Instructions On Application

· Fill out the application to the best of your ability.
· Print out only the application (leave the instruction page out)
· Mail it to the address at the top of the application.

· Any questions, call the property at the number on top of the page.

Application starts on next page.

SUMATRA REALITY

29 Birch Lane # 23D

Oswego New York 13126

315-343-8921 voice 315-343-4125 fax 711 TTY Relay

PLEASE PRINT

TODAY’S DATE _____________________________TEL# ______________________________

NAME____________________________________________________DOB_________________

SOCIAL SECURITY NUMBER___________________________________________________

CURRENT

ADDRESS _____________________________________________________________________

PRESENT LANDLORD’S NAME, PHONE#

AMOUNT OF RENT PAID  $__________ FROM__________________TO_________________

REASON FOR MOVING__________________________________________________________

HAS ANY ONE ON THIS APPLICATION EVER BEEN A TENANT OF SUMATRA OR WINE CREEK APARTMENTS? IF YES WHO?  ____________________________________

PREVIOUS LANDLORD’S NAME,   PHONE#________________________________________

AMOUNT OF RENT PAID $___________ FROM_________________TO__________________

REASON FOR MOVING__________________________________________________________

EMPLOYER’S NAME, ADDRESS, & PHONE# ______________________ALL APPLICANTS

PROVIDE PROOF OF

INCOME FOR ALL  _____________________________________________________________

APPLICANTS   _________________________________________________________________

RESIDENTS ARE ALLOWED 2 VEHICLES PER APT. ONLY.  NO BOATS/CAMPERS! 

VEHICLE MAKE                                             COLOR                                                        PLATE#

DRIVERS LICENSE NUMBER_____________________________________________________

PERSONAL REFERENCES

NAME                                                          ADDRESS                                                         PHONE

OTHERS TO OCCUPY APT. You will need written permission from office to expand list after move in. lease may be terminated for failure to comply.

NAME                                                     RELATIONSHIP                          D.O.B                     SEX

Has anyone listed on the application been convicted of a felony?          ______________________

If so, please explain    _____________________________________________________________

PETS?                 YES____________________ NO_____________________TYPE____________

APPLICANT’S SIGNATURE ______________________________________________________

DATE _______________________

AUTHORIZATION

I/WE DO HERBY AUTHORIZE TWO PLUS FOUR MANAGEMENT AND ITS STAFF OR AUTHORIZED REPRESENTATIVES TO CONTACT ANY AGENCIES, OFFICES, GROUPS OR ORGANIZATIONS TO OBTAIN AND VERIFY ANY INFORMATION OR MATERIALS WHICH ARE DEEMED NECESSARY TO COMPLETE MY/OUR APPLICATION FOR HOUSING IN THIS PROPERTY MANAGED BY TWO PLUS FOUR MANAGEMENT.

SIGNATURES:

_____________________________________               ___________________________________

Applicant                                                                           Co-Applicant

_____________________________________               ___________________________________

Date Signed                                                                       Date Signed

______________________________________________

Signature Of Person Filling Out Form For Tenant

Date Apartments is Needed: _____________________________

For Conventional Housing Only

Level:    ___________________

Two Plus Four Management does not discriminate on the basis of handicapped status. Susan Kimmel, President of Two Plus Four Management has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR Part 8 dated June 2, 1988) 

Rev. 5/2009
