== SOUTHWEST

Management Group, Inc.

RENTAL APPLICATION POLICY

FEE: $150.00 Payable in cash or money orders only. $50.00 is a non-
refundable application fee per lessee (single, married with same last
name) $100.00 is an earnest deposit fee which will be applied towards
the security deposit. This will be forfeited after two (2) business days
of acceptance and balance of move-in deposit has not been brought in

to our office.

REQUIREMENTS:

QUALIFICATIONS:

RESTRICTIONS:

SECURITY:

Verification of employment with a current pay stub
with YTD earnings; 1099 or profit & loss report
for self employed persons.

Entertainers will need a letter from their employer
on company letterhead
A photo ID

Gross monthly income must be 3X the rent.
Verification of prior residency.

Absolutely NO CATS allowed.

Absolutely NO DOGS in any condo units.

Small dog (251bs & under) may be considered in
single-family residences with the owner’s
approval. A refundable pet deposit is required.

Amount to be determined upon credit information.

REALTOR®

.....



RENTAL APPLICATION REQUIRED TO SUBMIT:
(Cash, MO, CC)

SCRIAL HOUSG

e Application (Non-Refundable)
Application is not complete until page 3 is signed. Unless this  Fee$
application is initialed on each page it will not be processed. Deposit to Hold §

Amt. Received $

PROPERTY ADDRESS
CITY, STATE, ZIP
MOVE-IN DATE

(NON-REFUNDABLE) APPLICATION FEE $ RENT § SECURITY DEPOSIT
$ PET DEPOSIT $§ (NON-REFUNDABLE) PROCESSING FEE §

KEY DEPOSIT $ CLEANING FEE § OTHER §

EVIDENCE BY: CASH | _CHECK | CASHIER'S CHECK MONEY ORDER I

XXXXXXXXXXXX XXX XXX XXX XXX XXX XXX X XXX XX XXX XXX XXX XXX XXX XXX XX XXX XX XXX XX XXX XXXXXX
APPLICANT:

- HOME PHONE # OTHER PHONE
EMAIL ' SSN#
DL# STATE BIRTH DATE
CURRENT ADDRESS:

CITY, STATE, ZIP
LANDLORD NAME / MORTGAGE HOLDER:

PHONE # HOW LONG? (PLEASE CHECK ONE) OWNED OR RENT
REASON FOR LEAVING

PRIOR STREET ADDRESS:

CITY, STATE, ZIP
LANDLORD NAME / MORTGAGE HOLDER:

PHONE # HOW LONG? (PLEASE CHECK ONE) OWNED OR| RENT
REASON FOR LEAVING

CURRENT EMPLOYER:

HOW LONG? EMPLOYED AS

ADDRESS:

CITY, STATE, ZIP
PHONE # FAX#

SALARY: § PER/MO SUPERVISOR:

OTHER INCOME: SOURCE AMOUNT: $
PRIOR EMPIOYER (IF LESS THAN 3 YEARS): PHONE #
HOW LONG? EMPLOYED AS

SALARY: $ PER/MO SUPERVISOR:

CREDIT REFERENCES: BANK ACCT#

ADDRESS
XXXXXXXXXXXXXXXXXXXX XXX XX XX XXX XX XXX XXX XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Revised 05/07 1of3 Applicant Initial

Southwest Mgmt Group 2920 S Reinbow Blvd Ste 140Las Vegas, NV 39146-6214 Phone: (702) 871 - 5177 Fax: (702) 871 - 7910 APPLICATION
B Produced with ZipForm™ by RE FormsNet, LLC 18025 Fifteen Mile Road, Clinten Township, Michigan 48035  www zipform.com




CO-APPLICANT: PHONE #
SSN # DL# STATE BIRTH DATE
EMAIL

CURRENT ADDRESS:

CITY, STATE, ZIP
LANDLORD NAME / MORTGAGE HOLDER:

PHONE # HOW LONG? (PLEASE CHECK ONE) ODWNED OR| RENT

CURRENT EMPLOYER:

