TEXAS APARTMENT ASSOCIATION

R Kl /A' Y Rental Application for Residents and Occupants

ABOUT YOU

Full name (exactly as on driver’s license or gov't ID card):

Your street address (as shown on your driver’s license or gov't ID card):

Driver’s license # and state:
OR gov't photo ID card #:
Former last names (maiden and married):

Social Security #: Birthdate:

Ht.: Wt.: Sex: Eye color: Hair:

Marital Status: []single Cdmarried Cddivorced Clwidowed [Jseparated
U.S. citizen? [JYes [JNo Do you or any occupant smoke? [JYes [JNo
Will you or any occupant have an animal? [JYes [INo

Kind, weight, breed, age:

Each co-resident and each occupant over 18 must submit a separate application.
Spouses may submit a joint application.

Date when filled out:

YOUR SPOUSE

Full name:

Former last names (maiden and matrried):

Social Security #:

Driver’s license # and state:
OR gov't photo ID card #:
Birthdate:
Ht.: Wt.: Sex:
Are youa U.S. citizen? []Yes [(JNo
Current employer:
Address:
City/State/Zip:
Work phone: (

Eye color:

Cell phone: (

Position:

Current home address (where you now live):
Apt. #

City/State/Zip:
Home/cell phone: (

Currentrent: $

E-mail address:

Apartment name:

Name of owner or manager:

Their phone: Date moved in:

Why are you leaving your current residence?

OTHER OCCUPANTS

E-mail address:

Date began job: Gross monthly income is over: $

Supervisor's name and phone:

Names of all people who will occupy the unit without signing the lease. Continue
on separate page if more than three.

Name: Relationship:

Sex: DL or gov't ID card# and state:
Birthdate:
Name:

Social Security #:

Relationship:

Previous home address (most recent):

City/State/Zip:
Apartment name:

Name of owner or manager:

Their phone: Previous monthly rent: $

Date you moved in: Date you moved out:

- YOUR VEHICLES

Sex: DL or gov't ID card# and state:
Birthdate:
Name:

Social Security #:

Relationship:

Sex: DL or gov't ID card# and state:
Birthdate:

Social Security #:

List all vehicles (cars, trucks, motorcycles, trailers, etc.) owned or operated by you,

YOUR WORK

Current employer:
Address:

City/State/Zip:
Work phone: (

Position:

Your gross monthly income is over: $

Date you began this job:

Supervisor's name and phone:

your spouse, or any occupant. Continue on separate page if more than three.
1. Make, model, and color:

Year: License #: State:

2. Make, model, and color:

Year: License #: State:

3. Make, model, and color:

Year: License #: State:

WHY YOU WANT TO RENT HERE

Were you referred? [JYes [ONo Ifyes, by whom?

©2015 TEXAS APARTMENT ASSOCIATION, INC.

Previous employer (most recent):
Address:

City/State/Zip:
Work phone: (

Position:

Gross monthly income was over: $

Dates you began and ended this job:
Previous supervisor's name and phone:

Name of locator or rental agency:

Name of individual locator or agent:

Name of friend or other person:

Did you find us on yourown? [Yes [INo Ifyes, fillin information below:

O lInternet site:

[JRental publication: [ Stopped by

O other:

O Newspaper:

EMERGENCY

YOUR CREDIT HISTORY

Your bank’s name:
City/State/Zip:
List major credit cards:

Other non-work income you want considered. Please explain:

Past credit problems you want to explain. (Use separate page)

Emergency contact person over 18 who will not be living with you:

Name:
Address:
City/State/Zip:
Work phone: ( )

Cell phone: ( ) Relationship:
If you die or are seriously ill, missing, or incarcerated according to an affidavit
of (check one or more)[] the above person,[ your spouse, or[] your parent
or child, we may allow such person(s) to enter your dwelling to remove all con-

