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Application for Occupancy (Purchase)
Dale .
(MEORTANT: Eech r:u-ru!ﬂnrrﬂm—appihmr must submit separste spgilcations,
& RN OB UAR IO RV e AN
Applicants Name - — e D810 Of Birth SE8No____
R ~First Middie . Last : i
Marttal Slatus Driver License No TR -
Spouse's Name — Date of Birth S8 Ne
Firs! YT E Losi
Dr’rvar Licensa No ; Slate e
Othar Occupants
Nema ey ——t_ =2 s PP ® e ____ Relgtionahip __ —— -
Nema = Age Relationshlp ==
Name __ - R ——— R . Retationship _—
Do you own pels? — Hyssa type (broed) = —— S 28V eight
Have you, the co-applicant(s), @ BNy oGcupant(s) ever beon arested, charged ond/or convicied of a crime? H Yes, Provide .dﬁtallad axplanation,
(Use reverse side of this sppl un}
Emergencr contact (Name/Phone) o
PN Y RS BN FOSEOR S A e
Presen| Street Address Slete Zlp
* -_—__—_"'_————___.________ O ——
Phone ( N e . To/From — e MOOtHYY Payment §___ -
Landlord's Nemo _____ ' — i ey} IS S

Reason ForMoving ____ e i ——— e
Provious Streel Address State 2lp
W “‘“ﬂ B e e ——

ToFrom Monthly Payment § s Landiord's Noma
Phone | ) a2 Roason For Moving =

Heave rnu and/or the co-appﬂcanlm over been evicted from any property? e I Y03, Provide detabod @rplmaﬂon. r:m feverse s/de of this applicstion)

R R S O MR S DR T

Present mﬁlnyuf

” P — Supenvisor

Address - - S gL (R,
Position = . e Datte of employment Gross weokly solary §
Pravious employsr : Supendsor |

-_——-_____'—_—-_—-“—_ -——-—-l-—-_____
Addreas e - - = Phona ()
Pasition N e _Dates of employment ___ o — Cross woeekly salary §____
Spouses employer 2 i ; Supervisor — _— -
Positlen _____ e, —Phone [ ) — SBlary §

S AR PR NABIREREREN GRS o Y o
Name . = = P?‘rmd——)““_”hm;) —

Nome Phott ooy Phone (___,___ —

Namp Pbmu Rty Phonu { )
e R A B I ORI HIDRR B £ 40k

AccountNo__________ . Account lype Bonk Namie and Branch_____ - )

Account No ' Account type e BENR Namo and Broneh _—

Acgount No_ — Account type Bank Name and Branch_ P

Account No____________ Accounl type 800k Name end Branch

Rt *..r'w”wr‘i ﬂwmmmmmmmm A i

Name

Phene No______ s Relaﬁon:
Name o | Phona No . Relntlon!
H necessary | u‘f' ??ﬁ:",lﬁ:af this lﬂgi ieation to fist lﬂff?ﬂlllm% M T e
Year Mako e e — Tng No o Reglstered 1o _ e
Year Maka o Teg No Etate Regliered to ____ I
Yeor Maka — Tag No JOtate ______ Registered 1o -

G AR VR e TR Lo M i e

Applicant(s) ruu submitted the sum uf s________, which la non-rlfundnbh plrmml for crm‘l Mnmlckgrnund chock processing and verification of the
application, _
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#riky ptachments, mmummudr- dsciomd b I e and comect, Furthermon, appfaani(s) nm&nhrnﬂtmnm
omiftad ny Informedon from wmwmmhummuﬁumm _

Applicant Signature
Spouse Blgnalure
Inlsrviewed by _
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= o —— Date

= o Date




AUTHORIZATION TO RELEASE INFORMATION

harsin teferred to a4 Associdtion wd/or

" 1 hereby suthorize,
its assigns to conduct a comprehensive peview of my background through & consumer repart udlor ag lnvestiplive
aid report may oontaln Information atout me ffom consumer repotin g

mna:lm urinrupnn lnt: be generted for occupsnoy. S
tgoncies inoluding but aot limited to indebtedneas, mode of living, present and proviows employers and/or empl t
sontracts, driviog rocordAlemae, validity of socind secwity sumbes, parsonel rederesces, mﬂ mmff.: plga't_ﬂ:ly )

Informiation that I bave disolored on my epplications snd/or any sttachments, éxchibifs,

Ilauth'édzg the f(r;ontaﬂon mey contect others who.mey be abls to proyide lnﬁ:rmnﬂon &4 1D my background, ﬁh&tﬂu. md
general repitation and suthorize without resarvation any party or agency contacted by the Associorion to farnish thetbove

mentipned [nformation,
1 heréby affirm thet my arrivers to ell questions on my,app
wnd/or Tesumes are tros and corroct and that I heye pet
disclosed affect my application. .
Thls suthorization md-ubn'm:.-zt shpll bo valld ln original, fax or photecopy form., :‘
Mﬁﬁmnﬁéﬂrnpm by the Mdfaa‘:iqn tt Loy timé during my

uﬁuﬁnn, thia irfthuﬁ'gziﬁdg form and/or eny ntmhmﬁun, oxibits
gly withheld ity ficts o olrowimstnpoes that would, iF. .