HOW LONG? EMPLOYED AS

ADDRESS:

CITY, STATE, ZIP

PHONE # FAX#

SALARY: $ PER/MO SUPERVISOR:

OTHER INCOME: SOURCE

AMOUNT: §

PRIOR EMPLOYER (IF LESS THAN 3 YEARS): PHONE #

HOW LONG? EMPLOYED AS

SALARY: § PER/MO SUPERVISOR:

CREDIT REFERENCES: BANK ACCT.#
ADDRESS

XXXXXXXXXXXXXXXXXXXXXXX XXX XXX XXX XXX XX XX XXX XXX XXX XX XXX XXX XXX XX XXX XX XXX XXXXXX
AUTOMOBILE:

MAKE MODEL LIC# STATE ___ YR COLOR
MAKE MODEL LIC# STATE __ YR COLOR
MAKE MODEL LIC# STATE __ YR COLOR

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
IN ADDITION TO APPLICANT(S), OTHER PERSONS TO BE AT PREMISES:

NAME RELATIONSHIP AGE OCCUPATION
PETS? OTHER
CAT DOG BREED WEIGHT SPAYED NEUTERED
PET(S) NAME(S)
HAS ANY APPLICANT EVER FILED BANKRUPTCY? GIVE DETAILS
HAS ANY APPLICANT EVER BEEN EVICTED? EXPLAIN
Revised 05/07 20f3 Applicant Initial ________

Produced with ZipForm™ by RE FormsNet, LLC 18025 Fifteen Mile Road, Clinton Township, Michigan 48035 www.zipform.com APPLICATION



HAS ANY APPLICANT EVER WILLFULLY REFUSED TO PAY RENT WHEN DUE? EXPLAIN

HAS ANY APPLICANT OR OCCUPANT EVER BEEN CONVICTED OF A GROSS MISDEMEANOR OR FELONY?

YES ORNO IF YES PLEASE EXPLAIN

HOW LONG DOES APPLICANT PLAN TO LIVE HERE? DOES APPLICANT PLAN TO USE LIQUID
FILLED FURNITURE? TYPE

IN CASE OF EMERGENCY, PERSON TO NOTIFY:

PHONE # RELATIONSHIP:

DISCLOSURE

PLEASE READ CAREFULLY BEFORE SIGNING

1. APPLICANT UNDERSTANDS THAT SOUTHWEST MANAGEMENT GROUP INC 1S THE LEASING AGENT AND REPRESENTATIVE FOR THE
LANDLORD OF THE PREMISES LOCATED AT, AT A MONTHLY RENT
OF$ .

2. APPLICANT DECLARES THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT, AND APPLICANT AUTHORIZES AN EMPLOYMENT CHECK,
CRIMINAL RECORDS CHECK, CREDIT CHECK, VERIFICATION OF REFERENCES AND CURRENT AND PREVIOUS LANDLORDS.

APPLICANT ACKNOWLEDGES THAT THE RENT IS DUE THE f: DAY OF EACH MONTH IN ADVANCE.

4. APPLICANT HEREBY PAYS $ 50.00 AS A NON REFUNDABLE APPLICATION FEE AND 5100.00 AS HOLDING DEPOSIT, IF APPLICANT IS DECLINED,
HOLDING DEPOSIT SHALL BE REFUNDED WITHIN 2 BUSINESS DAYS. IF, AFTER APPROVAL, APPLICANT DECIDES NOT TO FULFILL THIS AGREEMENT BY
COMPLETING LEASE AND PAYING FIRST MONTHS RENT AND REMAINING SECURITY DEPOSIT, HOLDING DEPOSIT SHALL BE RETAINED BY LANDLORD TO
COVER ADMINISTRATIVE EXPENSES.

5. UPON SUBMISSION OF SECURITY DEPOSIT HOME WiLL BE REMOVED FROM THE RENTAL MARKET, IF TENANT FAILS TO SIGN LEASE AGREEMENT, RENT
WILL BE DEDUCTED FROM SECURITY DEPOSIT FOR TOTAL NUMBER OF DAYS PROPERTY IS HELD OFF MARKET.