Home phone: (

YOUR RENTAL/CRIMINAL HISTORY

Have you, your spouse, or any occupant listed in this application ever:
[ been evicted or asked to move out?
[ moved out of a dwelling before the end of the lease term
without the owner’s consent?
[ declared bankruptcy?
[ been sued for rent?
[ been sued for property damage?
[ been charged, detained, or arrested for a felony or sex crime that was
resolved by conviction, probation, deferred adjudication,
court-ordered community supervision, or pretrial diversion?
been charged, detained, or arrested for a felony or sex-related crime
that has not been resolved by any method?
Please indicate below the year, location, and type of each felony or sex crime
other than those resolved by dismissal or acquittal. We may need to discuss
more facts before making a decision.

You must check if applicable.

You represent that the answer to any item not checked above is “no.”

You must also sign on the back side of this application.

tents, as well as your property in the mailbox, storerooms, and common areas.
If no box is checked, any of the above are authorized at our option. If you are
seriously ill or injured, you authorize us to call EMS or send for an ambulance at
your expense. We're not legally obligated to do so.

AUTHORIZATION

| or we authorize (owner’s name) Retama Village

to: (1) share the information above with the owner’s electric provider; and
(2) verify the information above by all available means, including reports from
consumer-reporting agencies before, during, and after tenancy on matters re-
lating to my lease, as well as income history and other information reported
by employers to any state employment-security agency (e.g., Texas Workforce
Commission). Work-history information may be used only for this
Rental Appli-cation. Authority to obtain work-history information expires
365 days from the date of this application.

Applicant’s signature

Spouse’s signature

CONTINUED ON BACK



« Names of ail residents who wiit sign the Lease Contract

Contemplated Lease Contract Information
Ta be filled in only if the Lease Contract Is not signed by the resident or residents at the time of application for rental.

The TAA Lease Contract to be used must be the iatest version of {check one): B the Apartment Lease, O the Residentiai Lease, or O the Condomirium/Townhome
tease, uniess an eardier version is initialed by resident(s) and attached to this application, The blanks in the contract will contain the foliowing information;

. Name ofowneroriessor Retama Village

- Property name and type of dwelling ibedrooms and baths) Retama
Village

- Complete streetaddress 300 N. 26th Street
City/State/Zlp McAllen, TX 78501
- Names of ali other occupants not signing Lease Contract (persons underage 18,

relatives, friends, etc)

+ Total number of residents and occupants
+ Our consent is necessary for guests staying longer than 3
- Beginning date and ending dates of Lease Contract

days

» Number of days’ natice for termination 30

» Total security deposit 3

Animai deposit §

+ #of keysfaccess devicesfor _1 unit, _1  malibox, __ other

- Total monthly rent for dwelfing unit $

+ Rent to be pald: B at the onsite manager's office, O through our oniine payment

- Latecharges due if rent Is not paid on ar befare 5
- Initiai tate charge $

5.00 Dailylatecharges ___1.00

~ Returned-check charge $_ 25. 00

- Anlmal-ruies-vioiation charges: Initiai$ _100 .00 paiys

10.00

+ The dweiling isto be O furnished OR B unfurnished.
« Uriiities paid by owner icheck ail that apply): O efectricity, [1 gas, M water,
& wastewater, B trash/recyciing, [ cable/sateliite, [1 master antenna,

O internet, O stormwater/drainage, O other
« Utiiity-connection charge 5

« Youare {theek one}: O required to buy insurance, B not required to buy insurance.

+ Agreed reietting charge $

« Security-deposit refund check will be by icheck ene):
B one check jointly payable to ali residents (default), OR

O one check payabie and maiied to

« Your move-out notice will terminate Lease Contract on {check ene):
Kl iast day of the month, OR [J exact day designated in your move-out notice.

if the dweliing unit is a house or dupiex, owner will be responsible under para-

graph 12.2 of the Lease Contract for [J lawn/plant maintenance,
O lawn/plant watering, O lawn/plant fertilization,

[ picking up trash from grounds, O trash receptacies,

You will be responsible for anything not checked here.

