
HEATHER VILLAGE APARTMENTS 
RENTAL CRITERIA 

Heather Village Apartments supports the Fair Housing Act as amended, prohibiting discrimination in housing based on 
race, creed, color, religion, national origin , handicap, or familial status. The following qualification standards will be 
required from every prospective resident. 

Employment Stability {current and previous) 
Need verifiab le 6 months of employment. If applicant has less than 12 months of current employment, previous 
employment must be verified. Self-employment must be verified with previous year's tax return. Social Security, Child 
Support and related assistance must have support ing documents for such income to be considered. If there is no monthly 
income due to retirement or other, six months upfront must be paid in advance and all other requirements must be met. 

Kent/Earnings Ratio: ·9. 
Applicant must provide proof of income by two most recenf'jlaystubs. Monthly income must be at least 3 times the 
monthly rent from all applicants. Applicants with Jess than d'times _the monthly rent may be considered only with an 
Approved Co-Signer or with an additional deposit and/or Admin Fee. 

Credit Rating: 
Applicants should have Satisfactory Rental Cr edit Ratio!!. If Rental Credit rating is less than satisfactorv 
applicant may be denied or considered with a Co-Signer or with an additional deposit and/or Admin Fee. 

Rental History: ''**NO SECOND CHANCE LEASING*** 
Rental history will be verified. All Evictions WlLL BE DENIED. All Broken leases WILL BE DENIED. (Rental 
history must be verifiable from a rental agency or apartment community only .) Homeownership/ mortgage payment 
history must be verifiable via credit report or written documentation from Mortgage Company. First time renters may 
apply if all criteria is met and reviewed at landlord's disc retion . 

Automatic Reject : Criminal Background 
ALL Applicants with FELONIBS will be denied (even if cu rrent ly serving deferred adjudication or In pending 
status ). All misdemeanors involving drugs, theft, violence against a person place or thing will be denied (Even if 
currently serving deferred adjudication or in pending status) . 

Co-signer: 
FirstTtime Renters and students may have n co-signer. Co-signer must meet all qualifying criteria and must have I 
year rental or mortgage history and I year with current employer. Income for co-signer must be FIVE (5) times the 
applicant's monthly rental amount. Original lease agreement must be signed by co-signer. Student status must be 
verifiable with copies of transcripts. 

Occupancy Standards: 
Two people and an infant under 24 mouths maximum per (I) One bedroom Apartment. 
Four people and an infant under 24 months maximum per (2) Two Bedroom Apartment. 
Six people and an infant under 24 months maximum per (3) Three Bedroom Apartment. 

Deposit Requirements: 
$100-$150 Security Deposit is required on Efficiency $150-$200 Security Deposit is required oo I Bedroom 
$200-$250 Security Deposit is required on 2 Bedroom $300-$350 Security Depos it required on 3 Bedroom 
Additional or Larger Deposits/fees may be required depending on the application. Deposits may be increased at 
any time and Deposit Specials may anply. If the applicant changes his or her mind about renting the apartment 
after the Application and Deposits have been submitted, the deposit may or may not be refundable. If the applicant 
is rejected for any reason other than falsifying information, the deposit is refundable. 

Restricted breeds of dog, but not limited to, may change without aotice: Akita , Doberman pinscber, Rottweiler, 
Dalmatian, Pit Boll, Chow, Wolf Hybrid, and Bull Mastiff etc. All Aggressive & Large Breed Dogs are considered 
to be prohibited oo the premises. A pet agreement is required for all approved pets. Pet Deposit is $150.00 and Pet Fee is 
$150.00. 

The above are guidelines. Any exception may be made by the management with supervisors written approva l only. 
Management also reserves the right to require additional deposit and/or High Risk Fee for any exceptions. 

ALL APPLICATION FEES AND DEPOSITS MUST BE PAID VIA MONEY ORDER ONLY . 
NO CHECKS OR CASH ACCEPTED FOR THESE FEES. 

I HAVE READ AND ACCEPT THE ABOVE QUALIFICATIONS. I FULLY UNDERSTAND THAT MY 
DEPOSIT MAY NOT BE REFUNDED IF I HA VE FALSIFIED ANY INFORMATION ON THE APPLICATION 
OR JF I CHANGE MY MIND ABOUT RENTING THE APARTMENT AFTER I HA VE BEEN APPROVED. 

