(Use Black Ink Only)

Applicant

Name:

TDS Co. LLP Rental Application Date:

Birthdate:

Soc. Sec. #:

Address:

City:

State; Zip:

Phone;

How long at current address:

Reason for leaving:

Driver'slicense #;

State issuing license:

Present Landlord

Landlord’s Name;

Landlord’s Phone:

Y our Address:

City:

State; Zip:

Occupancy date:

Previous Landlord:

Landlord’s Name;

Landlord’s Phone:

Y our Address:

City:

State; Zip:

Occupancy date:

Rental premises applied for:
(Property Manager to Complete This Section)

Description:

Address:

City/State/Zip

Move-in date:

Monthly rental: $

Security deposit: $

Names of all adultswho will live at thislocation:

Names/sex/age of children to liveat thislocation:

1) Age M F
2) Age M F
3) Age M F
4) Age M F
5) Age M F

Employment —Income

Employer:
Phone:
Starting date:
Address:
City/State/Zip:
Job description:
Supervisor:
Monthly grossincome:
Contact to verify income;
Other income (describe):
Monthly gross income:
Contact to verify:
Phone:

Previous Employer (if lessthan 1 yr)

Employer:
Phone;

Starting date:
City/State/Zip:
Job Description:

Rental of above named property is limited to the use and
occupancy of the individuals named immediately above.
Applicant has no right to sublet any part of this rental

property.

| enclose $ (minimum $100) as a deposit on the
above named rental property. If this application is accepted
and | do not take occupancy of the above named rental
property, | understand | will forfeit this deposit and will also
be responsible for paying one (1) month rent of said
property. Acceptance will be assumed unless applicant is
notified in writing or verbally within seven (7) days of
submitting a completed and signed application along with
the required deposit. If this application is not accepted, |
understand that my deposit will be returned to me after
deducting costs associated with processing this application.
If the deposit isin the form of a check there will be awaiting
period for the check to clear before arefund isissued. | aso
agree that if the personal check used as a deposit on the
above apartment is not honored | will pay a fine of $200 and
all associated legal feesrequired to collect thisfine.

| hereby authorize TDS Co. LLP to obtain any and all
information pertaining to this application, including, but not
limited to: credit reportsemployment verification, i.e.
dtarting date, position and income/landlord checks, i.e.
move-in date, payment amount and history, breach of lease
information, and any other information needed to establish
good tenancy.

Signature of applicant:

X

*** Application will berejected unless AL L sections are completed and the application is signed.



Automobile

Make: Model:
Year: Color:
License#: State:
Make: Model:
Year: Calor:
License #: State:

Banking/Savings/Checking/CD’ getc.

Name:

Address:
City:
State; Zip:

How did you hear about the apartment?

Newspaper (name):
Rental magazine (name):
Rental agency (name):
Reference:

Drive-by —sign:

TDS Co. LLP DoesBusinessin Accordance
With All Fair Housing Laws

It is illegal to discriminate against any person because of
race, color, religion, sex, handicap, familial dtatus,
nationality, disability, lawful source of income, sexual
orientation, or ancestry.

Occupancy Policy

TDS Co. LLP has a maximum occupancy policy of two (2)
people per bedroom/sleeping room. HUD considers two (2)
people per bedroom/deeping room to be a reasonable
limitation.

Sex Offender Information

Notice: You may obtain information about the sex offender
registry and persons registered with the registry by
contacting the Wisconsin Department of Corrections on the
Internet at http://www.widocoffenders.org or by phone at
(877) 234-0085.

Co-signor Information

Name:
Birthdate:
Soc. Sec. #:
Address:
City:
State; Zip:
Phone:

How long at current address:

Present Landlord

Landlord’s Name:
Landlord’s Phone:
Y our Address:

City:
State; Zip:
Occupancy date:

Employment —Income

Employer:
Phone:
Starting date:
Address;
City:
State; Zip:
Job description:
Supervisor:
Monthly grossincome:
Contact to verify income:
Other income (describe):
Monthly gross income:
Contact to verify:
Phone:

Previous Employer (if lessthan 1 yr)

Employer:
Phone;

Starting date:
City:
State: Zip:
Job description:

| hereby authorize TDS Co. LLP to obtain any and al
information pertaining to this application, including, but not
limited to: credit reportsemployment verification, i.e.
starting date, position and income/landlord checks, i.e.
move-in date, payment amount and history, breach of lease
information, and any other information needed to establish
good tenancy.

Signature of Co-Signor:

X

*** Application will berejected unless AL L sections are completed and the application is signed.



