sarvCULINORLIE PRUPERTIES
AND INVESTMENTS '

DR. CHARLES C. LOZAR GINGER M. LOZAR

LINCOLNSHIRE LINCOLNSHIRE
. TOWNHOUSE Ny CAMI’E?I
MANAGEMENT + MANAGEMENT

PO.Box bitd (74f Y
Champaign, IL 61826 s
(217) 398-1998 -

TENANT LEASE apPLICATION Ll - R lh .l

Pleasc fill in llf applicable information gs completely as possible. em ML

GENERAL INFORMATION: |

Applicant's Full Name:__

Home Phone:,_( ) Work Phone:_( . )
Social Security #: ; ._Bifth Date:

Driver's License #;_____ i ‘ State of

Marita] Status,____ Spouse's Name:,

Bicycle: Yes.__No___Uofl chistmion Number;
If leasing a furnished unit, state bed lype’ prefemred;_

RESIDENCE HISTORY: PRESENT . . . PREVIOUS
Street Address: ] o i
City/State/Zip: : =
Landlord's Name - .
Landlord's Phone:  _( ) : ( )
Monthly RenVApt.: -
_ Per Person:
People in Unit: :
Lease Term: I - L /
Mo. Yr. Mo. Yr. Mo. ¥r. Mo, - Yr

EMPLOYMENT INFORMATION:
Employer's Name: :
City/State/Zip: '
Employment Term:
Position Held:
Supervisor:
Employer's Phoné: ; : ;
Income: - Spouse: Hr___Wk___Mo____Yc
Applicant: Hr__Wk Mo Yo

SCHOOL INFORMATION: . :

Yezr in Schpol: Freshman___ Sophomore___Junior__Senior __ -
. If Grad Student, what year? 1.2 3 4

School: Uofl___ Parkland__ Other :

Term; Entered: Jan. June  Aug,

Graduation: Jan: Jun Aug

Curriculum; Degree Working On;

VEHICLE INFORMATION: .’ .
" Vehicle#1 - Vehicle #2
Type/Color

Make/Model/Yeat: , -
Lic #/State: . R

NOTIFY IN EMERGENCY:
Name;
Street Address; ‘
Clty/State/Zip, ‘ £ -
Phone #:_( ) , Relationship P

PERMANENT ADDRESS:
Name; . 5

Strect Address;
Clty/Suate/Zip;
Phone #:;__( )

.

I hereby make application for a rental lease agreement and certify that this information {s correct.
1 authorize Property Management, Inc. 19 contact any reference that I have listed

Signature, : Date__

OF F'ICE USE ONLY:
Landiord's Reference; .
Employer's Relerence;, p =~
Credit Bureay Check:__ ="

Applicadon A =d (Yes/No)
i Datg