_____________ (Printed Name) _________ _ 

Applicant Signature 

Date: _______ _ 

_______ ___ __ _ (Printed Name) _________ _ Date: _______ _ 

Applicant Signature 

Date: ______ _ 

Heather Village Representative 



Rental Application for Residents and Occupants 
TEXJ\S APARTMENT ASSOCIATION Each co-resident and each occupant over 18 must submit a separate application. 

M E ~ li E R Spouses may submit a joint application. 

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

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

Driver's license# and state: ________________ _ 
0R9ov'tphotolD card I: ________________ _ 

Former last names (maiden and married); _____ ______ _ 
Social Security#: _________ Birthdate: _______ _ 

Ht.: __ Wt.: __ Sex: __ Eye color: ____ Hair: ___ _ 

Marital Status: D single D married D divorced D widowed D separated 

U.S. citizen? D Yes D No Do you or any occupant smoke? D Yes D No 

Will you or any occupant have an animal? D Yes D No 
Kind, weight, breed.age: ________________ _ 

Current home address {where you now live): 

Date when filled out: __________ _ 

Full name: ______________________ _ 

Former last names (maiden and married): ___________ _ 
Social Security#: ____________ _____ __ _ 

Driver's ticense#andstate: ________________ _ 
0Rgov'tphoto lDcard u: ________________ _ 

Birthdate: ______________________ _ 

Ht.: __ Wt; __ Sex: __ Eye color: ____ Hair: ___ _ 

AreyouaU.S.citizen? OYes ONo 
Current employer : ___________________ _ 

Address: ______________________ _ 

City/State/Zip: ____________________ _ 

Work phone: ( __ ), ______ Cell phone:( __ ) _____ _ 
Position: ______________________ _ 

E-mail address: ____________________ _ 

____________________ Apt.# ___ Date began job: _____ Grossmonthlyincomeisover. $ ___ _ 

City/State/Zip: _____________ _______ _ 

Home/cell phone:( ___ ) __ _____ Current rent:$ ____ _ 

E·mailaddress: ____________________ _ 
Apartmentname: _______ _____ _______ _ 

Nameofownerormanager: _____ _______ ____ _ 

Their phone: ____ ____ _ Date moved in: ______ _ 

Why are you leaving your current residence? __________ _ 

Previous home address (most recent): 
____________________ Apt.# __ _ 

City/State/Zip: ____________________ _ 

Apartmentname: ___________________ _ 

Nameofownerormanager: ________________ _ 

Their phone: ________ Previous monthly rent S __ __ _ 

Date you moved in: Date you moved out: ______ _ 

Current employer: ___________________ _ 
Address: _ __ __ _ ________________ _ 

City/State/Zip: ____________________ _ 
Work phone:( ___ ) _________________ _ 

Position: _____ _____ ____________ _ 

Your gross monthly income is over. S ____________ _ 
Date you began this job: __ _______________ _ 

Supervisor's name and phone: _______________ _ 

Previous employer (mostrec..ent}: ______________ _ 
Address : ______________________ _ 

City/State/Zip: ___________________ _ 

Work phone:( ___ ) _________________ _ 

Position: __ ____ ______________ __ _ 

Gross monthly income was over: S ______________ _ 

Dates you began and ended this Job: ____________ _ 
Previous supervisor's name and phone: ____________ _ 

Your bank's name: ___________________ _ 
City/State/Zip: ____________________ _ 

list major credit cards: _________________ _ 

Other non-work income you wan t considered. Please explain: ____ _ 

Past cred it prob lems you want to explain . (Use separate page) 

You must check if applicable. 

Have you, your spouse, or any occupant listed in this application eve,: 
D been evicted or asked to move out? 
D moved out of a dwelling before the end of the lease term 

without the owner's consent? 
D dedared bankruptcy? 
D been sued forrent? 
0 been sued for property damage? 
0 been convicted or received probation for a felony or sex crime? 
Please indicate below the year, location, and type of each felony or sex crime 
for which you were convicted or received probation. We may need to discuss 
more facts before making a decision. ____________ _ 

01016 TEXAS APARTMFNT A"i1-0n,.nm, INr 

Supervisor's name and phone: _____ ______ ____ _ 

Names of all people who will occupy the unit without signing the lease. Continue 
on separate pag e if more than three. 
Name: ____________ Relationship : __ ____ _ 