Youwill be responsible for the first 3

of each repair.

site, OR O] at + Special provisions regarding patking, storage, etc. (see attached page, i/ neces-
. Prorated rent for: O first month OR B second month sary):
Application Agreement

a4

5

. Lease Contractinfarmatien. The Lease Contract contemplated by the parties

isattached—aor, if no Lease Contract is attached, the Lease Cantract will be the
current TAA Lease Contract noted above. Special information and conditions
must be explicitly neted en an attached Lease Contract or in the Contemnplated
Lease information above.

Appilcatien Fea {(may er may net ba rafundabie). You have deiivered to
our representative an application fee in the amount indicated in paragraph 14
bejow, and ths payment partiafy defrays the cost of administrative paperwork,

. Appiicatien Depesit (may or may not be refundable). in addition to any ap-

plication fee, you have delivered to our representative an application depasit
in the amount indicated in paragraph 14, The applicatien deposit is not a secu-
rity deposit, but it wili be credited toward the required security deposit when
the Lease Contract has been signed by ali parties; OR it wiil be refunded under
paragraph 10 if you are not approved; OR it will be retained by us as Hquidated
damages if you fail to sign ar attempt towithdraw under paragraph 6 ar 7, if you
fail o answer any questian, or if you give false information,

Approevai Whan Leasa Centract is Signaed In Advance. if you and ali
co-applicants have aiready signed the Lease Contract when we apprave
your appHcation, our representative will notify you {or one of you If there are
co-applicants) of our approval, sign the Lease Contract, and then creditthe ap-
plication deposit of all applcams teward the required security deposit.
Approval Whon Lease Coniract isn” Yat Signed. if you and al co-applicants
have not signed the Lease Contract when we approve your appiication, our
representative will notify you (or one of you if there are co-appiicants) of the
approval, sign the Lease Contract when you and aif co-applicants have signed,
and then credit the application deposit of alf appiicants toward the required
security depasit.

. If You Fail to Sign Lease After Approval, Uniess we authorize etherwise in

writing, you and all co-applicants must sign the Lease Contract within three
days after we give you eur approval in petson, by telephone, or by emaii, or
within five days after we mali you our approval. if you or any co-appficant faiis
to sign as required, we may keep the application deposit as iquidated damages
and terminate ali further obligattons under this agreement.

If You Withdraw Befere Approval. You and any co-appiicants may not with-
draw your applicatian or the applicatien deposit. if, before signing the Lease
Contract, you or any co-applcant withdraws an application er notifies us that
you've changed your mind about reming the dwelling unit, we'li be entitied to

10.

1.

12

13.

14

15

retain alt appiication deposits as liquidated damages, and the parties wiii then
have nofurther obligation ta each othet.

Completed Application. Anapplication wili notbe considered completed and
wili not be processed until aff of the folfowing have been provided to us {(unfess
nat checked): M a separate application has been fuliy filted out and signed by
you and each co-applicant; [ an applicatia n fee has been paid to us; O anap-
piication deposithas been paid to us, If no item is checked, afl are necessary for
the appiication to be considered compieted.

Nonagproval In Saven Days. We will notify you whether you've been ap-
proved within seven days after the date we recelve a completed application.
Your application will be censidered disapproved if we faii to notify you of your
approval within seven days after we have received a completed application.
Notification may be in person, by mall, or by telephone uniess you have speci-
fied that notification be by mail. You must not assume approval untii you re-
ceive actual netice of approval.

Refund After Nenapprovai. if you or any co-applicant is disapproved or
deemed disapproved under paragraph 9, we'll refund ak application deposits
reguired by faw to be refunded within days {natto exceed 30 days; 30
days if ieft blank) of such disapproval, Refund checks may be made payable to
ait co-appiicants and maiied to one applicant.

