RENTAL APPLICATION

A SEPARATE APPLICATION TO RENT IS REQUIRED FOR EACH OCCUPANT 18 YEARS OF AGE OR OVER.
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CREDIT

Please explain any derogatory credit from front side:

SIGNATURES

Authorization to Release Information & Perform Tenant Screening

A photo static copy of my driver’s license or picture id card, social security card, latest pay check stub(s) and last year's w-2 (s)
or copy of last years income tax return are attached to the application, and/or 3 months past Banking statements, or will be provided ( ).

Applicant understands and agrees: (i) this is an application to rent only and does not guarantee that applicant will be offered the
Premises; and (ii) landlord or Manager or Agent may accept more than one application for the Premises and, using their sole discretion,
will select the best qualified applicant.

The information on this application is true and correct to the best of my knowledge. However, should any statement made
above be a misrepresentation or not a true statement of fact, applicant agrees to pay a charge set by agent to offset the
agent's cost, time, and effort in processing my application. | hereby authorize George Harb and/or their agents to verify the above
information and obtain either a consumer or investigative credit report or any other type report they deem necessary. | authorize any and
all grantors of credit or previous and current landlords to release any or all information. If we rent or lease said property we
further authorize any future credit reports that owner or agent deem necessary as well as CREDITS/DEBITS from my bank accounts.

APPLICANT: DATE:

CO-APPLICANT: DATE:

GUARARANTOR/CO-SIGNER:

As guararantor / co-signer agree
| to be responsible for rent, damages DATE:
and/or cleaning of unit for above named applicants,

If you have any questions, Call George Harb at 619-286-6666
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