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SOLUTIONS, LLC




Increase Your Income & Reduce Your Vacancy

RENTAL POLICY STATEMENT
CONDITIONS

· Head of Household Applicant must be a minimum of sixty-two (62) years of age and anyone eighteen (18) years of age or older residing in the apartment must complete an application and qualify.
· All Applicants must have a verifiable social security number, current visa or other federally issued documents stating status in the United States.

· Applicants will be required to sign a Crime Free Addendum, and will be held to all conditions stated.

· Occupancy standards are _2_ occupants per bedroom plus _1_ additional occupant.

INCOME

· Applicants must have verifiable income that meets the minimum income required and does not exceed the maximum income for the number of household members that will be residing in the apartment home.

RENTAL HISTORY

· Applicants must have at least _6_ month’s verifiable current rental history.

· Applicants with judgments or collection accounts from rental properties or utility companies must be paid in full. 
CREDIT AND BACKGROUND CHECK

· A Credit Report and Background Check will be completed for every applicant eighteen (18) years of age and older. 

· Credit scores will be based on overall credit worthiness; including acceptable account ratios, rent to income ratios and the Fair Isaacs score provided by the credit bureaus.

· Felony or Misdemeanor arrests or convictions for any crime against a person or property will result in denial.

· Falsification of the rental application or failure to answer completely will result in a denial.

· Bankruptcies must be discharged for at least _6_ months.

Our community is fully committed to equal housing opportunities.  We do not discriminate against anyone based on race, creed, color, gender, handicap, familial status, or national origin, as stated in the Federal Fair Housing Law (Title VIII of the Civil Right Act of 1968 as amended by the Housing and Community Development Act of 1974 and the Fair Housing Amendment of 1988).

I have read and understand the Qualifying criteria of this community.
____________________________________

___________________
SIGNATURE




DATE
____________________________________

___________________

MANAGEMENT SIGNATURE



DATE
Contact Occupancy Solutions for your solutions today!  1-800-865-948
www.occupacysolutions.com
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Increase Your Occupancy & Reduce Your Vacancy

In consideration of Management placing me on the Wait List, I agree to pay a non-refundable application fee of $_ ___.
I understand that Management will allow 72 hours for me to gather the required documents for Compliance Approval. I understand that I will not be considered for the Wait List or an available apartment until all required documents have been turned in to Management and I have begun the approval process. I agree to have OPEN availability to move and remain on the Wait List until an apartment becomes available or I choose to cancel my Wait List Reservation.

I agree to pay a holding deposit of $______ to secure an available apartment, upon notification of such availability by Management. The holding deposit is refundable if my Application is not approved or if I cancel this agreement by notifying Management of my decision to cancel my application within 48 Hours of completing an apartment reservation. Cancellation after this time will result in forfeiture of my holding deposit. If my Application is approved, the holding deposit is credited to the required move-in costs.
*Apartment Type and Monthly Rent Amount will be selected by calculating the total income and assets from the information that has been verified. If there is a finding of income or assets that exceed the requirements for such apartment requested, a new apartment and/or apartment type will be offered with a possible increase in the monthly rent. If income or assets exceed the income limits for the community, the applicant will be notified of the finding and the application will be declined. If a holding deposit has been paid, the applicant will receive a refund of the holding deposit within 14 business days of notifying the applicant.
 

· I understand that if I do not sign a Lease Agreement before the expiration of my application,              I will be required to submit current income and asset verifications requested by Management. 

I have read and understand the requirements for the Wait List.
____________________________________
___________________

       


 SIGNATURE




DATE

____________________________________
___________________
    MANAGEMENT SIGNATURE




DATE
Contact Occupancy Solutions for your solution today!  1-800-865-0948

www.occupancysolutions.com







				






























































WAIT LIST POLICY AND AGREEMENT








The following information must be completed by Management upon applying for an apartment.








Date Applied: _______________ Time Applied: _______________





Size of Apartment / Floor Plan requested: _______________





Date received qualifying documentation: __________________





Your application is good for 90 days from: _____________________





Date Application is Approved: __________________








(Date of oldest Income/Asset verification)









