
APPLICATION TO RENT
Complete separate appllcation for each adult tenant.

Soclal Securlty #:
MIDOLE

State

nllitk]
AAGLA.riiiiiiis6

ffi.adlde

I u",n.'

p o.ir"r'" Llc./tD #: Birthdate
MONTH _OAY_YEAR

Homo Phone t_)
Emall:

Work Phone ( ._ ) Cell Phone ( )

CURRENT
Address:

STREET UMT; CtTy STATE

Amt.$.HowLong?From(Month/Yoar):-To:-LastRontPald:Month

Owner/Manager Tel: Reason for Leavlno

I nnevrous
Address:

STREET UNTTT 8TATE

Amt.$HowLong?From(Month/Y€ar):-To:-LastRentPaid:Month
Owner/Manager

SECOND PREVIOUS
Address:

Tol: Reason for Leaving_
%

STREET UNIT I
How Long? From (Monrh/yoao: _To: LastRentPaid: Month Amr. $

Owner/Manager Td:_ Roason for Leavlng_

CURRENT EMPLOYMENT

Company Phone

Nameof Supervlsor

PREVIOUS EMPLOYMENT

Company Name

Company Name

Phone

Address

Occupatlon/Position Typo of Business

Dates of Employment- From: 

-.---To: 
-."-_- Monthly Salary.

Address

Occupation/Positlon Type of Buslness

Datesof Employment- From: _To:--MonthlySalary_Nameof Supervisor

WHEN DO YOU PLAN To MOVE IN? Date:

Applicant represents that the statements made are true and correct and authorizes owner,s agent (Bibawi
Management LLC) to obtain credit report, verify income and references; and AppLlcANT uNDERSTANDs AND AGREES THAT
ANY MISREPRESENTATIoN AND/oR oMlssloN ls GRouNDS FoR EVlcrtoN. Applicant agrees to pay for said credit verification.
Such payment is a part of the application process and is a charge for the administrative costs of application consideration. lfApplicant pays by a personal check which is returned "NSF", applicant shall be liable for the charge on demand. Theundersigned makes application to rent housing accommodations designated as:

I hereby apply to rent/lease Apartment No.

for s-per month and upon approval of my Application and signed Rental Agreement. I agree to pay the firstmonth's rent of S_ and a security deposit in the amount of S .

Applicant Signature
Date

Form provlded as a membershlp service of the Apartment Assoclatlon of Greater Los Angeles
621 South Westmoreland Avenue, Los Angeles, CA 9OOO5

Revised 11/13

(Required)

(Required)

(Required)

GUARANTOR FORM FOR : ____________________
(Tenant's Name)

 (NEED TO PROVIDE PROOF OF INCOME - ie. LATEST PAYSTUB, INCOME TAX, W2, EMPLOYMENT CONTRACT, ETC.)

(Required)



For purpoaos of crodlt & rent llablllty only: LlsT ALL ADDITIoNAL ADULTS AND CHILDREN WHO WILL OCCUpy uNlT. preaae put,,F.
fo. tull llmo or 'P' lsr part tlms altsr erch nome.

I ll thls box ls checked there shall bs no addltlonat occupant(s]

Namo

Name

Name

Name

Age _--.-- Relaflonship

Age _ Relationship

Age .-----.--_ Rolationshlp

Age ._.-_*- Relationship

ADDITIONAL INFORMATION

1. Have you evor had any credit probloms? fiyes fl No

2. Have you €vor had an unlawful detalner flled agalnst you? Syes ff No
3, Havo you over boan ovlcted for non-paymont of ront or for any othor reason? fives f] tto
4. Hava you ever flled bankruptcy? [Ves [ ruo

5. Have you over boon convlcted of a felony. flyes I No
6, Do you havo any anlmals? flVes I No lf yes, How many? Describa:
7, Wlll you bo using any water-fllled furnlture in your rosldence? fiyes I No

lf Yes, do you havo insurance coverage? fiyos fl No
8. Doyou haveanymuslcal lntruments?fyas ff No lfyes, whatklnd

9' Do you smoko? flyos fl No Doos any other proposad occupant smoke? rJves f] t,o
10. Pleaoe oxplain any "yES,' anawors.

BANKING INFORMATTON

Name of BanUS&L/Credit Unlon Branch or Address
Checklng #:

Name of BanUS&UCrodlt Unlon

Chocklng #:

Other sourcee of lncome

Approx. Bal. -.---_ Savings #: Approx. 8al.

Branch or Address
Approx. Bal. Savlngo #: Bal,

CREDIT REFERENCES (Gredlt Carde/Gar Payments/Other Loans)

Company Name Address/City:

Account #:

Company

Account #:

Company

Account #r

Company

Account #:

Present Balanco Monlhly Paymont: -_-*
Namo Address/City:

Present Balancs Monthly Paymont:
Name Address/Clty:

Present Balance Monthly Payment: ---*
Name Address/Ctty:

Present Balance Pavment:

EMERGENCY CONTACT

Name: Address
Relatlonshlp

Phono ( -_ .)

vEHlcLEs (operabre Automoblres rncrudlng Trucks, vans, trrtotorffil
Areyouthereglstorodowner?flyes flNo lf nolwho?

Yoar _.-- Make Model_ Color License #

License #

State
Yoar -.-- Mako Model _ Color State

(Pls. answer questions 1-5)




