E-Mail: supOplus3LLC @comcast.net

Phone: (860) 985-708

Website: www. HartfordCTHousing.com

0

NOTE: Complete application information must be submitted for each person 18 or over who will occupy the rental apartment.
This application must be received at the time the deposit is placed for the Condominium to be taken off of the market. Be sure
that to fill out all sections of the application to avoid unnecessary delays and complications in securing your future rental unit.
__________________________________________________________________________________________________________________|

CREDIT APPLICATION

Please fill out this credit application carefully and completely. Use separate applications for each applicant.
Individual applications are required from each occupant 18 years of age or older.

Name of Applicant Date of Birth Phone ( )
Present Address City, State Zip
How Long Reason For Leaving
Owner, Manager, or Apt name Phone ( )
Previous Address City, State Zip
How Long Reason For Leaving
Owner, Manager, or Apt name Phone ( )
Name Name
Name Name
‘Employment — Applicant #1 ‘ ‘
Social Security # Passport # (If no Social Security No.)
Drivers License No. State
Current Employer How Long Position
Supervisor Salary /Year Phone( )
Address City, State Zip
Previous Employer How Long Position
Supervisor Salary /Year Phone( )
Address City, State Zip
‘bther Income Information M
Other Income Amount Per /Year
Bank Name Branch Address
Checking No. Savings No. Loans
Credit Cards (Name only) 1 2
Automobile - Make Color Year State of Registry
License No. Legal Owner Address
Automobile - Make Color Year State of Registry
License No. Legal Owner Address
‘Employment — Applicant #2 ‘ ‘
Social Security # Passport # (If no Social Security No.)
Drivers License No. State
Current Employer How Long Position
Supervisor Salary /Year Phone( )
Address City, State Zip
Previous Employer How Long Position
Supervisor Salary /Year Phone ( )
Address City, State Zip
Notify in Emergency -Must be Completed
Name Relationship Phone( )
Name Relationship Phone( )

APPLICANT REPRESENTS THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND AUTHORIZES
INVESTIGATION AND VERIFICATION THEREOF AND THE OBTAINING OF A CREDIT REPORT


http://www.HartfordCTHousing.com/
mailto:supOplus3LLC@comcast.net

APPLICANT’S CRIMINAL/CIVIL INFORMATION:
Please provide all information, including dates, state, county, offense, type, etc. regarding criminal/civil convictions
or forfeitures.

QUESTIONS? COMMENTS:

WHERE DID YOU HEAR ABOUT THE AVAILABLE APARTMENTS?

PLEASE READ THIS SECTION CAREFULLY
The purpose of this application is to determine whether I qualify as a tenant. supO Plus 3, LLC reserves the right to
process and accept other applications received in the same time frame for the same apartment. supO Plus 3, LLC
will select the best applicant. If my application is approved, the landlord and I shall sign a written lease or rental
agreement. The landlord and I have no rental agreement until the time that the lease or written rental agreement is
signed. I hereby authorize landlord/manager to investigate my credit and financial responsibility, income, rental and
eviction history, criminal/civil convictions and forfeitures, statements made in this application, to obtain a consumer
credit report on me from a consumer reporting agency that complies and maintains files on consumers on a
nationwide basis or other reasonable measures to evaluate me as a prospective tenant. My performance under any
lease or rental agreement that I may enter into with the landlord may be reported to such reporting agency. I
acknowledge that the manager and the agents and employees thereof represent the interests of the landlord, but they
also have a duty to treat all parties fairly and in accordance with fair housing law, and to disclose material adverse
facts about the property. I understand I may stop by the manager’s office to review a sample lease and rental
agreement at anytime. I warrant and represent that I am at least 18 years of age, I agree to provide copy of driver’s
license and that all statements herein are true and correct. Intentional/unintentional misrepresentation of facts may
lead to eviction or other legal recourse by landlord.

Please NOTE: All units are NON-Smoking.

This is NOT a lease or rental agreement!

Signature Date Email
Address

Applicant #1’s Signature Date

Date

Applicant #2’s Signature

Mail Application to:

supO Plus 3, LLC

POB 330159

West Hartford, CT 06133-0159

Or Fax to: (860) 953-0184

If mailing, please include a check or money order for $30.00 to cover the
non-refundable credit/rental reference check fee. This covers our costs associated in
screening new applications (credit bureau fee & costs involved in checking previous
rental references). If faxing, we will not be able to send your information to the credit
bureau until we receive payment for the $30.00 in our office. You may pay the **$30.00
fee online here by clicking on this button just to the right >

** If you are approved and sign a lease then the $30.00 application fee will be applied towards your

first months rent.



