WAJ Management, LLC.
Dear Prospective Resident:

Thank you for your interest in our apartment communities.

We are certain that you will enjoy living in one of our WAJ Management, LLC. properties.  We are happy to be having you as one of our much-appreciated residents.  Your new home will include amenities that range from all appliances included, washer/dryer connections, outside storage, water, sewer and sanitation included in some.  Please see each property for specific amenities.

Enclosed you will find an application for leasing.  Please complete and return the application as soon as possible in order to reserve one of these apartment homes.  Please be certain to complete the application as fully as possible. Should you have any questions at all, we will be happy to assist you in any way.  Feel free to give us a call any time!
ITEMS THAT MUST BE RETURNED WITH YOUR APPLICATION

MONEY ORDERS LISTED BELOW NEED TO BE IN TWO SEPARATE FORMS

· ALL information to be completed

· Copies of photo I.D. and social security cards for all adults on the application.

· Copies of birth certificates and social security cards for all children 

· All forms complete, signed, and dated
· Two written personal references (only if there is not a verifiable landlord reference that can be obtained)
· Credit/Criminal $30.00 or $50.00 per couple - Money Order, Visa, Master Card, Discover.
Please note: 

Applications will not be accepted without all of the above information.  Once all information has been received a full credit, criminal, eviction and landlord check will be completed.

Property Name: _________________________________________________________________________  
Date: ______________________

To be completed in full by household members ages 18 and older.  PLEASE ANSWER ALL QUESTIONS!  Do not leave any space blank, write “No or N/A” where appropriate.  
1.
FAMILY DATA:                                                    PLEASE PRINT:
	 Head of Household

	

	Current Address:  Street




City




State


Zip
	Day Phone
	Night Phone

	
	
	 

	From:_____________________ To:______________________  Landlord Name:______________________________________________________

Landlord Address:________________________________________________  Phone Number: (      )______________________________________

Current Marital Status:  Single____ Married______ Divorced______ Separated_____ Widowed______

Have you ever used another name?  (Y/N) _______  If so please indicate name___________________

________________________________________________________________________________________________________________________

Co Head________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Current Address:     Street                           City                               State                 Zip_________ Day Phone                            Night Phone__________

From:______________________ To:____________________  Landlord Name:________________________________________________________

Landlord Address:________________________________________________  Phone Number: (      )_______________________________________

Current Marital Status:  Single_____  Married _____Divorced _____ Separated _____ Widowed _____



	Have you ever used another name?  (Y/N) ______  If so please indicate name _____________________




Directions to Member:  Please complete the table below listing each member of the household, whether or not those members are related.  Include all members who you anticipate will live with you at least 50% or more of the time during the next 12 months.  (A full time student is anyone who is enrolled for at least five calendar months for the number of hours or courses which are considered full-time attendance by that institution.  The five months need not be consecutive).

If you need additional space for answers to any paragraph listed below, attach additional sheets and make sure you include a reference to the paragraph number and your name.

2.
HOUSEHOLD COMPOSITION: 
List each person living in the unit.

	
	Name(s)
	Relationship To Head
	Date of

Birth
	Gender

(M/F)
	Full Time

Student

(Y/N)
	Employed

(Y/N))
	Last 4 digits

Of  Social 

Security  Number

	1.
	
	Head
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	Do all of the above household members reside in the household 100% of the time? (Y/N)   If no, please list those not living in the household 100% of the time: ________________________________________________

Anticipated changes in household size within the next 12 months? (Y/N) ______ If Yes, explain  _________________________________________________________________________________________

Anticipated change in number of students within the next 12 months? (Y/N) ______ If Yes, explain  __________________________________________________________________________________________

Are all occupants’ full time students? Yes _____ No _____ If Yes, please complete student status affidavit.


