NASH BUSINESS SER VICES, INC. Tax income /Payroll/Sales/Bookkeeping/Business License Prep
Phone: (818) 243-1977 210 N Central Ave. #100

Fax (213) 984-2653 Glendale, Ca 91203

Web www.8182431977.com

email nbsandco@aol.com

NAME:
RENTAL INCOME & EXPENSE
£ MAlL: nbsandco@aol.com  WEB: www.nbsandco.com

NBS, INC. PHONE: B18 243-1077  FAX: 213 0642663
BUS. YEARLY INCOME & EXP . TSJ BUSINESS CHECKS CASH PERS, CHECKS BANK DEBITSIATM

RENTAL INCOME

RENTAL iINCOME NOT REPCRTED ON 1089
RENTS FROM 1098-MISC

BUSINESS EXPENSE
ALARMISECURITY INSTALLATION
ADVERTISING

ALARMISECURITY MONITORING
APPLIANCES

ASSOCIATION DUES v
BANNERS AND SIGNS
CLEANING AND MAINTENANCE
COMMISSIONS

CREDIT CHECK FEES
DEPRECIATION REPORT PRIOR
ELECTRICIAN

EQUIPMENT

EVICTION FEES

GARDNER

INSURANCE

LAND VALUE OR %

LEGAL AND PROFESSIONAL FEES
LICENCE & PERMITS
MANAGEMENY FEES
MORTGAGE INTEREST

OTHER INTEREST

PEST CONTROL

PLUMBING

POOL SERVICE

PURCHASE PRICE

REAL ESTATE TAXES

REPAIRS

SANITATION

SUPPIES

UTITLITIES

TOTAL




APPLICATION TO RENT OR LEASE

PLEASE PRINT

APPLICANT Zach Applicant over the sge or 1§ must complete thelr own spplication form
irst, Middle, Lasl Name ate of Blrth Social Seeurjty # Driver's ticense #
Home Phone Work Phone Cell Phone

Other Names Used In the Last 10 Years

ADDITIONAL OCCUPANTS List everyone, who will live with yvou:

Relalionship To Applicant

First, Middle, Last Name

g

EMPLOYMENT

Current Employment

prior Empleyment

Employer

Address

Employer Phong

Job Title

Name of Supervisor

Pates of Employment From: To:

From: To:

income Per Month $

RESIDENCE

Current Restdence

Previous Resldence

Previous Residence

Streat Address

City

State & Zip

Dates of Stay

Owner/Manager
And

Phone number

Reason For Leaving

Last Rent Paid §

VEHICLES

Make Model

Cofor Year

License No.

Automob!leg

Motorcycles

PERSONAL REFERENCES

Address/Clty

Phope

Relattonship

In Case Of Emergency, Notlfy

Close Frlend

Nearest Relative Living Elsewhere

ATEA

Pani 4 RN

AQA Forn No, 10DA (Rev, 01706 - Copyright 2000 - Apariment Owners Assoclation of Colifomin » wenw.nanuso.com )
» San Femmide Valley (S18)58-9200 » Lat Angreler (333)037-8811# Loig Beach (562)597:2422 ¢ Garden Qrove (7143539-6000 + Sen Dioga (619)280-7007 » Worthens Califernia (510} 168.7521



CREDIT INFORMATION piease fist oif your finincial obligations ot
Name of Bank or Savings & Loan Brancii of Addrese Actuunt No, _Balance
Checking | L
1Eavings § T
_Credit Accounts Account No. Address/Clty PRODS. .. Balance

L ]

GENERAL INFORM ATION Circle answer that applies

* Do you smoke? © YES NO
= Do you have any pets? YES NO
*  Have you ever filed for bankruptcy? YES NO
= Do you have any musleal Instruments? YES NC
= Do you have any water-filled furniture or do you Intend to use YES NQ
water filled furniture in the apartment?
* Have you ever been convicted for selling, possessing, YES NO
distributing or manufacturing lllegal drugs or convicted of any
other crime?
*  Have you ever been evicted for non-payment of rent or any YES NO
other reason?
Please explaln any “yes” answers to the above questions;
Why are you leaving your current resldence?
The applicant hereby applias to rent/iease Apartment # af_
X for $ par month, and upon owner's approval agrees to

enter into a Rental Agreement and/or Lease and pay all rent and security deposlts required before

occupancy.
An application fee of $W'Z; S is hereby submitted for the cost of processing this application, to obtain
credit history and other hackground Information.

Applicant represents that all Information given on this application Is true and correct.  Applicant heraby
authorizes verification of all references and facts, including but not fimited to current and previous Iandl’ords
and employers, and personal references. Applicant hereby authorizes owner/agent to obtain Unlawfsul Detainer,
Credit Reports, Telechecks, and/or criminal background reports. Applicant agrees to furnish additionaf crgdit
and/or personal references Upan request. Applicant understands that incomplete or incorrect infci’n]a:itgon
provided in the application may cause a delay In processing which may l_“esu!t in del_\l&}l of tgnancy'. _App‘}hcant
hereby waives any claim and releases from liabllty any person providing or obtaining said verification or

additfonal informatian,

Applicant; Date:
(Signature required)

AQA Form No, 10DA {[tev, 04/08} Capyrght 200 Ownora Asspciation of Cullramip - WA BOOUS T, GO o
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