
�Oak Leaf Management 
,JI' real lJ� ttiana,;wieni, kading & broku/Jj'

TI1ank you for choosing our community as your new home. 
The following infonnation will be utilized to detennine e.ligibility for leasing at our community. 

LEASING CRITERIA 

OCCUPA 'CY ST ANDA RDS 
I) Maximum occupants allowed: (2) persons per bedroom, with (I) infant under six months of age 

SALARY REOUIREME T 

I) Gross salary must meet 2.5 the monthly apanment rent. 

EMPLOYMENT 
I) 6-months of verifiable employment. ::?) Cum:nt employment MUST be verified. 

RENTAL HISTORY: 
I) 6-months of verifiable rental history 

THE FOLLOWING \"VlLL RESULT JN AlffOMATIC REJECTION OF APPLICATION: 

I) Currently delinquem in rent or other amounts due. 

2) Under currem eviction process. 
3) Prior eviction for lease default and/or any other lease violations. 
4) Three or more delinquent notices for non-payment of rent within a six month period. 

� 
I) Credit history will be reviewed. 
2) Guarantors accepted for financial obligations ONLY 

ROOMMATES 

I) Each occupant must submit an application and qualify separately. 

CRIMINAL HISTORY THE FOLLOWl:'\G WILL RESL"LT I:'< At;TO�-IATIC REJECTIO:-i OF 
APPLICATION: 

I) The occurrence of a felony (individuals age 17 and over) during the last (7) years 

2) Pending felony charges. 
3) Any felony dismissed or otherwise on record. 
4 l Defe1Ted adjudication of any felony charges. 
5) Violent. sex-related. or dmg-related misdemeanors. 

DISCRETIO:XARY APPROVAL OR REJECTIO:-i FOR APPLJCA!\1S AND OCCUPA1ffS (AGE 17 AND 





Rental Application for Residents and Occupants 
Each co-resident and each occupant over 18 must subm� a separate Application. 

Full name (exactly as it appears on driver license or govt. ID card) 

Former name (if applicable) _____________________________________ _ 

Gender __________ Birthdate __________ Social Security# _______________ _ 

Driver license# _______________________________ State _________ _ 

Government ID# ________________________ State (if applicable) ________ _ 

Home phone ___________________ Cell phone ___________________ _ 

Work phone Email address __________________ _ 

Marital status □ single □ married U.S. citizen? □ yes □ no Do you or does any occupant smoke? □ yes □ no 

I am applying for the apartment located at ________________________________ _ 

Is there another co-applicant? □ yes □ no 

Co-applicant name _______________________ Email _______________ _ 

Co-applicant name Email _______________ _ 

Co-applicant name Email _______________ _ 

Co-applicant name Email _______________ _ 

OTHER OCCUPANTS 

Full name ____________________________ Relationship ___________ _ 

Birthdate __________________ Social Security# ___________________ _ 

Driver license# _______________________________ _ State _______ _ 

Government ID# ________________________ _ State /if applicable} ________ _ 

Full name ____________________________ Relationship ___________ _ 

Birthdate ___________________ Social Security# ___________________ _ 

Driver license# _______________________________ _ State _______ _ 

Government ID# ________________________ _ State /if applicable} ________ _ 

Full name ____________________________ Relationship ___________ _ 

Birthdate __________________ Social Security# ___________ ________ _ 

Driver license# _______________________________ _ State _______ _ 

Government ID# ________________________ _ State (if applicable} ________ _ 

Full name ____________________________ Relationship ___________ _ 

Birthdate ___________________ Social Security# ___________________ _ 

Driver license# _______________________________ _ State _______ _ 

Government ID# ________________________ _ State (if applicable} ________ _ 

Current home address (where you live now) ________________________________ _ 

Clty ________________________ State _________ Zip _______ _ 

Do you □ rent or □ own? Beginning date of residency: Monthly payment S ______ _ 

Apartment name _________________________________________ _ 

Name of owner or manager _____________________________________ _ 

Phone ___________ Reason for leaving ___________________________ _ 

Previous home address (most recent) -----------------------------------

City ________________________ State _________ Zip _______ _ 

Do you □ rent or □ own? Dates: From _________ To __________ Monthly payment S ______ _ 