Name: _________________________________________________
HEAD OF HOUSEHOLD EMPLOYMENT INFORMATION

	Employer’s Name



	 Street Address


	City
	State
	Zip Code

	Date Hired
	







  

  FORMCHECKBOX 
 Hourly  FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Bi-Weekly  FORMCHECKBOX 
 Twice a 
month

Gross Salary $_______________

  FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Yearly   FORMCHECKBOX 
 Other


	Hours worked per week



	Termination Date


	Supervisor’s Name
	Work Telephone #
	Work Fax #


IF CURRENTLY UNEMPLOYED, LIST PREVIOUS EMPLOYMENT or IF MORE THAN ONE EMPLOYER, LIST SECOND HERE

	Employer’s Name



	 Street Address


	City
	State
	Zip Code

	Date Hired
	







  

   FORMCHECKBOX 
 Hourly  FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Bi-Weekly  FORMCHECKBOX 
 Twice a month

Gross Salary $_______________

  FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Yearly   FORMCHECKBOX 
 Other


	Hours worked per week



	Termination Date


	Supervisor’s Name
	Work Telephone #
	Work Fax #


OTHER HOUSEHOLD MEMBER EMPLOYMENT INFORMATION

	Employer’s Name



	 Street Address


	City
	State
	Zip Code

	Date Hired
	







  

    FORMCHECKBOX 
Hourly   FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Bi-Weekly  FORMCHECKBOX 
 Twice a month

Gross Salary $_______________

  FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Yearly   FORMCHECKBOX 
 Other


	Hours worked per week



	Termination Date


	Supervisor’s Name
	Work Telephone #
	Work Fax #


IF CURRENTLY UNEMPLOYED, LIST PREVIOUS EMPLOYMENT or IF MORE THAN ONE EMPLOYER, LIST SECOND HERE

	Employer’s Name



	 Street Address


	City
	State
	Zip Code

	Date Hired
	







  

  FORMCHECKBOX 
Hourly   FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Bi-Weekly  FORMCHECKBOX 
 Twice a 
month

Gross Salary $_______________

  FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Yearly   FORMCHECKBOX 
 Other


	Hours worked per week



	Termination Date


	Supervisor’s Name
	Work Telephone #
	Work Fax #


	HOUSEHOLD MEMBERS NAME
	NAME OF BANK
	ACCOUNT NUMBER
	ACCOUNT BALANCE

	
	
	
	

	
	
	
	

	
	
	
	

	HOUSEHOLD MEMBERS NAME
	TYPE OF REAL ESTATE
	MORTGAGE OR BALANCE 
	APPRAISED VALUE

	
	
	
	

	
	
	
	


Attach additional pages if necessary.

Name: _________________________________________________
3.
HOUSEHOLD ASSETS

Do you or anyone in the household have any of the following assets?  Please mark “yes” or “No” for each source of income.

	
	Head of Household
	Co-Head
	Additional Household Members

	Type of Asset
	Check One          
	Value of Asset
	Check One          
	Value of Asset
	Check One         
	Value of Asset

	Checking Accounts
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Savings Accounts
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Certificates of Deposits*
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Money Market Funds
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Mutual Funds/Stock*
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Treasury Bills
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	IRA or 401K*
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Company Retirement Accounts*
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Annuities Income*
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Life Insurance Policies (Whole Life)*
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Pension Funds*
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Trust Accounts
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	If yes, is it revocable?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Personal Property Held for Investment
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Mortgage or Deed of Trust
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Cash held in Safety Deposit Boxes, etc.
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	House/Real Estate*
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Rental Property
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Other Investments
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Have you received any lump sum payments such as the following:
	

	Inheritances
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Lottery or other Winnings
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Insurance Settlements
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Workers' Compensation Settlements
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Social Security Disability Settlements
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Unemployment Compensation Settlements
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	VA Disability Settlements
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Severance Pay
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Capital Gains
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Other
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$


Note: *When listing the cash value of any of the items that have an asterisk, please keep in mind penalties for withdrawal, or any fees

deducted to convert the asset to cash. For example, if you owned a home, and sold it, how much cash would you have after you paid off the

mortgage, the realtor etc.? That’s the amount you should list in the “value” column.