6. APPLICANT AGREES TO EXECUTE A RENTAL AGREEMENT BEFORE POSSESSION IS GIVEN AND TO PAY THE RENT AND SECURITY DEPOSIT WITHIN 2
BUSINESS BANKING DAYS AFTER BEING NOTIFIED OF ACCEPTANCE OF THIS APPLICANT.

7. LANDLORD AND AGENT WILL NOT BE BOUND BY ANY REPRESENTATION, AGREEMENTS OR PROMISES, WRITTEN OR ORAL, MADE BY LANDLORD OR
AGENT UNLESS CONTAINED IN THE RENTAL AGREEMENT SIGNED BY LANDLORD OR LANDLORD’S AGENT.

8. APPLICANT DOES HEREBY RELEASE LANDLORDS, AGENT AND THIS COMPANY FROM ANY AND ALL DAMAGES OR LIABILITIES WHICH MIGHT RESULT
FROM THE ABOVE INFORMATION. APPLICANT RELEASES PRESENT LANDLORD AND ALL PREVIOUS LANDLORDS FROM ANY AND ALL LIABILITY FOR ANY
DAMAGE OR INJURY WHATSOEVER CAUSED BY PROVIDING INFORMATION TO LANDLORD OR AGENT REGARDING APPLICANT.

9. APPLICANT UNDERSTANDS AND ACKNOWLEDGES THAT A FALSE STATEMENT MADE HEREIN IS GROUNDS FOR DENIAL OF RENTAL TO APPLICANT. ANY
STATEMENT HEREIN MAY BE CONSTRUED AS A CONDITION PRECEDENT TO ANY BINDING RENTAL AGREEMENT OR CONTRACT BETWEEN APPLICANT
AND LANDLORD.

10. APPROVAL FOR RESIDENCY IS MADE WITHOUT REGARD TO RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, OR HANDICAP.

11. APPLICANT UNDERSTANDS THAT APPLICANT ACQUIRES NO RIGHTS TO PREMISES UNTIL EXECUTION OF A RENTAL AGREEMENT IN THE FORM
SUBMITTED AND DEPOSIT OF RENT AND SECURITY DESCRIBED ABOVE.

SIGNATURE OF APPLICANT : DATE TIME

SIGNATURE OF APPLICANT DATE TIME

2000C0OCIOOCCIIOIOCIICICH IO IR XX INIOCIICICIICN IR ICNCX NN IIOOIOCOOOOCOOIC IO NI NK

OFFICE USE ONLY:
REFERRAL COMPANY AGENT P.I.D#
MLS# DATE PAID

THE GREATER LAS VEGAS ASSOCIATION OF REALTOR® PROVIDES THIS FORM FOR MEMBERS ONLY AND IS NO WAY DEEMED
RESPONSIBLE FOR INFORMATION PROVIDED THEREIN.

30f3 Application Initial
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<= SOUTHWEST

Management Group, Inc.
RENTAL VERIFICATION

DATE:
TO: FROM:
COMPANY: FAX:

We are attempting to verify resident rental history for the following individual(s):

NAME NAME
STREET ADDRESS APT#/UNIT CITY/STATE YAl
1. Have rental payments been on time? # of late payments, if any
Max days late
2. Have they had any NSF checks? #, if any

3. Any problems or legal actions?

4. Lease start date _ ‘ monthly rate: $

5. Has proper notice to vacate been given?

6. Was unit left in clean, proper condition?

7. Would you re-rent?

Comments:

Person providing information Title

PLEASE RETURN BY FAX TO (702) 871-7910. THANK-YOU!

APPLICANT ONLY SIGN BELOW

I/ We authorize you to release the above information to Southwest Management.

