E

A CONDOMINIUM COMMUNITY
309 OPAL STREET - NEW ORLEANS - LOUISIANA - 70124 - (504)283-2508 + Fax (504)283-6428

Name of Applicant........ccooiiiiiiiiiiiii Date of Birth.....ooviiiiiiiiiiiie Phone....coovvviiiiiiii
Driver’s Lic. # (include State) . .oouiueieiniieiieiiiieiieieieeieeneenn, Social Security #..... ..o
CUrrent Address. . ovvune ettt Clity, State, Zip....oeoiininiiiii
How long have you been in your current residence?.................oooi Phone.....covviiiiiiiiiiiii,
Owner/Management NAMe. .........c.iuiuitiiiiiiiiiiiiiiiieeeaas ADATESS. v ettt
Current Employer............ooooii Howlong?...ooooi
Employer Address. .. ..o e e
Salary Range S e ) SZe T3 15 e} « W Business Phone.......cooovvviiiiiiiiiiiiiiiiinnn,
Name of SUpervisor......o.oiiiiiiiiiiiiiiii Supervisor’s direct phone #..............
Spouse’s Employer............oooooi Spouse’s Social Security #..........ooo
Spouse’s Current Address .........ccooviiiiiiiiiiiiiiii City, State, Zip.....ouiuiuiuiiii
Salary Range $..........ocooiiiiiii. Position...ooeiii i Business Phone........cooooiiiiiiiiiiiiiii
CUrrent Address. . ovvune ettt City, State, Zip....oooiininiii i
Name of Supervisor..........cooiiiiiiiiiiii Supervisor’s direct phone #.................

Other persons who will occupy this apartment with you :

NamE. et e Relationship............oooo Age.......... SeX.uuiiiiinninns
Name. ..o Relationship.........cooooii Age.......... SeXeoiuerninnnn.
Name. oo e Relationship..........oooooi Age.......... Sex.iiiiininnn..
Name. oo Relationship.........cooooii Age.......... SeXeoiuerninnnn.
CREDIT REFERENCES

Ban K. o oeii it s Phone ( ) e Account #..oooiiiiiiiiiiiiiiii
(@10 ST Phone ( ) e Account #... .ot
(@ 113 Y= Phone ( ) e Account #..oiiiiiiiiiiiii i
Make of Automobile.......coiuiiiiiiiiiiiiiiiii Year....c..cennnt License #. .o e
Make of Automobile.......cooueiiiiiiiiiiiiiiiii Year.......co...n.t License #. .o
Do you have pets?  Yes No Large Small Cats..oouennennnns Dogs........... Birds..oooviiiiiiiiiiiis
L0103 0BT T PN
In the case of emergency, please notify:

BN S e < Relationship............ocooil. Phone ( ) e
N e B =Y. T City, State, Zip....oeoeiiiiii
Applicant has deposited herewith the sum of $urreiii receipt of which is here by acknowledged.............. as non-interest bearing

deposit (and not rental payment) to be refunded as hereinafter provided in the lease agreement. In the event the application is approved
and applicant fails or refuses to enter into the contemplated lease, owner shall retain the said deposit as liquidated damages to cover the
cost of taking and processing this application and removing the premises from market and holding same for applicant. In the event this
application is disapproved, or for the reason for which owner is responsible the lease agreement is not consummated, the deposit will be

returned to the applicant.

This application is made with the understanding that it is subject to acceptance by owner and subject to execution by officer of said company

and delivery of a lease covering said premises, please allow a minimum of five to seven working days to process your application for both

credit and character references.

The above information is correct to the best of my knowledge. I have no objection to inquiries for the purpose of verification of the above

statement. This includes a police check.

It is understood that the above information will be held in strict confidence.

Application Processing (Non-refundable) Fee $...ovvviniineiainnnn... Applicant

Date cooovvveiiiiiiie 1) Professional Reference.......ooevuueeeieneiaiaiaennn.n.

Application submitted by.............ooo AGENt. .o



