     QUAIL PROPERTIES, INC.

        Personal Application for Occupancy
          PO Box 19669, Raleigh, NC  27619


                           Thank you for your interest in our rental properties.  Please 

                                                


                                      complete all requested information on the front and back of this form.

Name/Address of Property:_____________________________________________ Date:____________________

Desired Occupancy Date:_______________Type/Size Unit Wanted:____________Amount of Rent:____________

PERSONAL INFORMATION (Please print clearly)                                                                                               

Applicant’s Full Name:____________________________Home#:_____________Work #:___________

Cell#:_______________  Date of Birth (mm/dd/yyyy)_____________________ Social Security #_____________________

Driver’s License #_____________________State_________Email Address:______________________________

Other Applicant/Spouse:__________________________Home#:_____________Work #:___________

Cell#:_______________ Date of Birth (mm/dd/yyyy)________________ Social Security #_____________________

Driver’s License #_____________________State_________Email Address:______________________________

Other Occupants/Roommates:

1)_________________________________________________2)________________________________________________

   Full Name                                          Age/DOB               Relationship    Full Name                                          Age/DOB           Relationship

3)_________________________________________________4)________________________________________________

   Full Name                                         Age/DOB                Relationship    Full Name                                          Age/DOB            Relationship

Have you or your co-applicants ever been convicted by a court of law?              YES___________ NO__________

If yes, please explain:__________________________________________________________________________

Have you or you co-applicants ever been convicted for any felony offense?       YES___________ NO__________

If yes, please explain:__________________________________________________________________________

Total number of persons who will occupy unit (including applicants):____________________________________

In Case of Emergency notify:(other than occupants):_________________________________Tel#_____________

  Mailing address of emergency contact:____________________________________________________________

Will you have any pets?  If so, please specify type(s)/breed(s):___________________________Weight(s)_______

RESIDENT HISTORY (Three years required / current first, then previous)                                                                    
Present Address, City, State & Zip:________________________________________________________________

Landlord/Mortgage Co.:__________________Tel#:________________How long:__________Rent/mo:________

Previous Address, City, State & Zip:_______________________________________________________________

Landlord/Mortgage Co.:__________________Tel#:________________How long:__________Rent/mo:________

Previous Address, City, State & Zip:_______________________________________________________________

Landlord/Mortgage Co.:__________________Tel#:________________How long:__________Rent/mo:________
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EMPLOYMENT INFORMATION (Three years required / current first, then previous)                                     

APPLICANT:

Company Name:________________________________Address,CSZ:___________________________________

Job Title:_____________________________Dates Employed:_______________________Income/mo:_________

Supervisor:____________________________________Tel #& Extention:________________________________

Company Name:________________________________Address,CSZ:___________________________________

Job Title:_____________________________Dates Employed:_______________________Income/mo:_________

Supervisor:____________________________________Tel #& Extention:________________________________

OTHER APPLICANTS:

Company Name:________________________________Address,CSZ:___________________________________

Job Title:_____________________________Dates Employed:_______________________Income/mo:_________

Supervisor:____________________________________Tel #& Extention:________________________________

Company Name:________________________________Address,CSZ:___________________________________

Job Title:_____________________________Dates Employed:_______________________Income/mo:_________

Supervisor:____________________________________Tel #& Extention:________________________________

Company Name:________________________________Address,CSZ:___________________________________

Job Title:_____________________________Dates Employed:_______________________Income/mo:_________

Supervisor:____________________________________Tel #& Extention:________________________________

OTHER INCOME?  If you have other income, please provide the following information:

Source:_________________________________Amount/mo:______________(You must provide documentation)

    NOTE:  Sources of additional income will NOT be considered without proper documents which establish said income.)

OTHER INFORMATION  / Vehicle Identification                                                                                                                                                                                                                                                                          

Number of Vehicles (Including Company Cars)_________

  Make______________Year__________Color__________License Tag #__________County/State__________

  Make______________Year__________Color__________License Tag #__________County/State__________

  Make______________Year__________Color__________License Tag #__________County/State__________

    I hereby make application with a non-refundable application fee of $50.00 per applicant for a residential 

    rental and certify that the information provided herein is true and correct to the best of my knowledge. 

    By my signature on this application I authorize you to obtain a consumer credit report and make any 

    other inquires you feel necessary to evaluate my tenancy.  If I am accepted for occupancy and rent the 

    unit, I understand the information contained on this form and rental agreement may be maintained in a 

    tenant data base for credit reference for up to six (6) years after I vacate the premises.  I release 

    management, its principals, investors, employees, agents, vendors, the owner(s) of the property, and any

    furnisher or supplier of information related to this application from any and all liability in the

    procurement, use, distribution and possession of all obtained information. I also understand any 

    misrepresentation of information provided on this application may result in termination of any current or 

    future agreement.  Any disposal of information received by management shall be done in accordance with 

    16 CFR part 682 and N.C. Gen.Stat. § 75-64, et.seq.
 _____________________________    _____________________________    _____________________________

Applicant’s Signature                 Date
   Co-Applicant’s Signature          Date   Co-Applicant’s Signature          Date

                  Date Application Received____________________  Received By____________________
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