2425 W. Veterans A-2
Vandalia, lllinois 62471
Office (618) 283-4676
Fax (618) 283-4662

York Group
Credit Application

PERSONAL INFORMATION

APPLICANT

City/State: _______________________ Zip: _________
Driver’s License No. ______________ _ _____________
Telephone #: _ R S

Place of Employment: __________ e
Address: o ————

Name: ____________________ S _
G B DOB.: ____________
Address: __
City/State: e Zip: _________
Telephone #: ____ e

Place of Employment:
Addeesss el e =1 —
City/State: _____________ Zip: o

Telephone:
How Long on the Job:

Alternate Contact:
Relationship:
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CREDIT REFERENCES

Name: S Acct #: o _
Telephone Number: . - e
Name: _ Acct #. __ _ .
Telephone Number: _____________
Name: o Acct #. _____ _ _
Telephone Number: ________________
Yes No

1. Have you ever rented or leased any property? [ ] (]

If yes when

Previous landlord

Name Phone #

2. Have you ever been arrested or convicted of a misdemeanor or
felony?  YES (] No [
If yes when

3. How many people reside with you?
Please list the names & ages of everyone who will be living in the

home

4. Do you have any pets? YES[_] No [
If yes what kind
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5 Please list 3 references who are not related to you.

Name relationship phone #
Name relationship phone #
Name relationship phone #

Additional comments:

| the undersigned do hereby state that all information given to the Lessor is
true and factual. | give the Lessor permission to verify any and all
information given in this application.

Applicant Date Joint Applicant Date