Apartment name _________________________________________ _ 

Name of owner or manager _____________________________________ _ 

Phone ____________ Reason for leaving __________________________ _ 

Current employer _________________________________________ _ 

Address __________________________________________ _ 

City __________________________ State __________ Zlp _______ _ 

Work phone __________ Beginning date of employment _____________________ _ 
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1 YOUR WORK, contmued 

Gross monthly income S Position 
Supervisor Phone 

Previous employer (most recent) 
Address 
City State Zip 
Work phone Dates: From To 
Gross monthly Income S Position 
Supervisor Phone 

ADDITIONAL INCOME 

(Income mu,t be nrifled to be con,idered.) 

Type ________________ Source _____________ Gross monthly amount$. _____ _ 
Type Source Gross monthly amount$. _____ _ 

CREDIT HISTORY 

If' applicable, please explain any past credit problem: __________ __________________ _ 

RENTAL AND CRIMINAL HISTORY 

Check only if applicable. 

Have you 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 convicted or received probation (other than deferred adjudication) for a felony, sex crime, or any crime against persons or property? 

Please indicate below the year, location, and tJF,• of each felony, sex crime, or any crime a�ainst persons or property for which you were con­
����.� ;g���-

•d probation. We may need to scuss more facts before making a aecision. ou represent the answer 1s •no• to any Item not 

HOW DID YOU FIND US? 

□ Online search (website address) ___________________________________ _ 

□ Referral from a person or locator? Name ---------------------------------
□ Social media (please be specific) -----------------------------------

O 0ther _________________________________________ _ 

EMERGENCY CONTACT Emergency contact person over I 8 who will not be living with you: 

Name ____________________________ Relationshlp ____________ _ 
Address ____________________________________________ _ 
Clty ________________________ State _________ Zip _______ _ 
Home Phone Cell Phone ___________________ _ 

Work Phone Email Address _________________ _ 
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 contents, as well as your property in the mail· 
box, 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. 

YOUR VEHICLES (If applicable) 

Li,t all vehiclu awned or operated by you or any occupant• (including cars, trucks, motorcycles, trailers, etc.) 

Make Model Color 
Year License# State 

Make Model Color 
Year License# State 

Make Model Color 
Year License# State 

Make Model Color 
Vear License# State 
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YOUR ANIMALS (If applicable/ 

You may not have any animal in your unit without management's prior authorization In writing. If we allow your requested animal, you 
must sign a separate animal addendum, which may require additional deposits, rents, fees or other charges. 

Klnd ___________________________ Weight ___________ _ 
Breed ______________________________ Age _____________ _ 

Kind ____________________________ Weight ____________ _ 
Breed Age ____________ _ 

Application Agreement 

The following Application Agreement will be signed by you and all co-applicants prior to signing a Lease. While some of the information 
below may not yet apply to your situation, there are some provisions that may become applicable prior to signing a Lease. In order to 
continue with this Application, you'll need to review the Application Agreement carefully and acknowledge that you accept the terms. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Apartment lease information. The Lease contemplated by the parties will be the current TAA Lease. Special information and 
conditions must be explicitly noted on the Lease. 

Approval when lease is signed in advance. If you and all co-applicants have already signed the Lease when we approve the 
Application, our representative will notify you (or one of you if there are co-applicants) of our approval, sign the Lease, and then 
credit the application deposit of all applicants toward the required security deposit. 

Approval when lease isn't yet signed. If you and all co-applicants have not signed the Lease when we approve the Applica­
tion, our representative will notify you (or one of you if there are co-applicants) of the approval, sign the Lease when you and all 
co-applicants have signed, and then credit the application deposit of all applicants toward the required security deposit. 