Extansion ef DeadH nas. if the deadiine for signing, approving, et refunding
under paragraphs &, 9, or 10falis oh a Saturday, Sunday, or a state or federal hol-
iday, the deadiine wili be extended to the end of the next business day.
Natica te ar frem Ce-applicants. Any notice we give you ar your co-appli-
cant s considered notice to al co-applicants; and any notice from you or your
co-applicant is considered notice from alf co-applicants.

Keys or Access Devices. We'li furnish keys and access devices only after; (1) ali
partles have signed the contemplated Lease Contract and other remtal decu-
ments; and (2} alf appiicable rents and securlty deposits have been paid infull.
Recaipt. Application fee (may or may not be refundable):. .$

Application deposit imayor may notberefundable): ...... 3
Administrative fee {refundable only ifnotapproved). ......5
Total of above fees and application deposit:......... .-
Total ameunt of money we've recefved tothis date: ...... $

Signature. Ourrepresentative’s signature indicates our acceptance only of the
above application agreement. it does not bind us to approve your appiication
o to sign the proposed Lease Cantract,

H you are soricusly I} or injured, what docter may we notify? (We are not respansibfe for providing medfcof informotian to dactors or emergency personnel.)
Name:

important medical information in emergency:

Phane: ( )

Acknowledgment. You deciare that all your statements on the first page of this application are true and complete, You authorize us to verify your information
through any means, including consumer-reperting agencies and ether rental-housing owners. You acknowledge thot you had an opportunity to review our
rental-seiection criteria, which include reasons your appiicatien moy be denfed, such os criminot history, credit hiseory, current income, ond rentoi hiseory,
You understond that if you de not meet our rentai-sefecifon criteria er if you fafi ta answer ony question or give faise fnformation, we moy reject the opplica-
tlon, retafn ell application fees, odminfstrative fees, ond deposits as ilgiufdated damages for our time ond expense, end terminate your right of accupency.
Giving faise information is a serious criminal offense. in lawsuits relating to the application or Lease Contract, the prevailing party may recover fram the non-
prevailing party all attorney’s fees and litigation costs. We may at any time furnish information to consumer-re porting agencies and other rental-housing owners
tegarding your performance of your legal ebligations, including both favarabie and unfavorabie infoermatian about your compliance with the Lease Contract, the
tutes, and financial ebligations. Fax or electronie signatures are legally binding. You acknowledge that our privacy poiley is avallable to you,

Right 1e Roviow the Lease, Before you submit an application or pay any fees or depasits, you have the right to review the Rental Appiication and Lease Con-
tract, as welf as any community rujes or policies we have. You may aiso consult an attorney. These documents are binding fegal documents when signed. We
will not take a patticutar dwelling off the market until we receive a completed application and any other required information or monies to rent that dweliing.

Additienal provisions or changes may be made in the Lease Contract if agreed o In writing by alf parties. Yeu are entitied to a copy of the Lease Contract after
it Is fully signed.

Applicant’s Signature: Date:
Signature of Spouse; Date:
Signatuce of Cwner's Represontative: Date:
FOR OFFiCE USEoNLY
1. Apt.name or dweiling address (street, ciiy: Rotama Village Unit # or type:
2. Person accepting appiication: Phone: { )
3. Person processing appiication: Phone: )
4.  Date that the applicant or co-appilcant was notifizd O hy telephone, O by letter, or O in persan af [ acceptance or Dnonacceptance:
{Deadiine for applicant and afi co-applicants to sign lecse is three days after notificatian of occeptance in person ar by telephane, five days if by mait)
5. Name of personor persons notified (if there are mare than ane dpplicant, at least one afthem must be natified):
6. Name of owner's representative who notified the appiicant:

TAA Dfficial Statewide Form 15-0, Revised October, 2015
Copyright 2015, Yexas Apartment Association ==



AP LN

EXAS APARTMENT ASSOCIATION Supplemental Rental Application for Units
[ M_E M B R Under Government Regulated
Affordable Housing Programs  Datewhenfilledout:

1. Supplemental Information. The purpose of this Supplemental Rental Application is to determine whether you qualify for affordable rental housing under a
government regulated affordable housing program. It is very important that you answer all questions fully and accurately.