Lol

R ni:thorléa the ongolng procurem eat of the Above menticaed
acoupanay with the Assaciation. " e

Thu-ngﬂm‘n' and mq;u"nd‘ ths ponsumer roport and/or i:vqrﬂg:ﬂ;‘:a coasumer foport n.lm_':'; with (o nhn::u, sddron wd
tolephons number of the ageady proyiding thé roport will be discloded to you npon tim elyserittan requoat to the parycaasl

departmest of ths Asroociation, aad withln 5 dayy of the request

A copy of ﬁ:_n congumer report wnd/or lnv'u_’;.fi.aﬂvu conyumer ropért, & copy of the Summury of Your Rights Under PRAC
along with tho name, addros azd tedophoize pmber of the agm oy furp g the faformation will bo provided befor ay
sdverso scticn I3 taken by the-dsroctation besed on lafbrmation coatained in the report. ' e e @
Upon propar ldan_tiﬁm;lun* axd payment permissible by lew, yqu have the right to request from the Asbctation & ooy of
any Information [n [ty file'on you 8t the time of your requait, - ' :

By 1lgning bolow, I.soknowledge undarstanding of tha pm-pmnlaf thls Authorizatico Form and lts fntended nie.

putrauuu_-unuuuudnuuu'.'uuunum et aduwatnstdeiidn

% .Lppl!.:'l'nl‘ Information

uuuurunruutnﬂiu'u-uﬁntu

Soafal Soecurity Number; L o
City: State __ Zipr__ .

Peint Namte? ___ ° . RS- S—

At e S .’M
L}

Stroat Address:

Driver's Licsnss State

Driver Licanss Number: . o

be wsed by United Buw:hg Services Corporetion for ldmﬂn:nrinn purposes only fo
decision process of yéw prospective employss.

i The following informaetion will
il not be naed o3 part of the

IMPORTANT :
nerform a batkground check. Ths information

S i

Malden, Othes ead/or Former Nime(s) e
Gender: Malo  Fertle Datsof Blthe

Dﬁtﬂ: _— BN

Race/Nationgl Origin:

M

A S ——

Signature: _ e g

Form CNDAF1 8/04
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DISCLOSURE

A consumer report and/or hwcsligalwu consumer report including information concerning your
charncter, employment history, genieral reputatian, personal charcieristics, criminal record, edueation,
qualificntions, motor vehicle record, mode of living, credit and/or indebtedness may be obtained in
connection with your application for and/or continued residence. A consumer report and/or an

Investigativo consumer report may be obtained at any time during the application process or
during your resldence, Upon timely written roquest of the management, and within § days of the

reqjuest, the name, address and phone number of the reporting agency and the nature und scope of the
investigative cunsumer réport will be disclosed to you, Before any adverse action Is taken, based in
whole or in part on the information contained in the consumer report, you will be provided a copy af

the report, the name, oddress and telephone number of (he reporting agency, n and a summary of your
vights under the Fair Credit Reporting Acl.

AUTHORIZATION

You hereby duthorize and request, without uny reservation, any present or former employer, schoul,

~ police department, financial Institution, division of motor vehicles, consumer reporting agenay, or
other persuns or agencies having knowledge about you to furnish AmeriCheckUSA with any and ull
buekground information dn their possession regarding you, in order that your residence quulificativny
imay be evaluated, You olso agree that a fax or pholocopy of (his sutharization with your signature be
“pccepled with the same authority as the original.

READ, ACKNOWLEDGED AND AUTHORIZED

Print Name

e e e e A e e e e e w

Nignature Date

3 1'oe Californin, Minnesota or Oklahoma applicants only, if you would like wreceive n copy of the
report, if one is abinined, please check the box,



nm‘“—.__—.:-—_._——-—___——-—————-_——_————‘_"‘——“r
Stonebridge Gardens / Ref# ';
RESIDENTIAL SCREENING REQUEST
; |
First: __ - Middle: __ o Last: .
Addrass: = — —— _l_______. AR
Cily: : A - | 2ip:
SSN: _ WA ___DOB (MM/DDIYYYY): __ e
. |
Teld: - Celitr ' - — H
Current Employer 3
Company: _ ' NIA_ e o _NIA e
Supervisor: ____ . NIA e oAy NIA R RERs)
H Employed Fromy: ___ N/A To! N/A _Tile _ L NIA it
‘ |
| |
Lf Current Landlord '
' | |
ﬁ‘ Company: ___ . N/A S Teld _ o O NIA L
Landlord: : NA Rent: _ ____ NIA e sl ’
Ranted From: _____  N/A i LA . Ny _NJ'A__ T l
] ) !
| { have read and signed the Disclosure and Authorizatior: Agreement.
|| SIGNATURE: R - - - S U




Stonebridge Gardens Condormiinium Association, Inc.
2900 NW 55 ‘Avenue, Louderhill, Florida 33313
voice 954-739-6082  fax 954-739-7055

PRIOR TO RENTING OR PURCHASING

The Condo Documents of Stonebridge Gardens
Condominium require the following before the Boards
will be able to schedule an interview. -

o Fully executed cbntract_.

0 Applicadon/Background fee of $io:o..
(Money Order Only)

o 3 Personal References

o 1 Bank Reference

o Driver’s.License.
o Condo Owner’s Insurance,

Proof of Insurance---- including walls, floor
and ceiling.

When. this office has recelved all of the above
information an appoeintment will be scheduled.

No Pets Allowed



