INNOVATIVE PROPERTIES, INC.

435 FOURTH STREET
ANNAPOLIS, MD 21403
(410) 268~8400 (OFFICE)
(410) 268~9592 (FAX)

APPLICATION
FOR
LEASE

J63636363836363636 36

THE ATTACHED PAGES CONTAIN THE APPLICATION FOR LEASE. IN ORDER TO

EXPEDITE THIS APPLICATION, ALL INFORMATION MUST BE PROPERLY FILLED IN. THE

EMPLOYMENT AND LANDLORD SECTIONS MUST BE FULLY COMPLETED WITH NAME,

PROPER ADDRESS, CONTACT PERSON AND PHONE NUMBERS. A NON-REFUNDABLE

CREDIT CHECK FEE OF $35 PER PERSON MUST ACCOMPANY THIS APPLICATION.

PLEASE MAKE CREDIT CHECK FEE PAYABLE TO INNOVATIVE PROPERTIES, INC. THE

EMPLOYMENT AND LANDLORD SECTIONS MUST BE FULLY COMPLETED WITH NAME,
PROPER ADDRESS, CONTACT PERSON(s) AND PHONE NUMBERS. ANY INFORMATION

NOT PROPERLY FILLED IN COULD RESULT IN THE APPLICATION BEING DELAYED UNTIL

THE INFORMATION IS RECEIVED.

A COPY OF YOUR DRIVERS LICENSE MUST ACCOMPANY THIS

APPLICATION.

IF._ YOUR APPLICATION IS APPROVED, WE WILL NEED FIRST MONTH’S

RENT AND SECURITY DEPOSIT IN CERTIFIED FUNDS.

THANK YOU.




Applicant(s) Information and Signature Release

PRINT CLEARLY - All fields are REQUIRED
{Note: Tenant requests are per applicant and not filed jointly per bureau compliance)

Applicant Full Name:

First Middle Last
SSN#: - - DO8: / /
Address: APT #
City: State: Zip:

Former Address (if NOT at present address for 2 years }:

Address: APT #

City: State: Zip:

Drivers License # (if requesting Driver’s License History Report):

t authorize the named below to obtain a credit report, criminal report, and or
eviction check, on me, through US Real Estate Investors Association LLC for tenant
screening purposes.

Applicant Signature: Date: / 120
Co-Applicant Full Name:
First Middle Last
SSN#: - - DOB: / /
Address: APT #
City: State: Zip:
Former Address (if NOT at present address for 2 years }:
Address: APT #
City: State: Zip:

Drivers License # {if requesting Driver’s License History Report):

I authorize the named below to obtain a credit report, criminal report, and or
eviction check, on me, through US Real Estate Investors Association LLC for tenant
screening purposes.

Applicant Signature: Date: / /20

US Real Estate Investors Association Request Authorization Form
www.TenantReports.org ph 866-910-1503 fax 866-271-2570

To Be Completed By US Real Estate
Member (Requestor) ONLY:

Member ID # 10044

Requested by

Phone #

Reply Fax #

Please “X” Requested Service(s) E H
Statewide SuperPlus.......ccoiecessnnes D

Nationwide SUperPlus......uuuumcsnss

SuperPlus packages include: TransUnion credit report
w/score, eviction check, criminal background, Sexual
offender database search, SSN# verification

Credit Reports w/score

TransUnion Credit Report...........cccu.c.. D
Experian Credit Report........... D
Equifax Credit Report.......cccvnevcrcsseanas D

*Tenant Score Card.....uiinmesescssee D
*Pass /Fail Based on credit report findings and risk
threshold established in Tenant Score Card set-up

Pre-Employment Credit Report.......... D

Canadian Report
Business Credit Report........cccccnneurenne. D
(EIN#)

Criminal Backqround

Statewide Criminal Check...cuveennsreses D

Nationwide Criminal Check........c.sevs.s D
County Criminal Check....cuuiumniiie D
{Specify County)

Global Criminal ChecK.. oerrmeeee O

Eviction Reports
Statewide Eviction

Nationwide EVICtioN....cccuvnncensrssasorssonss

Other Checks

a
U
SSN# Verification %
O

Prev. Landlord Verification..........cccec.e.
Employment Verification............
Driver's License History........cceverennanee
PeopleFinder Service......iuimisesssee

