ArT. #

M.1L Dar=e

ReENT AMT.

CoMrLEX

"SELA

INVESTMENTS

ArrLicATION FEE §
THIS FEE IS NON-REFUNDABLE SHOULD
THIS APPLICATION
ACCEPTED OR NOT.

FOR RENTAL BE

4915 West 35th Street, St. Louis Park, MN 35418 » 952-925-3378 (Phone) 952-928-3832 (Fax)
EACH APPLICANT PLEASE COMPLETE SEPARATE APPLICATIONS.

APPLICANT INAME

FirsT. MIDDLE, Lacr

DaTE oF BirTH

SOCIAL SECURITY =

]
{

Drrvers LICENSE #

Praces oF RESIDENCES

MoxtHLy PavmenTt

' PAID TO wHOM

(]

FriEND

)01

OtHeR ReEFERRAL CENTER:

ArazT™MENT SearcH Rersrrar CeEnTER

PRESENT ADDRESS POAPT. ® How Lone?
i
S.OURCE OF INcOME _ _ Crry StatE Zip Home ProNE
NaMmEe orF Business PosiTioN { PHoNE
i PRESENT LANDLORD Rext Po. PHONE
ADDRESS | SupervisOR's NAME
MO.
! PrR=vious ADDRESS APT. & How lLoNG?
SaLarY - Gross How Long?
Wxar.
Mo PrREVIOUS LANDLORD Rent Po. PHONE
Previous EmpLover How Long PHONE MO
PREVIOUS ADDRESS ArT. 7 How Loxg?
ADDITIONAL INCOME AMOUNT Puone i
Present LANDLORD Rent Po. PHONE
|
MO.
REFERENCES
Namz oF FaTier AnD/oR MoTHER ProNE List A1 OCCUPANTS
Nanme RELATIONSHIP AGE
ADDRESS Crry ’ STATE ’ Zip
PERSONAL REFERENCE (INO RELATIVES PLEASE) PRONE
ADDRESS City STATE ‘ 219
' , REASON FOR MOVING:
IN casE of EMERGENCY PLEASE CONTACT PHONE
ADDRESS Crry StATE AT Do you HAVE A wATER B2D? [ 1 Yzs [] No
Do YOU HAVE A PIANO? (OYss I No
NO PETS ALLOWED AT ANYTIME.
AuTO
Maxs YeAR LiCeNSE PiaTE # Mobpe/Coior How DiD YOU FIRST LEARN ABOUT OUR APARTMENTS?

NewseareR Ab [ Former Resioent [ For Rent Macazine
[ Lovaxe Guipe Boox [ Darve-sy
O

OTHER

S

(

[/"PE GRANT PERMISSION TO PAST AND PRESENT LANDLORDS TO DISCLOSE INFORMATION TO SELA INVESTMENTS/PARTNERS AS 1T
RELATES TO MY/OUR RENTAL HISTORY, AND [/WE GRANT PERMISSION TO MY/OUR EMPLOYER(S) TO RELEASE INFORMATION TO SELA
INVESTMENTS/PARTNERS AS IT RELATES TO MY/OUR EMPLOYMENT, INCLUDING LENGTH OF EMPLOYMENT, ADDITIONAL SOURCE
INCOME, SOCIAL SECURITY NUMBER AND COMPENSATION. [F I/\WE ARE ACCEPTED FOR THE APARTMENT, [/WE AGREE THAT IF [/WE
DO NOT MOVE INTO THE APARTMENT |/WE HAVE APPLIED FOR, [/WE WiILL LOSE MY/OUR DEPOSIT PLUS [/WE WILL BE LIABLE FOR
RENT. A REPRODUCTION OF THIS AUTHORIZATION MAY 3E DEEMED TO BE THE EQUIVALENT OF THE ORIGINAL AND MAY BE USED

AS A DUPLICATE CRIGINAL.

SeE1LA INVESTEMENTS/PARTNERS SHALL HAVE THE RIGHT TO DENY THIS APPLICATION 1F APPLICANT FOR WHATEVER REASON FAILS
TO HEREIN DISCLOSE ANY RENTAL AND/OR CREDIT REFERENCES, OR DOES NOT MEET THE SELECTION CRITERIA.

NO REFUND ON APARTMENT APPLICATION DEPOSITS UNLESS APPLICATION IS DISAPPROVED BY THE MANAGEMENT.

1/SWE AUTHORIZE WHATEVER CREDIT INVESTIGATION YOU MAY CONSIDER APPROPRIATE. THIS INVESTIGATION MAY INCLUDE THE
EXCHANGE OF INFORMATION AND A REPORT FROM A CREDIT REPORTING AGENCY. [F A CREDIT REPORTING AGENCY FURNISHES A REPORT,

ITS NAME AND ADDRESS WILL BE FURNISHED UPON MY/OUR REQUEST.
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ON IS HEREBY ACKNOWLEDGED

Darz

SIGNATURE OF APPLICANT

DaTe

@ Reasonable accommodations will be made so that

Zopay, xoum=a
OPPORTLIETY

persons with disabilities may obrain housing.




