RENTERS SCREENING			Please fill out completely.  Failure to complete this application in full including
APPLICATION FOR OCCUPANCY	            daytime phone numbers, will seriously delay completion of this application.
 (
TO BE COMPLETED BY LANDLORD ONLY
$15.00 APPLICATION FEE PER APPLICANT
Landlord 
Name  
The Homes, Inc.
Daytime Contact #
 913-321-2471
Fax # 
913-321-2482
****
PLEASE NOTE THAT ONLY 
ONE
 APPLICANT 
PER
 APPLICATION UNLESS LEGALLY MARRIED.  APPLICATIONS WITH TWO PEOPLE UNMARRIED WILL NOT BE PROCESSED.
PLEASE CHECK 
ONE
 OF THE FOL
LOWING SERVICES TO BE COMPLETED
Full w/o Police   ______
    
Credit Only  ____
X
______  Police Only_______ Full w/Police  ___________Credit/Police Only________
)













RENTERS SCREENING PHONE						RENTERS SCREENING FAX
816-229-7500									816-229-3220

			
Desired date of occupancy__________________________				Date_________________________

Do You Have Pets?__________  What Kind___________________________________Weight_______________________


Name_______________________________________________________________	SS#__________________________
First                        		 Middle           		   Last

Date of Birth___________________________________	Check one: ___Married ___Single ___Divorced ___Separated

Spouse Name_______________________________________________________	SS#____________________________
	First		Middle			Last

Spouse Date of Birth_______________________		Maiden Name (if less than 2 years)_________________________

NO. Of people who will occupy: Adults (over age 18)________________		Children (Thru age 18)_____________

 Child’s Name_______________________________________ SS#________________________   Child’s Birth Date___________

 Child’s Name_______________________________________ SS#________________________ Child’s Birth Date___________

In case of emergency, notify: _______________________________________________________________________________________________________
				Name			Address			Phone


Part I – RESIDENCE HISTORY

A.      Present Address____________________________________________________________________________________
_________________________________________________ Rent $_________ From _______________To_______________         
(City, State, Zip)
Applicant’s Cell______________________ Phone__________________ 
Present Landlord_______________________________________________Daytime Phone_________________________

B. Previous Address ______________________________________________________________________________________ 
____________________________________________________ Rent $_________ From _______________To_____________         
 (City, State, Zip) 
Previous Landlord______________________________________________Daytime Phone_________________________

C. Previous Address____________________________________________________________________________________
___________________________________________________ Rent $_________ From _______________To_______________         
(City, State, Zip)
 Previous Landlord____________________________________________Daytime Phone_________________________


Part II – EMPLOYMENT

A. Employed by_________________________________________________________________________ Phone to verify_______________________

Address________________________________________ _____________________________________Position or Dept ______________________

From___________________ To______________________ Income $_____________________________

B. Employed by____________________________________ _____________________________________Phone to verify_______________________
         Spouse

Address_____________________________________________________________________________ Position or Dept ______________________

From___________________ To____________________ Income $_____________________________

C. Other Income_____________________________________________________________________


Number of Cars (Inc CO. Cars)_________________  Driver’s Lic NO_______________________________________________State_______________________

Make______________________________________ Color_______________________________Year______________________License____________________

Make______________________________________ Color_______________________________ Year______________________ License___________________


A processing charge of  $15.00_________________ will be retained by the Landlord.  Non-Refundable.
This application must be signed by all adults who will occupy the apartment before it can be considered by Landlord.  Acceptance of this application and any monies deposited herewith is not binding upon Landlord until approved by Landlord in writing.  If approved, all monies deposited with this application will be held as a reservation deposit to be either returned to applicant or credited toward any deposit which may be required of applicant at the time of rental agreement is executed.  If the apartment is held for applicant for more than 5 days, all monies deposited shall be forfeited to Landlord as liquidated damages.
By signing, the applicant recognizes that an investigative report may be prepared whereby information is obtained through interview.  This inquiry includes information as to your character, general reputation, employment, credit and mode of living.  Renters Screening Service (RSS) has my authorization to research all public records for criminal history for the past 7 years.  I further authorize RSS to use a photocopy of my signature when necessary to verify references; I request that such a photocopy be fully honored.  The application may be disapproved as a result in any misrepresentation or insufficient information as a result of an incomplete application.  You have the right to make a written request in a reasonable period of time to receive additional information about the nature and scope of this investigation.

