PREMIER PROPERTY MANAGEMENT SERVICES INC.

“A Pennsylvania State Licensed Real Estate Brokerage”
P.O. Box 2 2777 Darlington Road Beaver Falls, PA. 15010
Office: 724-847-2728 or J14-654-2800 Fax: gi4-847-5255
E-miail: Wi emiercom wwwrentwichpremier.com

THANK YOU FOR CHOOSING PREMIER PROPERTY MANAGEMENT SERVICES!

In order for us to process your application completely and accurately we will need you to
be sure to include all of the following:

1. Any member of your household that is 18 or older must be a co-applicant. If more
than two adults will be residing at the house/apartment, please fill out more than one

application.
2. Provide copies of photo ID for all applicants and/or co-signers if applicable.

3. Provide income information and/or copies of the two most recent pay stubs for all
applicants/co-signers. This includes, but is not limited to: Employment, SSI, SSD, child
support, subsidy checks, alimony, public assistance etc.

4. Fill out the application completely and as honestly as you can. Be sure to provide
accurate contact names/phone numbers and addresses where needed.

5. There is a $30.00 application fee. We accept check, money order or cash. You can
bring the application and fee to our office located at 2777 Darlington Rd.. (Chippewa
Twp.) Beaver Falls, Pa. 15010 or you can mail them to the same address. You may fax
the application to the number above made attention to the staff member you spoke with.
However, the application cannot be completely processed until we receive the fee.

By providing us with ALL the necessary information and ANY important details or
circumstances at the time the application is submitted, you will assist us in processing
your application much faster and more smoothly. The typical turn-around time for
application approval process should be 24-48 hours (barring any unforeseen
circumstances).

Thank You!
Premier Property Management Staff
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hercby states that with respect to this property (describe property).
. T am ecting in the following capacity: (check one)

{1) OwnerTandlord of the Property;
(i) A direct emplovee of the CrwmerLandlord: OR

| {iii) An agent of the OwnerTandlord pursaant to a property mamagement or exclusive leasing apreement.
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RENTAL APPLICATION
Thes formi regpemmendad and spproved for, bl ot resricled o use by, the tesbers of the Peenarhann Assihan ef REALTORE 2 [PAR)
Provide at least two vears of history in Sections 1 & 2. Fill out all sections completely.
Attach additional sheets if more space is needed. Please type or print all information clearly.

PROPERTY INFORMATION
Addidress
L tifities Paid By Landlord:
Vtilities Paid Ity Tesant:
Maovee-in Date Term Monthly Rent 5 Application Fee 3 =
Deposits 5 Dither 5
[ See Advance Pavment Addendum for additisnal information

1. APPLICANT TNFORMATION {Artach Photo 1) APPLICANT INFORMATION | Attach Photo 1)

APPLICANT 1 L Check here if additional information is atisched | APPLICANT 2 [ Check here if additional information is attached
Full Mame | Full Name i
15 Applicant at least 18 vears old” C Yes 1 Na Ts Applicant ot least 1% vears old? T¥es L[lNo
Socil Sceunty Number — Social Security Number
Drivers [ tconse NoSState — Diniver's License No fStae
Home Phona Work Phone — - Homie Phune Work Phone
Present Address & £1P Proeent Address & ZIF

U owm [ Mem [ Own [ Rent
Fromw _Tax RentMorgagc & __fmo From Ta: Rent/Morigage 5 fma
| andiord Mortgaee Co. Wame & Phone | andlordiMortgage Co. Name & Phone
Previous Address & ZTP Previous Address & 7P

L1 Own T2 Rem s ] Own [ Ren
From. Too RenmtMorigage 5 o From Tor Rent'Morigape S 'mo
1 andlordMortzags Co Name & Phone | andinridliMmrtgase Co Name & Phone
In case of emerg=ncy, COMEEST In case of emenency, contacT -
Relaponsnp Phone{s) = .= Rclutrnnshrp Phone )
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