FAX COMPLETED REQUEST AUTHORIZATION FORM TO 866-271-2570




CREDIT CHECK AND APPLICATION FOR LEASE

ey

Property location/address:
Application Date: / / Target move-in date: / /
APPLICANT: Date of Birth: / /
SocialSecurity® - - E-Mail Drivers License#/State:
Number of Dependents: Names & Ages:
Home Phone: Work Phone, Cell Phone:
Present address: #of years @ present address
Own____ Rent____H rental, Landlord/Property Manager: Monthty rent: $,
Landlord/Property Manager Phone: Fax; Reason for leaving:
Previous address: Landlord/Property Manager:
Landlord/Property Manager Phone: Fax; Reason for leaving:
Present Employer: Phone: No. Yrs
Supevisor Phone: Fax:
Business Name/Type: Wages: $ {Monthly)
Previous Employer: Phone: No. Yrs:
Supervisor Phone: Fax:
Business Name/Type: Wages: $ (Monthly)
Additional income/source:
Personal Reference: Phone: Relationship
CO-APPLICANT: Date of Birth: / /
Soclal Security#t - - E-Mail Drivers Licensefi/State:
Number of Dependents: Names & Ages:
Home Phone: Work Phone Cell Phone:
Present address: #ofyears @
Own__ Rent_____ [frental, Landiord/Property Manager: Monthly rent: $
Landlord/Property Manager Phone: Fax: Reason for leaving:
Previous address: Landlord/Property Manager:
Landlord/Property Manager Phone: Fax: Reason for leaving:
Present Employer: Phone: No. Yrs
Supervisor Phone: Fax:
Business Name/Type: Wages: $ (Monthty)
Previous Employer: Phene: No. Yrs:
Supervisor Phone: Fax:
Business Name/Type: Wages: $, {Monthiy)
Additional income/scurce:
Personal Reference: Phone: Relationship:
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ADDITIONAL OCCUPANTS: Name(s)/Ages

BANK REFERENCES:
Applicant: Bank Name/Location: (_.)Savings (__)Checking (__)Money market
Co-Agplicant: Bank Name/Location: (_.)Savings (__)Checking (__)Money market

_MONTHLY OBLIGATIONS:

Appilicent/Co-Applicant Name of Creditor Monthly Payment Months remaining Approx, Belance
Do you have any judgments/beniouptcy or lswsuils agsinst you? ______ (NO) — (YES), Explain

Haw you aver boen evicted? (NO) — (YES, Explain)

Have you over been convictad of a cime? ____ (NO) _____ (YES, explaln)

Do any occupants Smoke? (NO) ___ _(YES)

Do any occupsnts have a pef? (NO) ____ (YES,number/type/size)

AUTHORIZATION: A_NON-R NDAR REDI] HECK O § ACCOMPANIES TH!S APPLICATION. 1| expressiy authorize verification of

informaticn provided in this application from credit sources, crodit bureaus, curent and former landlords, cument and former employers & personal refsrences. |
havo tho right under section 606(b) of the Fair Credit Reporting Act, to make @ writton request to the credht information source for a complele and accurate
disclosuro to the nature and scope of any investigation. A credit check may take fAve business days after receipt of complsted application.

APBLICATION FEE: A soparate application feo in the emount of § accompanies this application. Upon approvel and acceptance of this application
tho application fee shall be applied to monthly rental; OR upon rejection of this application, the application fee shall be refunded to applicant within ten days of
rojection, provided that no false, Incomplete or misleading statements are provided in this application.

LEASE & PAYMENT: Upon approval and acceptance of my appiication, | agree to execute a lease in accordance with the terms of the application and to make
payment for the balance of the first month’s rent and security deposit in the fonrn of @ money ordor or cashier’'s check. If | fall to execute a lease and/or
mako payment, the entire application fo¢ eccompanying this applicstion shall bo forfaited without recourse, as liquidated damages, and split equally between the
Landlord and Listing Broker,

QCCUPANCY: Property is to be used as a singlo-tamily residence, subject to all applicable zoning laws and ndes, roguiations, by-laws, and covenants of any
appiicablo Condo or Homeowners Associaion. Occupancy s contingent upon property being vacated by the present occupant. | understand that the use or
sale of illegal drugs on the premises shall be grounds for terminaticn of lease and occupancy, without recourse, and that all advance rental
payments and deposits shall be forfeited as liquidated damages In the event of sald termination.

CERTIFICATION & BEMEDY: | certify that all Informalion provided herein Is true and comect and that none of the funds listed are proceeds of illegal activities.
| understand that my lsase or rental sgreemesnt may be lerminated and the ecntiro application feo and socurity deposit shaill be forfeited as liquidated damagos,
without recourse, if | have made any false, [ncomplete or misleading statements in this application.

Applicants signature: Date:

Co-Applicant signature: Date:
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