                                               KILLIAN MOBILE HOME PARK  APPLICATION

 _________________________________________________    _______________     ____________________________________

                    FULL  NAME OF  APPLICANT                                                     BIRTH  DATE                                 SOCIAL SECURITY NUMBER 

________________________________     ______________________________________________________     ________________________________________

  DRIVER LICENSE # AND STATE                                         EMPLOYER                                                                                       SUPERVISOR

__________________________________________________     ________________     _________________    __________________________________________

ADDRESS, CITY AND STATE OF EMPLOYER                        HOW LONG                    SALARY                   AREA CODE AND PHONE NUMBER

_________________________________________________________________    _____________________     __________________________________________

                       FULL NAME OF SPOUSE                                                                          BIRTH DATE                                SOCIAL SECURITY NUMBER

________________________________     _______________________________________________________    ________________________________________

   DRIVER LICENSE # AND STATE                                          EMPLOYER                                                                                       SUPERVISOR

___________________________________________________    _________________     __________________     _______________________________________

ADDRESS , CITY AND STATE OF EMPLOYER                        HOW LONG                      SALARY                   AREA CODE AND PHONE NUMBER

__________________   1)_______________________   _____________    2) _______________________________   ____________     ______________________

#  OF  CHILDREN                         NAME                              DOB                                        NAME                                     DOB
____________________________________________________________________________________________________________________________________

                                                     PRESENT  ADDRESS               (MUST BE COMPLETE)                                                            CITY    AND    STATE

___________________________________________________________     _______________________________     _____________________________________

                       RENTAL AGENT OR MORTAGE COMPANY                                COMPLEX NAME                                        FULL PHONE NUMBER 

____________________________________      __________________________________________________________________________________________  

      TIME AT  THIS ADDRESS                                                                                        REASON   FOR   LEAVING
________________________________________________________________________________________________     _______________________________

                                                                      PAST ADDRESS                                                                                                                           DATES

__________________________________________________________    __________________________________    ____________________________________

                  RENTAL AGENT OR MORTAGE COMPANY                                     COMPLEX  NAME                                        FULL PHONE NUMBER

________________________________________________________________________________________________     _________________________________

                                                                   PAST ADDRESS                                                                                                                             DATES

___________________________________________________    ____________________________________    __________________________________________

           RENTAL AGENT OR MORTAGE COMPANY                                      COMPLEX NAME                                             FULL  PHONE  NUMBER

CHECKING  ACCOUNT   NUMBER __________________________________________________________     BANK___________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

EMERGENCY RELATIVE:______________________________________________________________________________   RELATION:_____________________

ADDRESS:___________________________________________________________________________________PHONE #:__________________________________

APPLYING FOR:____________________________________________________________                   REQUESTED DATE: ________________________________

RENT:_______________       PAY______________________        TERM:___________________          CONTACT NUMBER:________________________________

DEPOSIT:_____________      UTILITIES:_____________________________________________        ___________________________________________________

SIGNATURE:________________________________________________________________________    DATE:____________________________________________

Killian Mobile Home Park

                                                                                                        Date:_______________

     I (WE) do certify the information given on this application is both complete and accurate. An application FEE is paid with this application and I (WE) authorize an investigation of my (our) credit and employment history and the release of any information about my (our) experience with lenders and full disclosure of all matters related to our past housing.

____________________________________________   __________________________

Applicant                                                                                  printed name

____________________________________________  __________________________

Applicant                                                                                  printed name

    I (We) are paying a holding fee of $______________ to hold unit # _______________ 

located at  _______________________________________________________________ 

until Noon  on ___________________________________________________________. 

I (we) understand that the holding fee is NON-REFUNDABLE. This holding fee will be applied to the security deposit if the lease is signed and the first month rent is paid on or before the above date.

______________________________________________

______________

Applicant Signature






Date

______________________________________________

______________

Applicant Signature






Date

_____________________________________________

______________

Rental Agent







Date

