HILLSIDE ESTATES AT FRANKLIN
APPLICATION FOR TENANCY/RESIDENCY
Please Fill Out In Blue Ink

MOBILE HOME ADDRESS: ________________________________________ Date: _________________
Present Owner: ________________________________________________________________________

SELLLING PRICE: _______________________
Has current owner verified that they have access to the title for this home? ____ Yes ____ No

APPLICANT/OWNER:

Name: _____________________________________________ Social Security # ___________________
Present Address: ____________________________________Years Residing ____ Own or Rent? _____
Are you selling this residence? _________ Driver’s License # ________________________ State______
Phone Number: (___) ____________ Date of Birth ____/____/____

Previous Address: ________________________________________ Years Residing ________________
Are you a US Citizen? ____Yes ____ No        If no, do you possess a permanent resident card? _______
Have you ever been convicted of a crime? ____ Yes ____ No

CO-APPLICANT/OWNER:
Name: _____________________________________________ Social Security # ___________________

Present Address: ____________________________________Years Residing ____ Own or Rent? _____

Are you selling this residence? _________ Driver’s License # ________________________ State______

Phone Number: (___) ____________ Date of Birth ____/____/____

Previous Address: ________________________________________ Years Residing ________________

Are you a US Citizen? ____Yes ____ No        If no, do you possess a permanent resident card? ________

Have you ever been convicted of a crime? ____ Yes ____ No

LIST ADDITIONAL PERSONS WHO WILL LIVE IN THE HOME  (use separate page if necessary)

Name _________________________________________________ Relationship to Applicant _________

Address _______________________________________________ Social Security # ________________
Date of Birth ____/____/____                   Driver’s License ________________________ State ________

Have you ever been convicted of a crime? ____ Yes ____ No  

Are you a US Citizen _____________________ if no, do you possess a permanent resident card? ______
Name _________________________________________________ Relationship to Applicant _________

Address _______________________________________________ Social Security # ________________

Date of Birth ____/____/____                   Driver’s License ________________________ State ________

Have you ever been convicted of a crime? ____ Yes ____ No 
Are you a US Citizen _____________________ if no, do you possess a permanent resident card? ______

PRESENT & PREVIOUS RESIDENCY: APPLICANT

Do you currently rent or own? ___________

Present Landlord or Mortgage Co. _________________________________________________________
Address _____________________________________________ Phone ___________________________

Monthly rent or mortgage Payment $​​​​​​​​​​​​​​​​​​​​______________________ Are R.E. taxes included _____________

            If not, what are your annual real estate taxes? $_________________________________________
Reason for terminating your current residency: _______________________________________________
Previous Landlord or Mortgage Co. _______________________________________________________
Address _____________________________________________ Phone ___________________________

Monthly rent or mortgage Payment ​​​​​​​​​​​​​​​​​​​​_______________________ Are R.E. taxes included _____________

Have you ever been requested to terminate your residency; or have you ever been evicted?
___Yes ___No if yes, answer the following:

Landlord’s Name ______________________________________________________________________

Address _____________________________________________ Phone ___________________________

PRESENT & PREVIOUS RESIDENCY: CO-APPLICANT

Do you currently rent or own? ___________

Present Landlord or Mortgage Co. ________________________________________________________
Address ______________________________________ Phone _________________________________
Monthly rent or mortgage Payment ​​​​​​​​​​​​​​​​​​​​$________________   Are R.E. taxes included __________________
            If not, what are your annual real estate taxes? $________________________________________
Reason for terminating your current residency: ______________________________________________
____________________________________________________________________________________

Previous Landlord or Mortgage Co. _______________________________________________________
Address ______________________________________ Phone _________________________________
Monthly rent or mortgage Payment $​​​​​​​​​​​​​​​​​​​​________________   Are R.E. taxes included __________________
Have you ever been requested to terminate your residency; or have you ever been evicted?
___ Yes ___ No if yes, answer the following:

Landlord’s Name_____________________________________________________________________
Address ______________________________________ Phone ________________________________
VEHICLES: Number of Automobiles ____  Other ____ 
                      (Parking available for no more than two (2) vehicles on rented lot)

Make________ Model _________ Year_________ Plate No._________ Owner ______________ 
Make________ Model _________ Year_________ Plate No._________ Owner ______________

Make________ Model _________ Year_________ Plate No ._________Owner ______________
EMPLOYMENT: (APPLICANT) (IF RETIRED PLEASE COMPLETE ON LAST EMPLOYMENT)
Please check one: _____Currently employed _____ Retired

Employer: _________________________________________________ Phone _______________
Address: _______________________________________________________________________
Position: _______________________________ Gross Salary $______________/mo __________
Date of Employment: From ____/____/____ To ____/____/____ (if retired)

Immediate Supervisor: _____________________________ Time employed: Yrs ____ Mos. ____

PREVIOUS EMPLOYMENT (APPLICANT)
Employer: _________________________________________________ Phone _____________

Address: _____________________________________________________________________

Position: _______________________________ Gross Salary $______________/mo _________

Date of Employment: From ____/____/____ To ____/____/____ (if retired)

Immediate Supervisor: _____________________________ Time employed: Yrs ____ Mos. ____

EMPLOYMENT: (CO-APPLICANT) (IF RETIRED PLEASE COMPLETE ON LAST EMPLOYMENT)

