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C. J. Investments Inc.





APPLICATION FOR RESIDENCY


Date:  __________										PAGE 1





NAME(S)





	LAST NAME		FIRST		INITIAL		BIRTHDATE		SSN


TO APPEAR





	LAST NAME		FIRST		INITIAL		BIRTHDATE		SSN


ON LEASE





	LAST NAME		FIRST		INITIAL		BIRTHDATE		SSN








ALL OTHER OCCUPANTS TO LIVE IN APARTMENTS





	LAST NAME		FIRST		INITIAL		BIRTHDATE		SSN





	LAST NAME		FIRST		INITIAL		BIRTHDATE		SSN





	LAST NAME		FIRST		INITIAL		BIRTHDATE		SSN





	LAST NAME		FIRST		INITIAL		BIRTHDATE		SSN





(ALL CHILDREN LIVING IN APARTMENT MUST BE LISTED)





PRESENT ADDRESS





	STREET NO. & NAME				CITY/STATE/ZIP








	LENGTH OF RESIDENCY			MONTHLY AMOUNT PAID





________________________________________________	_____________________________________


IF RENTING	(NAME OF PROPERTY OR OWNER)			(AREA) PHONE





PREVIOUS ADDRESS 





	STREET NO. & NAME				CITY/STATE/ZIP








	LENGTH OF RESIDENCY			MONTHLY AMOUNT PAID





________________________________________________	_____________________________________


IF RENTING	(NAME OF PROPERTY OR OWNER)			(AREA) PHONE








PRESENT EMPLOYER





		COMPANY NAME			SUPERVISOR





		BUSINESS ADDRESS			TELEPHONE NUMBER (AREA CODE)





		POSITION				LENGTH OF EMPLOYMENT		SALARY


		


		SALARY:	$		(  WEEKLY	(  MONTHLY	(  ANNUALLY





PRESENT EMPLOYER (SPOUSE)





		COMPANY NAME			SUPERVISOR





		BUSINESS ADDRESS			TELEPHONE NUMBER (AREA CODE)





		POSITION				LENGTH OF EMPLOYMENT		SALARY


		


		SALARY:	$		(  WEEKLY	(  MONTHLY	(  ANNUALLY





OTHER INCOME





		AMOUNT			TYPE








BANK 


ACCOUNTS  ______________________________________________________________________________


		NAME OF BANK		CITY/STATE		CHECKING/SAVINGS	








1)	Have you or any member of your household every been convicted of a crime?	Yes ________	No ___________


	If yes, please explain_______________________________________________________________________________________


2)	Do you or any member of your household currently use illegal controlled drugs?	Yes ________	No ___________


	If yes, please explain_______________________________________________________________________________________


3)	If you are hearing impaired, will you require a visual smoke detector?		Yes ________	No ___________


4)	Have you ever been evicted or asked to move out?			Yes ________	No ___________


5)	Have you ever been sued for damages to rental property?			Yes ________	No ___________


6)	Have you ever declared bankruptcy?					Yes ________	No ___________











Please provide the following:


$35 application fee/person


Copy of last 30 days pay stubs


Copy of driver’s license/ID