Sex: __ DL or gov't ID card" and state: 
Birthdate: ______ Social Security#: ____ ____ _ 

Name: _ ___________ Relationship: 

Sex: __ DL orgov't ID card# and state : __________ _ 

Birthdate: ______ Social Security#: ________ _ 

Name: ____________ Relationship: 

Sex: __ Dlorgov't ID cardff and state: __________ _ 

Birthdate: ______ Social Security#: ________ _ 

Ust all vehicle, (cars, trucks, motorcycle,, trailers, etc.) owned or operated by you, 
your spouse, or any occupant. Continue on 5eparate page if more than three. 
J.Make, model.and color: ________________ _ 

Year: ___ _ _ License#: _______ Stat~: _____ _ 

2.Make, model,andcolor: ________________ _ 

Year: _____ License#: _______ State: _____ _ 

3.Make, model, and color: ________________ _ 

Year: _____ License I: _______ State: _____ _ 

Were you referred? D Yes D No If yes, by whom? 
Name of locator or rental agency: ______________ _ 

Name of individual locator or agent _______ _____ _ _ 

Name of friend or other person: ______________ _ 

Did you find us on your own? D Yes D No If yes, /ill in information below: 

0 Internet site: 
D Rental publication: _____________ 0 Stopped by 
D Newspaper. ___________ D Other: __ ____ _ 

Emergency contact person over 78 who will not be living with you: 
Name: ___________________ ____ _ 
Address: ____________ __________ _ 

City/State/Zip: ___________________ _ 

Work phone:( __ ) _____ Home phone:( __ ) _____ _ 

Cell phone:( _ _ ) _ _____ Relationship: ------::c-:-
lf you die or are seriously ill, missing, or incarcerated according to an affidavit 
of (check one or more) 0 the above person , D your spouse, or D your parent 
or child, we may allow such person(s) to enter your dwelling to remove all con­
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 ob ligated to do so. 

I or we authorize (owner'sname) Heather Village LLC 

to: (1) share the information above with the owner's elect,ic 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 olhe:r in(ormatton reported 
by employers to any state emp loyment-security agency (e.g .. Texas Workforce 
Commission). Work-history Information may be used only for this Rental Appli­
cation. Authority to obtain work-hiscory information expires 365 days from the 
date of this application. 
Applicant'ssignature __________________ _ 
Spouse'ssignature ________________ __ _ 



Contemplated Lease Contract Information 
To be filled in only if the Lease Contract is not signed by the resident or residents at the time ofapplication for rental. 

The TAA Lease Contract to be used must be the latest version of (check one): llll the Apartment Lease, 0 the Residential Lease, or O the Condominium/Townhome 
Lease, unless an earlier version is initialed by resident(s) and attached to this application. The blanks in the contract will contain the following informatio n: 

, Names of all residents who will sign the Lease Contract _______ _ 

. Nameofownerorlessor Heather Village LLC 

· Property name and type of dwelling (bedrooms and barhs) Heather 
Village Apts. 

. Completestreetaddress 6000 Boca Raton Blvd. 
City/State/Zip Fort Worth, TX 76112 

. Names of all 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 ___ 7,_ __ days 
. Beginning date and ending dates of Lease Contract ________ _ 

· Number of days' notice for termination _,6"'0"----------- -
, Totalsecuri tydeposit$ ______ Animal deposit$ 150. 00 
, ~ of keys/access devices for_£_ unit,_!_ mailbox. ..!.. other qa te 
· Total monthly rent for dwelling unit$ _____________ _ 

- Rent to be paid: 181 at the onsite manager's office, ll!I through our on~ne payment 
site,0Rl:J!lat Drop Slot 

, Prorated rent for: ID first month ORO second month , ________ _ 

- Late charges due if rent is not paid on or before ~3:cr=de_ _______ _ 
. Jnitiallatecharge$ 50. 00 Daily late charge$ 10. 00 
· Returned-check charge S..,5"'0"--'-• .,,0_,,0'---~=--=-=-----cc-=---:--=--
. Animal-rules-violation charges: Initial$ 100. 00 Daily$ 10. 00 
. The dwelling Is to be O furnished Of/ ll!I unfurnished. 
• Utilities paid by owner (check all that apply): D electricity, Im gas, Ill water, 

0 wastewater, 0 trashfrecycling, 0 cable/satellite, 0 master antenna, 
0 Internet, 0 stormwater/drainage, 0 other __________ _ 

• Utility-connectionchargeS _,5,.,0,,_,_ . .,,0c,0,._ ____________ _ 
, You are (check onet.1& required to buy insurance, 0 not required to buy insurance. 
- Agreed reletting charge S ________________ _ 
, Security-deposit refund check will be by (check one): 

ll!I one check jointly payable to all residents (default). OR 
Done check payable and mailed to _____________ _ 

· Your move-out notice will terminate Lease-Contract on (check one): 
JD last day of the month, ORO exact day designated in your move-out notice . 