2. Employment Update. Present employer:
Address: City, State, ZIP:
Work Phone: Position:

3. Household Composition. List all persons, including yourself, who will be living in your household.

Number of Persons Full Name Relationship Age Student Status
1 (Head of Household) O Full-time J Part-time 0 N/A
2 OFull-time OPart-time 0 N/A
3 OFull-time OPart-time 0 N/A
4 OFull-time OPart-time 0 N/A
5 OFull-time OPart-time 0 N/A
6 OFull-time OPart-time 0 N/A

Does anyone live with you now who is not listed above? Yes (J No. Does anyone plan to live with you in the future who is not listed above? (Yes (J No. If
you answered “Yes" to any question, please explain:

Are any of the household members listed above:  Foster children? JYes (J No Live-in attendants? T Yes (J No

4. Annual Income. List allincome of all adults and persons in your household, including those under 18 (except for income earned from employment by persons

under the age of 18).
Gross Monthly Income Source: Indicate whether anyone in Other Household
your household receives income from the following Applicant Co-Applicant Members Total
Salary 0 Yes ONo $ $ $ $
Overtime Pay 0 Yes ONo $ $ $ $
Commissions and Fees 0 Yes ONo $ $ $ $
Tips and Bonuses O Yes ONo $ $ $ $
Interest and/or Dividends 0 Yes ONo $ $ $ $
Net Income from Business 0 Yes ONo $ $ $ $
Net Rental Income O Yes (ONo $ $ $ $
Social Security, Pensions, 7 Yes T No $ $ $ $
Retirement Funds, etc., Received Periodically
Support from Parents or Relatives [ Yes (JNo $ $ $ $
Unemployment Benefits 0 Yes (ONo $ $ $ $
Workers’ Compensation, etc. 7 Yes O No $ $ $ $
Alimony 0 Yes (ONo $ $ $ $
Sources of Child Support:
« Court-ordered (regardless if paid) 7 Yes OJNo $ $ $ $
« Voluntary payments O Yes ONo $ $ $ $
« Anticipated payments [ Yes (ONo $ $ $ $
AFDC/TANF O Yes ONo $ $ $ $
Other: (J Yes (3 No (explain) $ $ $ $
TOTAL $

5. Assets. Listall assets of all adults and persons in your household, including those under the age of 18.

Annual Interest, . . .
Dividends or Rent | Name of Financial Institution
Listing of All Assets Cash Value from Assets or Description of Asset Account Number

Checking Account(s) TOYes (ONo $ S

$ $
Savings Account(s) OYes (ONo $ $

$ $
Credit Union Account(s) OYes ONo S $
Stocks, Bonds or $
Mutual Funds OYes ONo $
Real Estate or Home OYes ONo $ $
IRA/Keough Account OYes ONo $ $
Retirement/Pension Fund JYes (JNo $ $
Trust Fund OYes ONo $ $
Mortgage Note Held OYes ONo $ $
Whole Life Insurance
Cash Value OYes ONo $ $
Other: JYes (JNo (explain) $

6. Certification. By signing this Supplemental Rental Application, you as the applicant are certifying that all the above information is true and correct. You are
consenting to disclosure of income and financial information from your employer(s) and any financial institutions where your assets are kept. You certify that
you have not disposed of any assets for less than fair market value in the last two years preceding the date of this application.

7. Recertification. If this form is being used for recertification and you have changed employment during the past year, you must complete the “Your Work” sec-
tion of the TAA Rental Application.

Applicant Date of Signing Application

Co-Applicant Date of Signing Application

TAA Official Statewide Form 15-W, January, 2015 @
Copyright 2015, Texas Apartment Association, Inc. &
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