Have you disposed of any assets for less than Fair Market Value within the last two years?  (State if the sale was due to foreclosure, bankruptcy or divorce.)

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  
__________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

We would like to know how you heard about us?  ( ) newspaper ( ) Internet ( ) Drive By ( ) Resident -____________________

Desired Move in Date:________________________________  Apartment Size Desired by bedroom size: ___________________

Name: _________________________________________________
4.
SOURCES OF INCOME

Is income received from any of the following sources?  Please mark “yes” or “No” for each source of income.

	
	Head of Household
	Co-Head
	Additional Household Members

	Type of Income
	Check One             
	$ Amount
	Check One           
	$ Amount            
	Check One             
	$ Amount            

	Wages, Salary, etc. thru Employment
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Income from a Business or Profession
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Military Pay, including all allowances
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Social Security
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	SSI
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	TANF or other Public Assistance
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Alimony
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Child Support
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Unemployment Compensation 
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Workers' Compensation
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Severance Pay
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Retirement Income
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Pensions
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Annuities Income
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Insurance Policies Income
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Disability or Death Benefits
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Income from Rental Property
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Regularly Recurring gifts
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Scholarships
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Grants
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Educational Entitlements
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Work Study Programs
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Regular Recurring Gifts
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Long Term Care Payments
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	Income from Training Programs
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	List Other Income:
	
	
	
	
	
	

	
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$

	
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	$


I understand that the above information is being collected to determine my eligibility for residence.  I authorize the owner/manager to verify information provided on this application and my signature is my consent to obtain such verification.  I certify that I have revealed all assets currently held or previously disposed of and that I have no other assets than those listed on this form (other than personal property).  I further certify that the statements made in this application are true and complete to the best of my knowledge and belief and am aware that false statements are punishable under Federal law.  Credit report fee must be in the form of check, money order or credit card payable to WAJ Management, LLC. in the amount of $30.00 per applicant or $50.00 per married couple. *Subject to change without notice.  Application fee is non-refundable.  Security deposit payments will be held in accordance with North Carolina Real Estate Law up to 72 hours.  The security deposit will not be refunded after 72-hours unless management has rejected the rental application.  Deposits are non-refundable until lease is fulfilled.

I understand that this application and all related inquires will be used only for its relevance to screening and occupancy at this property.

_________________________________________________________


________________________________________________


Signature








Date

                                        Signature








Date
_________________________________________________________


________________________________________________


Signature








Date

                                        Signature








Date
ADDITIONAL INFORMATION 

(****USE THIS PAGE IN THE CASE WHERE A HOUSEHOLD HAS MORE THAN 2 WORKING ADULTS IN THE HOUSEHOLD OR MORE THAN 3 BANK ACCOUNTS PER HOUSEHOLD ONLY****)

Applicant/Tenant Name:__________________________________________

   OTHER HOUSEHOLD MEMBER EMPLOYMENT INFORMATION
	Employer’s Name



	 Street Address


	City
	State
	Zip Code

	Date Hired
	







  

  Hourly  FORMCHECKBOX 
   FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Bi-Weekly  FORMCHECKBOX 
 twice a month

Gross Salary $_______________

  FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Yearly   FORMCHECKBOX 
 Other


	Hours worked per week



	Termination Date


	Supervisor’s Name
	Work Telephone #
	Work Fax #


    IF CURRENTLY UNEMPLOYED, LIST PREVIOUS EMPLOYMENT or IF MORE THAN ONE  EMPLOYER, LIST SECOND HERE

	Employer’s Name



	 Street Address


	City
	State
	Zip Code

	Date Hired
	







  

  Hourly  FORMCHECKBOX 
   FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Bi-Weekly  FORMCHECKBOX 
 twice a 
month