								Signature______________________________________________
									Applicant
				

								Signature______________________________________________
									Spouse









The Homes, Inc.
  660 MANORCREST		KANSAS CITY, KANSAS 66101	(913) 321-2471		(913) 321-2482 FAX

EMPLOYMENT VERIFICATION
TO BE COMPLETED BY APPLICANT

Applicant’s Name_______________________________________________________________

Applicant’s Social Security Number________________________________________________

Applicant’s Position or Department________________________________________________

Employer’s Name_______________________________________________________________

Employer’s Address_____________________________________________________________

Employer’s Phone No_________________________Employer’s Fax No___________________
I hereby give authorization for release of this information.

________________________________________			________________________
Applicant Signature							Date

---------------------------------------------------------------------------------------------------------------------

	TO BE COMPLETED BY EMPLOYER
Employment Dates________________________ to __________________________________
Gross Base Pay______________________________	
Pay Period	______Weekly	______Bi-Weekly	______Monthly

______________________________	_________________________	____________
Employer (Please Print)			Employer Signature			Date



















The Homes, Inc.
  660 MANORCREST		KANSAS CITY, KANSAS 66101	(913) 321-2471		(913) 321-2482 FAX



RENTAL VERIFICATION
TO BE COMPLETED BY APPLICANT

Applicant’s Name_______________________________________________________________

Applicant’s Address_____________________________________________________________

Landlord’s Name_______________________________________________________________

Landlord’s Address_____________________________________________________________

Landlord’s Phone No_________________________Landlord’s Fax No____________________
I hereby give authorization for release of this information.

________________________________________			________________________
Applicant Signature							Date

---------------------------------------------------------------------------------------------------------------------

	TO BE COMPLETED BY LANDLORD
Tenant’s Lease Dates________________________ to __________________________________
Rent Amount______________________________	Number of Late Payments______________

______________________________	_________________________	____________
Landlord (Please Print)			Landlord Signature			Date




















The Homes, Inc.
  660 MANORCREST		KANSAS CITY, KANSAS 66101	(913) 321-2471		(913) 321-2482 FAX


AUTHORIZATION ALLOWING THE RELEASE OF INFORMATION BETWEEN THE 

HOMES, INC. AND THE QUINDARO HOMES FEDERAL CREDIT UNION



Stockholder  Name:______________________________________________________________
					PLEASE PRINT

Social Security Number:__________________________________________________________

Birth Date:_________________________


I, the undersigned, _______________________________________, do hereby authorize The Homes, Inc. and The Quindaro Homes Federal Credit Union, or their representatives, to share and disclose to each other any and all information and records concerning my tenancy in The Homes, Inc. as well as my loan at The Quindaro Homes Federal Credit Union.


The foregoing authority shall continue in force until revoked by me in writing.


________________________________________________		__________________
Signature of Applicant or authorized representative				Date


________________________________________________		__________________
Signature of Applicant or authorized representative				Date


________________________________________________		__________________
Witness									Date














CRITERIA FOR RESIDENCY IN THE HOMES, INC.
As amended and approved by the Board of Directors June 26, 2008


Applicant must meet the following criteria:

1. 18 (eighteen) years of age or older
2. 12 (twelve) months rental history
3. 6 (six) months consecutive employment and provide proof of income

For proof of income:

1. If you are an employee of a company, retired, or receiving Social Security, you must provide your most recent paycheck stub with year-to-date amount OR last four (4) months bank statements showing direct deposit of income.

2. If you are self employed, you must provide the last two (2) years tax returns, plus a profit and loss statement of the current year.

For proof of identification:

1. Current driver’s license or other Government issued picture id
2. Social Security Card

Applicant’s credit history will be obtained and considered as part of the criteria.

For health reasons, the number of people allowed to live in each unit is as follows:
Number of Bedrooms				Maximum Persons in Household
1							2
2							4
3							6
4							8
 5							10
Federal Law to abide by these rules mandates us.

Applicant must be approved by The Homes, Inc. before financing will be considered.  Applicant requesting financing must complete an application with the Quindaro Homes Federal Credit Union (on-site).  

Applicant has read and understands the Criteria for Residency in The Homes, Inc.

____________________________			_________________________
Applicant’s signature						Date

____________________________			_________________________
Spouse signature						Date

