ZipCodle

hereby anthorize

Employee (please print)

Employer {please print)
to release the information requested below regarding my employment and compensation,
i &
Employee’s Signatuse Date
........................................................................ TOBE COMPLILED BY

1. Date of Employment Position/Occupation

2. Date of Termination (if applicable)

3. Current Rate of Regular Pay $ per {(hour, week, month, elc.)
4. Current Rate of Overtime Pay § per (hour, week, month, ete.)
5. Number of hours/weeks employee usually works

6. Anticipated average amount of overtime/week §

7. Anticipated tips, commissions, bonuses §

8. Gross annual earning you anticipate for this employee for the next twelve months §

(Gross amount inchiding tips, commissions, honuses, and ovértima.)

9. Do you anticipate any changes in the employee’s rate in pay in the near future? OYes ONo

10. Do you anticipate any change in the number of hours the employee works? [IYes {ONo

1. ~ Does this employee receive vacation with pay? OYes ONo

12, Daes this employee receive sick leave pay? OYes [ONo

13. Amount dedocted for medical coverage?  § /

14, Amount dedncted for savings plan? $ !

15. 1f the employee is seasonat or sporadic, indicate lay-off period

i6. Does the employee have access to any portion of his/her pension or retirement plan account? OYes ONo
17. 1f yes, indicate the amount which may be withdravn without refiring or terminating employment §
18. Additional comments

1 certify that the the above jnformation js true and correct:

Narme of Company Official {please print) Signature of Company Official Date

Title of Company Official ‘Felephone Number

Company Name Address

City . State Zip-Code

WARNING: Section 1001 of Title 18 of the 1.8. Code malies it a criminal offence to make willTul false stateraents or misrepresentations to any
Departments or Agency of the United State as to any matier within jurisdiction, .

g ‘ Abrlember Agency +

United Way of Bucls County

i ” .
w42 BE ovg



PLEASE NOTE: THIS VERTFICATION MUST BE SIGNED BY
APPLICANT(s)--BEFORE GIVEN TQ_EMPLOYER

—erve ==~ FOR"COMPLETTON ;- THANK " YOU .
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VERIFICATION OF RESIDENCY
TO: DATE: ‘
NAME. —— T
SS#: N B
. ADDRESS, T ———
Phone: —_—
"To Whom It May Concern: s

previous Landlord. To help ns establish a reference we would appreciate y
any additional data which may be helpful,
This information will be for ovr confidentia

1 use only. Please fax baclk Your response at your eaﬂiést convenience to Faxi#
215-598-9812. Thank You

Sincerely, /@ . TUNDERSIGNED FEERFBY AUTHORIZE THE RELTASE OF
& : THE REQUESTED INF ORMATION. !

Meg Quinn, Rental'Mandger : X

Bucks County Housing TOup Applicant Signature

X )
Applicant Signatwre T

Length of time in residence: From to

-_
Number of persons on lease and of household Monthly Rent Amount: $

Any retumned chechs? Yesl ] No[l # Is account eurvent? Yes[} Mol ]
Is rent paid according to jease? Yes{} Nol[} Late Payments? Yes [] No {

Proper notice given to vacate? Yes [} No [J Legal action? Yes [} No [ Why?
_—

Has resident violated the lease? Yes [J No [} In what way (if applicable)

Did resident maintain acceptable housekeeping? Yes ] No [J If'no describe

Would you rent to this applicant again? Yes {J No {J 1fno, why?

Comments:
Phone Number; Date:
Signature: Title: B
] A Member Agency - %
@ United Way of Bucks County
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