Gross Salary $_______________

  FORMCHECKBOX 
 Monthly   FORMCHECKBOX 
 Yearly   FORMCHECKBOX 
 Other


	Hours worked per week



	Termination Date


	Supervisor’s Name
	Work Telephone #
	Work Fax #


          ADDITIONAL ASSET INFORMATION

	HOUSEHOLD MEMBERS NAME
	NAME OF BANK
	ACCOUNT NUMBER
	ACCOUNT BALANCE

	
	
	
	

	
	
	
	

	
	
	
	

	HOUSEHOLD MEMBERS NAME
	NAME OF BANK
	ACCOUNT NUMBER 
	ACCOUNT BALANCE

	
	
	
	

	
	
	
	


	HOUSEHOLD MEMBERS NAME
	TYPE OF REAL ESTATE
	MORTGAGE OR BALANCE 
	APPRAISED VALUE

	
	
	
	

	
	
	
	


GENERAL CONSENT

I / We,  ______________________________________________________________________________________________________________________ (list all names of adults 18 years or older) the undersigned, hereby authorize all persons or companies in the categories listed below to release, without liability, information regarding employment, income, and / or assets to ​​​​​​​​​​ ___________________________Apartments  for purposes of verifying information on my / our apartment rental application.

INFORMATION COVERED

I / we understand that previous or current information regarding me / us may be needed. Verifications and inquiries that may be requested include, but are not limited to: personal identity, employment, income, assets, or medical or childcare allowances. I/We understand that this authorization cannot be used to obtain any information about me/us that is not pertinent to my eligibility for and continued participation as a Qualified Tenant.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to release the above information include, but are NOT limited to:

Past and Present Employers

Veterans Administration

Public Housing Agencies

Welfare Agencies

Retirement Systems

State Unemployment Agencies

Social Security Administration

Support and Alimony Providers

Banks and Other Financial Institutions

Medical and Child Care Providers

Current and Previous Landlords

CONDITIONS

I/We agree that a photocopy of this authorization may be used for the purposes stated above. The original of this authorization is on file and will stay in effect for a year and one month from the date signed. I/We understand that I/we have a right to review this file and correct any information that is incorrect.

SIGNATURES

___________________________________________

____________________________________
  
_____ ____________

Applicant / Resident


Print Name











 Date

Social Security Number:_________________________

___________________________________________

____________________________________
 
__________________

Co-Applicant / Resident


Print Name


 








 Date

Social Security Number:_________________________

___________________________________________

____________________________________

___________________

Other Adult Household Member


Print Name











Date

Social Security Number:________________________

__________________________________________

____________________________________

___________________

Other Adult Household Member


Print Name











Date

Social Security Number: ________________________

__________________________________________

_____________________________________

___________________

Other Adult Household Member


Print Name











Date

Social Security Number: ________________________

                                                                   SUPPLEMENTAL INFORMATION FORM FOR NEW MOVE-IN’S 

The North Carolina Housing Finance Agency request the following information in order to comply with the Housing and Economic Recovery Act (HERA) of 2008, which requires all Low Income Housing Tax Credit (LIHTC) properties to collect and submit to the U. S. Department of Housing and Urban Development (HUD), certain demographic and economic information on tenants residing in LIHTC financed properties. Although the NCHFA would appreciate receiving this information, you may choose not to furnish it. You will not be discriminated against on the basis of this information, or on whether or not you choose to furnish it. If you do not wish to furnish this information, please check the box below. 

Resident/Applicant: I do not wish to furnish information regarding ethnicity, race and other household composition. 

(Initials) 

             ____      ____      ____         ____        ____         ____      ____

(HH#)      1.           2.            3.              4.              5.              6.             7. 

	Enter both Ethnicity and Race codes for each household member (see below for codes). TENANT DEMOGRAPHIC PROFILE 

	HH 

Mbr# 
	Last Name 
	First Name 
	Middle 

Initial 
	Race 
	Ethnicity 
	Disabled 

(Y or N) 

	1 

	2 

	3 

	4 

	5 

	6 

	7 


The Following Race Codes should be used: 

1 – White – A person having origins in any of the original people of Europe, the Middle East or North Africa. 

