FRANKLIN EQUITIES, INC.


Property  _______________________
Application for Residency



Occ Date  ______________________







Monthly Rent  ___________________
Date ______________________

Each co-resident must submit separate application.

Applicant’s Name ______________________________________________  Date of Birth _______________

                                                  First                      MI                         Last
SS # _________________     Driver’s License #  ___________________________  State ________________

Spouse’s Name ________________________________________________  Date of Birth _______________

                                   First                                 MI                    Last
SS # _________________    Driver’s License #  ___________________________  State  ________________

Other Occupants:

__________________________________________

______________________________________

  Name                                             Age                     Relationship                        Name                                          Age               Relationship
__________________________________________

______________________________________

  Name                                             Age                     Relationship                        Name                                          Age               Relationship
*****************************************************************************************
Present Address  ___________________________________________________________________________



Street                                           Apt #                         City                                  State                                Zip

Dates To/From  _________________________________

Present Landlord/Manager  ________________________________________   Phone #  __________________

If Home Mortgage please list company and loan #  _________________________________________________

Monthly payment  __________________  Reason for Moving  _______________________________________

Previous Address  ___________________________________________________________________________



Street                                           Apt #                         City                                  State                                Zip

Dates To/From  _________________________________

Monthly payment  __________________  Reason for Moving  _______________________________________

Have you ever been evicted from any leased premise?  _______  If yes, explain  _________________________

__________________________________________________________________________________________

*****************************************************************************************

Present Employer (First Applicant)  __________________________________________  Position  _____________

Business Address  ______________________________________________  Biz Phone  _____________________



   Street                            City                         State                        Zip
Supervisor  ________________________  Employment Dates  ______________  Gross Annual Salary  _________
Previous Employer (First Applicant)  _________________________________________  Position  _____________

Business Address  ______________________________________________  Biz Phone  _____________________



   Street                            City                         State                        Zip
Supervisor  ________________________  Employment Dates  ______________  

Present Employer (Spouse)  ____________________________________________  Position  _________________

Business Address  ______________________________________________  Biz Phone  _____________________



   Street                            City                         State                        Zip
Supervisor  ________________________  Employment Dates  ______________  Gross Annual Salary  _________

Previous Employer (Spouse)  ____________________________________________  Position  ________________

Business Address  ______________________________________________  Biz Phone  _____________________



   Street                            City                         State                        Zip
Supervisor  ________________________  Employment Dates  ______________  
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Total anticipated income from date of move-in through the next 12 months.

Annual Salary  (Including fees, tips, commission and bonuses)


$  ______________________

Annual Salary (Spouse)






    ______________________

Additional annual income (child support, parental support, etc.)

    ______________________

Source:  _______________________________________________

Income from assets






   _______________________

Total anticipated income






$  ______________________

You must furnish us with most recent paystubs from the last 2 months.

Vehicle Year & Make  _________________________________________   Color  __________________________

License No. & State  __________________________________  Registered To  ____________________________

Vehicle Year & Make  _________________________________________   Color  __________________________

License No. & State  __________________________________  Registered To  ____________________________

Do you own any pets?  ____________  If so, how many?  __________  Kind-Weight-Color  ___________________

_____________________________________________________________________________________________
Do you or anyone residing with you smoke?  __________________________

Emergency Contact  _______________________________________  Relationship  _________________________

Address  ________________________________________________  Phone  ______________________________

Applicant has submitted the sum of $ _____________ which is non refundable payment for credit check processing charge of the application.  Such sum is not a rental payment or security deposit.  This amount will be retained by management to cover the cost of processing the application.  Applicant(s) has/have authorized Franklin Equities, Inc. to obtain any records necessary to verify credit information.

It is understood and agreed between the parties that in the event this application for said property is rejected by Franklin Equities, Inc. the sum received as security deposit shall be returned to applicant(s) without interest.  It is further understood and agreed that in the event that said application is approved and accepted, the amount received shall be applied to that security deposit, so called for in the lease entered into between the parties.  It is further agreed between the parties that in the event that said application, is approved and accepted, and applicant(s)

refuses to enter into a lease agreement for the period of time as called for in applicant’s application, then the sum so received herein shall be retained by Franklin Equities, Inc. to serve as liquidation damages it will suffer by reason of applicant’s failing to enter into residency of the above stated property, but the acceptance or rejection of applicant(s) shall remain within the sole discretion of Franklin Equities, Inc.  Franklin Equities, Inc. is hereby authorized and given the right to verify, by reasonable means, the application and to exercise at it’s sole discretion as to whether to reject this application and/or to terminate any lease which may be entered into between the parties pursuant to this application, whether during the term of said lease or any extensions or renewal thereof, if the applicant has made any false statements or misrepresentations whatsoever in this application.
Applicant has deposited the sum of $_________________ which is to be applied to the security deposit in reference to the above property.
_____________________________________________________

Date ________________________

Applicant’s Signature
_____________________________________________________

Date ________________________

Spouse’s Signature
FRANKLIN EQUITIES, INC. by  ________________________________
Date  ________________________