. If the dwelling unit is a house or duplex, owner will be responsible under para­
graph 12.2 of the Lease Contract for O lawn/plant maintenance, 
0 lawn/plant watering, D lawn/plant fertilization, 
0 picking up trash from grounds, D trash receptacles. 
You will be responsible for anything not checked here. 

• You will be responsible for the first$, __________ of each repair. 
. Special provisions regarding parking, storage, etc. {see attached page, if neces-

sary): _ ______ _____ ___ ___ ___ _ 

Application Agreement 
1. Leas e Contract Information. The Lease Contract contemp lated by the parties 

is attached-or, if no Lease Contract is attached, the Lease Contract will be the 
current TAA Lease Contract noted above. Special information and conditions 
must be explicitly noted on an attached Lease Contract or in the Contemp lated 
Lease Information above. 

2. Application Fee (may or may not be refundable). You have delivered to 
our representative an application fee in the amount indicated in paragraph 14 
below, and this payment partialty defrays the cost of administrtttive paperwork. 

3. Application Deposit (may or may not be refundable). In addition to any ap­
plication fee, you have delivered to our representative an application deposit 
in the amount indicated in paragraph 14. The application deposit is not a secu­
rity deposit, but it will be credited toward the required security deposit when 
the Lease Contract has been signed by all parties; OR it will be refunded unde r 
paragraph 10 if you are not approved; OR it will be retained by us as liquidated 
damages if you fail to sign or attempt to withdraw under paragraph 6 or 7, if you 
fail to answer any question, or if you give false information. 

4. Approval When Lease Contract Is Signed in Advance. If you and all 
co-applicants have already signed the Lease Contract when we approve 
your application, our representative will notify you (or one of you if there are 
co-applicants) ofour approval, sign the Lease Contract, and then credit the ap­
plication deposit of all applicants toward the required serurity deposit. 

5. Approval When Lease Contract Isn't Yet Signed. If you and all co-app licants 
have not signed the Lease Contract when we approve your applicatjon, our 
representatlve will notify you (or one of you if there are co-applicants) of the 
approval, sign the Lease Contract when you and all co-applkants have signed, 
and then credit the application deposit of all applicants toward the required 
security deposit. 

6. If You Fail to Sign Lease After Approval. Unless we authorize otherwise in 
writing, you and all co-applicants must sign the Lease Contract within three 
days after we give you our approval in person, by telephone, or by email. or 
within five days after we mail you our approva l. if you or any co-applica nt fails 
to sign as required, we may keep the application deposit as liquidated damages 
an d terminate all further obligations under this agreement. 

7. If You Withdraw Before Approval. You and any co-applicants may not with· 
draw your application or the application deposit. If, before signing the Lease 
Contract, you or any co-applicant withdraws an application or notifies us that 
you've changed your mind about rent ing the dwelling unit, we'll be entitled to 

retain all application deposits as liquidated damages, and the parties will then 
have no further obligation to each other. 

8. Completed Application. An application will not be considered completed and 
will not be processed until all of the following have been provided to us (unlers 
nor checked): llll a separate application has been fully filled out aod signed by 
you and each co-applicant; Ill an application fee has been paid to us; IHI an ap· 
plication deposit has been paid to us. If no item is checked,all are necessary for 
the application to be considered comp leted. 

9. Nonapproval in Seven Days. We will notify you whether you've been ap­
proved within seven days after the date we receive a completed application. 
Your application will be considered disapproved ifwe fail to notify you of you r 
approval within seven da~ after we have received a completed application. 
Notification may be in person, by mall, or by telephone unless you have speci­
fied that notification be by mail. You must not assume approval until you re· 
ceive actual notice of approval. 