If you fail to sign lease after approval. Unless we authorize otherwise in writing, you and all co-applicants must sign the Lease 
within 3 days after we give you our approval in person or by telephone or within 5 days after we mail you our approval. If you 
or any co-applicant fails to sign as required your Application will be deemed withdrawn, and we may keep the application 
deposit as liquidated damages, and terminate all further obligations under this Agreement. 

If you withdraw before approval. If you or any co-applicant withdraws an Application or notifies us that you've changed your 
mind about renting 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. 

Approval/non-approval. If we do not approve your Application within 7 days after the date we received a completed Applica­
tion, your Application will be considered •disapproved.• Notification may be in person or by mail or telephone unless you have 
requested that notification be by mail. You must not assume approval until you receive actual notice of approval. The 7-daytime 
period may be changed only by separate written agreement. 

Refund after non-approval. If you or any co-applicant Is disapproved or deemed disapproved under Paragraph 6, we'll refund 
all application deposits within 30 days of such disapproval. Refund checks may be made payable to all co-applicants and mailed 
to one applicant. 

Extension of deadlines. If the deadline for approving or refunding under paragraphs 6 or 7 falls on a Saturday. Sunday, or a
state or federal holiday, the deadline will be extended to the end of the next business day. 

Keys or access devices. We1I furnish keys and/or access devices only after: (1) all parties have signed the Lease and other rental 
documents referred to in the Lease; and (2) all applicable rents and security deposits have been paid in full. 

10. Application submission. Submission of an Application does not guarantee approval or acceptance. It does not bind us to ac­
cept the applicant or to sign a Lease. Images on our website may represent a sample of a unit and may not reflect specific details 
of any unit. For Information not found on our website regarding unit availability, unit characteristics, pricing or other questions, 
please call or visit our office. 

11. Notice to or from co-applicants. Any notice we give you or your co-applicant is considered notice to all co-applicants; and any 
notice from you or your co-applicants is considered notice from all co-applicants. 

Disclosures 

1. Application fee (non-refundable). You agree to pay to our representative the non-refundable application fee in the amount 
indicated in paragraph 3. Payment of the application fee does not guarantee that your Application will be accepted. The applica­
tion fee offsets the cost of screening an applicant for acceptance. 

2. Application deposit (may or may not be refundable). In addition to any application fees, you agree to pay to our representa­
tive an application deposit In the amount indicated In paragraph 3. The application deposit is not a security deposit. The applica­
tion deposit will be credited toward the required security deposit when the Lease has been signed by all parties; OR, it will be 
refunded under paragraph 7 if the applicant Is not approved; OR it will be retained by us as liquidated damages if you fail to sign 
or withdraw under paragraphs 4 and S of the Application Agreement. 

3. Fees due. Your Application will not be processed until we receive your completed Application (and the completed Application 
of all co-applicants, if applicable) and the following fees: 

A. Application fee (non-refundable): S 50 . 00 
B. Application deposit (may or may not be refundable) S_�l�S�O�. �O�O __ 

4. Completed Application. Your Application will not be considered •complete• and will not be processed until we receive the 
following documentation and fees: 

A. Your completed Application; 
B. Completed Applications for each co-applicant (if applicable); 
C. Application fees for all applicants; 
D. Application deposit. 

Authorization and Acknowledgment 

I authorize First Avanti Seabrook LLC 

(name of owner/agent) to obtain reports from any consumer or criminal record reporting agencies before, during, and after residency on mat­
ters relating to a lease by the above owner to me and to verify, by all available means. the Information in this Application, Including criminal 
background Information, income history and other information reported by employer(s) to any state employment security agency. Work history 
!�formation may be used only for this Application. Authority to obtain work history information expires 365 days from the date of this Applica­
tion. You agree the information provided may be used for business purposes. 
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