2 – Black/African American – A person having origins in any of the black racial groups of Africa. Terms such as “Haitian or 

“Negro” apply to this category. 

3 – American Indian/Alaska Native – A person having origins in any of the original peoples of North and South America 

(including Central America), and who maintain tribal affiliation or community attachment. 

4 – Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent 

including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 

Vietnam. 

5 – Native Hawaiian/Other Pacific Islander – A person having origins in any of the original peoples of Hawaii, Guam, Samoa, 

or other Pacific Islands. 

Note: Multiple racial categories may be indicated as such: 3 -1 – American Indian/Alaska Native & White, 4-1 – Asian & White, etc. 
The Following Ethnicity Codes should be used: 
1 – Hispanic – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, 

regardless of race. 

Terms such as “Latino” or “Spanish Origin” apply to this category. 

2 – Not Hispanic – A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 

origin, regardless of race. 

Disability Status: 
Check “Y” if any member of the household is disabled according to Fair Housing Act definition for handicap (disability): 

 A physical or mental impairment which substantially limits one or more major life activities: a record of such an impairment; or being regarded as having such an impairment. For a definition of “physical or mental impairment and other terms used, please see 24 CFR 100.201, available at http://www.fairhousing.com/index.cfm?method=pagename=regs_fhr_100=201. 

 “Handicap” does not include current, illegal use of or addiction to a controlled substance. 

	ANNUAL STUDENT CERTIFICATION
	
	Effective date
​​​​​​​​​​​​​​​_________
Move in date__________


Under the Low Income Housing Tax Credit Program households comprised of full time students are not eligible for tax credits unless they meet one of the student exceptions.  This document is the Annual Student Certification to confirm the student status of the resident(s) residing in the following unit:

Property Name
_____________________________________   
Unit Number___________________________
Head of Household Name: ______________________________
BIN#
________________________________
Check A, B, or C, as applicable to the resident(s) in the unit.  Note: Students include those attending kindergarten through a PhD and all other types such as barber/beauty, police academies, technical, trade and mechanical schools.  

	A.
	
	Household contains at least one occupant who is not a student and has not been or will not be a student for five months or more out of the current and/or upcoming calendar year (months do not need to be consecutive).  If checked, no further information is necessary except for signature and date at the bottom of the page. 

	B.
	
	Household contains all students, but is qualified because the following occupant(s) is/are part time student(s).  Verification of part time student status is required for at least one resident.  Part time Student(s):









	C.
	
	Household contains all FULL TIME students for five or more months out of upcoming calendar year. If this box is checked, answer questions 1-5 below:


	1.
	Are the students married and entitled to file a joint tax return?  (copy of marriage certificate required to verify eligibility)
	YES
	NO

	2.
	Is at least one student a single parent with child(ren) and this parent is not a dependent of someone else, and the child(ren) are not a dependent of someone else other than a parent?  (Documentation such as the divorce or child custody agreement or other parent’s most recent tax return is required).
	YES
	NO

	3.
	Is at least one student receiving Temporary Assistance to Needy Families (TANF)?  (documentation of assistance is necessary)
	YES
	NO

	4.
	Does at least one student participate in a program receiving assistance under the Job Training Partnership Act, Workforce Investment Act, or under similar federal, state or local program?  (verification of participation is required)
	YES
	NO

	5.
	Does the household consist of at least one student who was previously under foster care? (verification of participation is required)

	YES
	NO


Full-time student households that are income eligible and satisfy one of the 5 above conditions or exceptions are tax credit eligible.  If any of the conditions are marked NO, or verification is missing or does not support the exception, the household is considered an ineligible student household.

Under penalties of perjury, I/we certify that the information presented in the Annual Student Certification is true and correct and accurate to the best of my/our knowledge and belief. I/we agree to notify management immediately of any changes in the student status of any household member.  The undersigned further understands that providing false information or making false representations constitutes an act of fraud.   False, misleading or incomplete information may result in the termination of the lease agreement.  

All household members 18 years of age or older must execute and date.  
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