10. Refund After Nonapproval. If you or any co-applicant is disapp roved or 
deemed disapproved under paragrap h 9, we'll refund all application deposits 
requir ed by law to be refunded within __ 3 _ _ days (not to exceed 30days; 30 
days if left blank) of such disapproval. Refund checks may be made payable to 
all co-applicants and mailed to one applicant. 

11. Extension of Deadlines. If the deadline for signing, approving, or refunding 
under paragraphs 6, 9, or 1 Of alls on a Saturday, Sunday, or a sta te or federal hol­
iday, the deadline will be extended to the end of the next business day. 

12. Notice to or from Co·applicants. Any notice we give you or your co-appli­
cant is considered notice to all co-applicants; and any notice from you or your 
co-applicant is considered notice from all co-applicants . 

13. Keys or Access Devices. We'll furnish keys and access devices only after: (t) all 
parties have signed the contemplated Lease Contract and other rental docu­
ments; and (2) all applicable rents and security depos its have been paid in full. 

14. Receipt. Application fee (may or may not be rtfundable): .. $ 3 5 . 0 0 
Application deposit (/llayormaynotbe refundable): . .. .. .S _ _ _ __ _ 
Administrative fee (refundable only if not approved): . ..•.. $ _____ _ 
Total of above fees and app lication depos it: ......... . .... S _____ _ 
Total amount of money we've received to this date: ..... . S _____ _ 

1S. Signature. Our representative's signature indicates our acceptance only of the 
above application agreement. It does not bind us to approve your application 
or to sign the proposed Lease Contract. 

If you are se1·iously ill or injured, what doctor may we notify? (We are not responsible for providing medical information to doctors or emergency personnel.) 
Name: ________________ ______ _ _ __ _________ Phone:( ___ ) ___________ _ 

Important medical information in emergency : 

Acknowledgment. You dedare 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-reporting agencies and other rental-housing owners. You acknowledge that you had an opportunity to review our 
rental-selection criteria, which include reasons your applic:otion may be denied, such as criminal history, credit history, current income, Qnd rental history. 
You understand that if you do not meet our rental-selection criteria or if you fail to answer any question or give false information, we may reject the applica -
tion, retain all application fees, administrative fees, and deposits as liquidated damage.s for our time and expense, and terminate your right of occupancy. 
Giving false information Is a serious criminal offense. In lawsuits relating to the application or lease Contract, the prevailing party may recover from the non-
prevailing party all attorney's fees and litigation costs. We may at any time furnish information to consumer-reporting agencies and other rental-housing owners 
regarding your performance of your legal obligations, including both favorable and unfavorable information about your compliance with the Lease Contract, the 
rules, and financial obligations. Fax or electronic signatures are legally binding. You aclmowledge that our privacy policy is available to you. 

Right to Review the Lease. Before you submit an application or pay any fees or deposits. yo u have the right to review the Rental Application and Lease Con-
tr~ct, as well as any community rules or policies we have. You may also consult an attorney. These documents are binding legal documents when signed. We 
w,11 not take a parUcular dwelling off the market until we receive a completed application and any other required information or monies to rent that dwelling. 
Additional provisions or changes may be made in the Lease Contract if agreed to in writing by all parties. You are entitled to a copy of the Lease Contract after 
it is fully signed. 

Applicant's Signature:---- --------------------------- Date: ____________ _ 
Signature of Spouse: Date: 

Signature of Owner's Representative: Date: 

FOR OFFICE USE ONLY 
1. Aptn ameordwellingaddress(streer.ciry}: Heather Vil1age LLC Unttlo rtype: -~ ~~-- --
2. Person accepting applic.ition: -- --------------------- -- -- -- Phone L.il.:Z..J 446-4390 
3. Personprocessingapplica1ion: --c---- -:-:,--:,=c--:---:----=~,-------=- ------ Phone:(-8.12.} 446-4390 
1. Dau~ that the appllcant or co-appli<ant was notified D by telephone, 0 by fetter, or O in person of O acceptanc e or Onon ac:ceptance:. 

(Ott1dline for applicant and all co•oppliconts lo sign lease iJ ch,ee days afrer nolificalion of acceptance in pttson or by rdephone, five day5 if by _m_a~/1.~) - - --------
5. Name-of person or persons notified (if there ate mo,~ rhonone appficonr, ot leononeof them must be notified}: ______________ _____ _ 
6. Name of owner 's repre.scmt.:ative who notified the applicant 
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