Date:
Applicant’s Signature
Date:
Applicant’s Signature
A I I I

RERLIOR®

2920 S. Rainbow Blvd., Ste. 140 * Las Vegas, NV 89146  (702) 871-5177  FAX (702

) 871-7910 @

e
by



	PET DEPOSIT: 
	NONREFUNDABLE PROCESSrnG FEE: 
	MONEY ORDER: 
	SALARY  PERMO SUPERVISOR: 
	undefined_9: 
	COAPPLICANT: 
	PHONE: 
	SSN: 
	DL: 
	STATE_2: 
	BIRTH DATE_2: 
	PHONE_2: 
	HOW LONG_3: 
	HOW LONG_4: 
	EMPLOYED AS_2: 
	CITY STATE ZIP_2: 
	AMOUNT_2: 
	PRIOR EMPLOYER IF LESS THAN 3 YEARS: 
	PHONE_3: 
	EMPLOYED AS_3: 
	SALARY  PERIMO SUPERVISOR_2: 
	ACCT_2: 
	COLOR: 
	COLOR_2: 
	COLOR_3: 
	DATE_2: 
	NAME: 
	NAME_2: 
	STREET ADDRESS: 
	ZIP: 
	PROPERTY ADDRESS: 
	BIRTH DATE: 
	OWNED: Off
	RENT: Off
	Deposit to Hold: 
	HOW LONG_5: 
	LIC: 
	MODEL: 
	MAKE: 
	Check Box8: Off
	Check Box9: Off
	TO: 
	FAX_2: 
	Fee: 
	Amt: 
	 Received: 

	MOVE-IN DATE: 
	APPLICATION FEE $: 
	SECURITY DEPOSIT $: 
	PET DEPOSIT $: 
	PROCESSING FEE $: 
	CASH: Off
	CHECK: Off
	CASHIER'S CHECK: Off
	MONEY ORDER 1: Off
	APPLICANT: 
	OTHER PHONE: 
	HOME PHONE #: 
	SSN#: 
	DL#: 
	CITY, STATE, ZIP: 
	PRIOR STREET ADDRESS: 
	LANDLORNAME / MORTGAGE HOLDER: 
	PHONE #: 
	HOW LONG?: 
	REASON FOR LEAVING: 
	EMPLOYED AS: 
	PRIOR EMPLOYER: 
	SUPERVISOR: 
	SALARY PER MONTH: 
	ACCT #: 
	ADDRESS: 
	INITIAL: 
	EMAIL: 
	CURRENT ADDRESS: 
	CITY, STATE , ZIP: 
	LANDLORD NAME / MORTGAGE HOLDER: 
	CURRENT EMPLOYER: 
	FAX #: 
	SOURCE: 
	BANK: 
	SALARY: 
	STATE: 
	YR: 
	CAT: 
	DOG: 
	BREED: 
	WEIGHT: 
	SPAYED: 
	NEUTERED: 
	OTHER: 
	RELATIONSHIP: 
	OCCUPATION: 
	AGE: 
	NAME 1: 
	PET(S) NAMES(S): 
	BANKRUPTCY: 
	DETAILS: 
	MORE DETAILS: 
	EVICTED: 
	EXPLAIN MORE: 
	INITIALS: 
	REFUSED TO PAY RENT: 
	EXPLAIN: 
	IF YES, PLEASE EXPLAIN: 
	LIQUID FILLED FURNITURE?: 
	TYPE: 
	EMERGENCY CONTACT: 
	LOCATION: 
	RENT $: 
	FROM: 
	COMPANY: 
	APT/UNIT: 
	CITY/STATE: 
	PAYMENTS ON TIME: 
	# OF LATE PAYMENTS: 
	NSF CHECKS: 
	# OF CHECKS: 
	PROBLEMS / LEGAL ACTIONS: 
	Lease start date: 
	MONTHLY RATE: 
	Has proper notice to vacate been given: 
	Was unit left in clean proper condition: 
	Would you re-rent: 
	COMMENTS: 
	PERSON PROVIDING INFORMATION: 
	TITLE: 


