
2019 l-1th SffeEt

St. Cloud, 5't6fifu -1'1769

Offiie: +07.-l-t-j.0909

Fax: 866.9-11.4691

Associafion APPLICATION

Flease answer all requested inforsnation'

Processing fee'

[*con:plete appiieations wiEI nat be processed' $50'S0

Property Address:

Please plesent )'our driver's licenseamd social securitl' czud to the manager for verification:

* Manager,s i'ifials after re?iewing the driver's license ['d-soeial security card:

SOCIAL SEC #
F'IRST MIDDLE

CelI Phone:

Spouse Ernail:
sPouse: Please indicate who:

vwe herebl a$ee that no other.person(f) a,cegl the above-named will occu-py o" dt:*:* Prernises at an} tirne without the written

consent of the lvt*oag"r uJ tt 
"t "ri 

aoults resiaing io n" prr*ires are jointl]:-1werall1 liabie for all rent and damages incurred

during the temr of occuPanq.

Applicant(s) represent that aI information gryel on the 
apprication and an1' addendum to said application to be true and

conrct and 6ereb1- uurrrorir"q verification 
-of 

all references and facts, including but not limited to obsining unlarvful

Detainer and cred' ffffi". ^;rd+i[j 
irJr:;-'** an;- craim and ryteasis from tiabilib'an1' persor{ providing or

obtaimng suia rrerigca;oln-; "ddi";"r 
inatmutio". rnis appiicatlon is forqualifigatiol Purposes onll-and does not in an1'

rva1. guarantee the appricanl(s) that he/she *,il be offered it i, p.p"tq . piocessine frys are non-rcfundable. Applicant

fur1her understands that should the prope6i lrc subject to the liules and Regulations of a Homeo*Iers Association ot a

condominium n roriuiion, irr- epprLr,'t, ii appro..uea for Tenanq', agrees to auiae $' all rules and regulations set forth bl'

the Association- 

-initial 

of applicant

Dated: ,20--.
Signature of APPlicant

OFF1CE USE ONLY

Signafure of APPlicanf

l.',0lrfil Apiri'rlra! i)aie Apl>r'nr'til Date i)*clineii: lv'liiniigcl Noiilre''l:


