
104 So Lincoln Ave -Box 563
York. Nebraska 68467

402-362-5595 - FAX 402-362-4875
REALTY & AUCTION

''J'NJudiNv c<!Jev., ':ie.tlfJt«fi.Dh< ii/1U 1972 RESIDENCY APPLICATION

I hereby make application to rent APT. #

to be used as a dwelling unit and for no other purpose.

NAME DATE OF BIRTH

SOCIAL SECURITY # DRIVER'S LICENSE # AND STATE ----------------
CURRENT ADDRESS PHONE

CITY STATE ZIP

LANDLORD
NAME:

PHONE
ADDRESS:

RENT PAYMENT ______ HOW LONG HAVE YOU LIVED HERE? _

REASON FOR MOVING

PREVIOUS ADDRESS
CITY'

PHONE
STATE ZIP

LANDLORD
NAME:

'PHONE
ADDRESS:

RENT PAYMENT HOW LONG I-LAVEYOU UVED HERE'?

REASON FOR MOVING _ ------------------

Employment:
PRESENT EMPLOYER

ADDRESS PHONE

LENGTH OF EMPLOYMENT MONTHLY TAKE ..HOME PAY $

OTHER INCOME

PERSONAL REFERENCE (NO RELATIVE) .

THEIR ADDRESS THEIR PHONE

NEAREST REI.ATIVE & THEIR RELATIONSHIP TO YOU _

THEIR AlJlJf{ESS THEIR PHONE

IN CASE OF EMERGENCY, PLEASE NOTIFY . _

THEm ADDRESS TJi EIH PHONE _

PLEASE LIST NAMES OF ALL PERSONS WHO WILL OCCUpy THESE PREMISES

AUTOMOUILE: MAKE MOIJEL

COLOR LICENSE STATE & NUMUER

I hereby slale and represent that the information in thls application is complete and uccururc. I understand Ihal in the event a lease is entered
into it may be cancelled by thc Landlord if any of the information provided in the application is materially tnaccurutc or Incomplete. I authorize
NOHM GHEEN 1H0\I:JY & AUC'1l0N to verify the above informauon. A credit report will be obtuincd on all apl'lic:.II.ltS. Applicant understands and
agrees thai by signing this application It authortzcs management 10 remove: t h!s rcnt ul unit from I.he rcntnl market. Applicun: is "'gully obliguleu
for the rental unil. If I should caned this application after 2 days from t.hc date of application. t hc t-:N'IlHlc .!.:posit will be retained as termination
churges. I also understand that PETS AHE NOT ALLOWlcl).

LEASE TEHM MOVE-IN DATE

RENTAL IV\TE SECURiTY DErOSn

Applicant Dale



**** OFFICE USE ONLY *****

REFERENCE VERIFICATION
Date Ok NA

Credit Report I --I. ~ _ __L _

Declined

J
Verified by Date Date Applicant Notified _

# 1 RENTAL REFERENCE

Name of person talked to

Is rent paid promptly? .Amount of rent . _

Period of tenancy . Lease expiration date . _

Has required notice been given? ____ Do you recommend? .If not, why? _

RENTAL REFE~NCE

Name of person talked to

Is rent paid promptly? _ Arnount of rent .

Period of tenancy Lease expiration date

Has required notice been given? ___ Do you recommend? If not. why? _

;#2 EMPLOYMENT VERIlFliCATION
I
!ICall applicant's employer - state your name, with the name of our Ilrrn. Tell the employer: We have an application

"for leasing from (name of applicant). In order to qualify, applicant must earn at least $ per week. Please

verify if his weekly earnings equal this amount.

! (This amount is as follows: one weeks pay is equal to monthly rent.)

VERIFIED D ERRONEOUS D REFUSED TO VERIFY D OTHER _

APPROVED BY DATE