Please check one: _____Currently employed _____ Retired

Employer: _________________________________________________ Phone _______________

Address: _______________________________________________________________________

Position: _______________________________ Gross Salary $______________/mo __________

Date of Employment: From ____/____/____ To ____/____/____ (if retired)

Immediate Supervisor: _____________________________ Time employed: Yrs ____ Mos. ____

PREVIOUS EMPLOYMENT (CO-APPLICANT)
Employer: _________________________________________________ Phone _____________________
Address: _____________________________________________________________________________
Position: ______________________________________ Gross Salary $______________/mo _________

Date of Employment: From ____/____/____ To ____/____/____ (if retired)

Immediate Supervisor: _____________________________ Time employed: Yrs ____ Mos. ____
***NOTE***ALL APPLICANTS MUST ATTACH A COPY OF THEIR COMPLETE CURRENT INCOME TAX RETURN, INCLUDING THE W2 FORMS, AND LAST THREE PAY STUBS.
MONTHLY INCOME AND DEBT (Whether retired or not)

APPLICANT: GROSS INCOME (for additional income use separate page)

$__________ from (i.e. employment) __________________________________________________
$__________ from: ________________________________________________________________
$__________ from: ________________________________________________________________
$__________ TOTAL MONTHLY GROSS INCOME (ATTACH COPIES OF PROOF OF INCOME)
APPLICANT: ITEMIZATION OF OUTSTANDING DEBTS (for additional debts use separate page)

$__________ Lender _______________________________________________________________

$__________ Lender _______________________________________________________________
$__________ Lender _______________________________________________________________
$__________ TOTAL OUTSTANDING DEBT

CO-APPLICANT: GROSS INCOME (for additional income use separate page)

$__________ from (i.e. employment) __________________________________________________
$__________ from: ________________________________________________________________
$ _________  from: ________________________________________________________________

$_________ TOTAL MONTHLY GROSS INCOME (ATTACH COPIES OF PROOF OF INCOME)

CO-APPLICANT: ITEMIZATION OF OUTSTANDING DEBTS (for additional debts use separate page)
$__________ Lender _______________________________________________________________

$__________ Lender _______________________________________________________________
$__________ Lender _______________________________________________________________
$__________ TOTAL OUTSTANDING DEBT
FINANCIAL: (APPLICANT)

Name of Bank ______________________________ City/State ___________ Acct. No._____________

                       ____checking ____ savings ____ loan

Name of Bank ______________________________ City/State_____________ Acct. No._____________

                       ____checking ____ savings ____ loan

Credit Card: ________________________________ Acct. No.  ________________________________ 

Credit Card: ________________________________ Acct. No.  ________________________________ 
FINANCIAL: (CO-APPLICANT)

Name of Bank ______________________________ City/State ___________ Acct. No._____________

                       ____checking ____ savings ____ loan

Name of Bank ______________________________ City/State_____________ Acct. No._____________

                       ____checking ____ savings ____ loan

Credit Card: ________________________________ Acct. No.  ________________________________ 

Credit Card: ________________________________ Acct. No.  ________________________________ 

REFERENCES:

Business: Name ________________________________________ Phone ____________________
                Address _________________________________________________________________

Business: Name _________________________________________Phone ____________________

                Address _________________________________________________________________

Personal:  Name _______________________________________    Phone ____________________
                Address__________________________________________________________________
Personal:  Name _______________________________________    Phone ____________________

                Address__________________________________________________________________

EMERGENCY CONTACT

Person to notify in case of Emergency: _________________________________________________
                Address______________________________________    Phone ____________________
Relationship to Applicant: ___________________________________________________________ 
PETS:  (Yes/No) __________. If yes, type and size: ______________________________________
NOTE: LANDLORD DOES NOT ALLOW: Boats, Trailers, Truck/Commercial Vehicles, Motorcycles, and Motor Scooters, Mopeds or recreational vehicles to be stored or used within the park, unless storage is permitted in designated area by Landlord.

If approved for Tenancy, I (we) will comply with my Lease, Rules and Regulations, fees in effect at the time of occupancy and as legally modified in the future.

The undersigned represents and certifies that all statements made in this application for tenancy/residency are true and correct and that I (we) are applying as home owners/residents and will not sublet our mobile home. The management has permission to verify any and all information offered on this application.

Applicants and residents authorize Hillside Estates to investigate whether I (we) have a criminal record of convictions, and, if so, the nature of such convictions and all the surrounding circumstances of the conviction.

I authorize HILLSIDE ESTATES to obtain a Consumer Credit Report and/or a Background Report on me. This authorization is valid for purposes of verifying information given pursuant to employment, leasing, rental, business negotiations, or any other lawful purpose covered under the Fair Credit Reporting Act. (FCRA). The Background Check may contain information available in the Public Domain but may not include interviews with persons other than previous employers or their agents.

By my signature below, I hereby authorize all corporations, former employers, credit agencies, educational institutions, law enforcement agencies, city, state, county and federal courts and agencies, military services and persons to release all information they may have about me. This authorization shall be valid in original or copy form.
_________________________________________________________________    __________________
Applicant Signature                                                                                                      Date

_________________________________________________________________    __________________
Applicant Signature                                                                                                      Date

APPLICATION  FEE

$100.00 check or money order
ALL FEES ARE NON-REFUNDABLE

Note: There is a $150 closing fee for all closings conducted by Hillside Estates.

