LAKESHORE RENTAL APPLICATION APPROVAL CRITERIA

‘We are working wilh our commurity to mainiain quality in the neighberhood, Therefore, we have a very thorough sereening process. i you meet the appiicaton

standarde and are accepted, you will have the peacs of mind of knowing that other residents are being screened with equal care, Please review the faliowing fist
of crteria. 1f you feel you meet these standards, please apply,

Egual Housing: This community does not discriminate on the basis of race, color, sex, religion, handicap, familial status, sexual orientation or nationa] origin.

ldentification: Al visitors must present 2 current phota 1D isgued by a state or govemment autho
Identification Card, current Passport, current United Siates Military ID eard, or V]
appiicants photo {Ds will be made and retined at ime of application.

: rity {i.e. State Issued Driver's License, State Issued Phate
SA issued by US Immigration and Naturalization Services) A copy of ail

Occupancy: A maximum of two persons per bedroom, (Example: /1 =32 persons; 2/2 = 4 persons: 3/2=§ persons; 4/2 =8 persons)

Application for Residency: An Application for Residency must be completed and maintained for each appiicant 18 years or older who will be living in
commurity andfor contributing to the payment of rent.

Qualifying Standards

Rental Historv: Up to 24 months of rental histoty may be verified on present and previous residence. A positive resord of prompt monthly payment, sufficien:
notice, with no damages is expected. Eviction, Skip. or Money Left Owing to 2 Landlord within seven (7) years of application date or faisification of this appiication
may result in an autemalis desline.

the

Credit History: An unsatisfactory credit report can disqualify an a

prlicant from renting at this community. An unsatisfactory credit repert is one which reflacts
past or current bad debis, late payvments or unpaid bills,

liens, judgments or bankrupteies. Persons declined for no credit history may qualify with & higher depesit.

Nen US or US Citizens without a SSN or ITIN: Applicarts must provide 2 vaiid Sogial Security Number (SSN) or Individual Tax identification Number
{ITIN). If they do not have either of these two (2) documents they may not apply,

Criminal Backaround Check: A criminal background sheck will be run on 2| Applicants. An applicant may be automatically declinad in the even! the
applicant(s) have ever been convicted of 2 felony or misdemeanor for a crime against a persen, another person's property or against socisty. The applicant(s) may
also be declined i they have received adjudication withheld or has heen charged with = felony or misdemeanor offense(s) within the past seven {7) years for 2
crime against 2 person, another person's property or against seciety. An autematic decline will also occur should an applicant appear on the list of known
terrorists and wanted fugitives as provided by the Office of Foreign asset Conirp| (QFAC), faderal agencies to include the FBI or ofher slate and local law
enforcement agencies.

The applicant agrees that the lease shall be terminaled in lhe event the applicant, after roving onto the property, Is convictad of a felony or misdemeanor for 2
crime against 8 person, another persan's property or againsl sociely, andfor appears on the fves.

list oF known terrorists and wanted fugit
Noler This reguirement doss not eonsfitule o guarantee or representation that residents or oceupants residing at this communi i
feiony or are nat subject to deferred adjudicalion fora felony. ¢ RS -

Cceupant Only Screening: (An “Oecupant” scresning is needed for anyone

that is planning ts live in the community but is riot responsible for an
to the ecommunity.} An Appiication for Residenoy must be completed angd maintained for each occupant 18 years or oider whe will b; iivigg in the ;ommﬁi?yy.m}zf;:t:

Netification: Applicants will be informed of the staius of their applicaticn by telephane within five (5) business d i itli icati
AOdueauon, L e sta 1 1 ays (Mon — Fri) from submitting the application
and the required processing fee, If the application is declined, the applicant will be given an adverse aclion ister with info aﬁ’ io

SafeRent (o raguest coples of the infarmation used to determine &l . o e i

& ar contact First Advantage
. _ : : igibility for occupancy. Management cannot be heid esponsible for inaccuracies contained in
any information abtained, and is not zllowss lo provide details to the applicant regarding said information.

Applicant Signature

Management Representative Signature
Date:

Rev. Date: August & 2068

SPPUAlEMITE



— APPLICATION FOR RESIDENCY

Community Date of Application

FLEASE PRINT AND ANSWER ALL QUESTIONS 1. APPLICANT

Print Name. Home Phone

Socizl Security #or [TIN & Date of Burth: E-Mail Address.

Current Address: City: State; Zip
Previous Address Cuy State, Zip

Z, OTHER QCCLPANTS - LIST BELOW THE NAMES OF ALL OTHER PERSONS { IN ADDITION TO APPLICANT LISTED ABOVE) TO OCCUPY PREMISES
REGULARLY OCCUPANCY IS RESTRICTED TO INDIVIDUALS LISTED. USE A SEPARATE APPLICATION FOR EACH APPLICANT/OCCUBANT.

FULL NAME RELATIONSHIP AGE DATE OF BIRTH REMARKS

3. CURRENT LANDLORD/MORTGAGEE INFORMATION Own Rent Condo Apt. Residential Home Manufactured Home )
PRINT NAME:

PHONE #:
ADDRESS: FAX &
RENTAL DATES: FROM: TG: MONTHLY RENT AMOUNT:

4. FREVIOUS LANDLORD/ MORTGAGEE INFORMATION

PRINT NAME: PHONE &:
ADDRESS; ' FAX#:
DATES: FROM: TO: MONTHLY AMOUNT:
5, BCCLPATION OF APPLICANT
NAME & ADDRESS OF FIRM SUPERVISOR: BUSINESS/EMPLOYER PH. #
POSITION: BUSINESS/EMPLOYER FAX #
ANNUAL INCOME: EMPLOYMENT DATES:
PREVIQUS EMPLOYMENT 1F LESS
THAN 4 YEARS ON PRESENT iOB
NAME & ADDRESS OF FIRM SUPERVISOR BUSINESS/EMPLOYER PH.&
POSITION BUSINESS/EMPLOYER FAXE:
ANNUAL INCOME EMPLOYMENT DATES:

SUPERIOR SCREENDNG SYSTEMS, Ine 2tni«
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6, ALUTGMOBILES

HOW MANY AUTOS? DRIVER'S LIC. % VERIFIED
MAKE MODEL YEAR COLOR LIC.PLATE # STATE
7. OTHER INCOME
SOURCE AMOUNT PHONE # REFERENCE VERIFIED
8 REFERENCES (FINANCIAL REFERENCES)
P
NAME ADDRESS ACCOUNT NUMBER
BAaNK:
BANK:
CHARGE ACCOUNT:
CHARGE ACCOUNT.
% PETS
Do you have any pets that will be hving with you? (i’ permitted) Yes N ' ves, how many?
TYPE BREED WEIGHT HEIGHT AGE
L |

16, Manufactured Home Information

At what address in this community do you intend 1o Tive?

Will your home be new o pre-owned?
Will your home purchase be financed?
Name(s} of lenders

e

Who is the seller

Ifyes, what is the amount?

Is the seller carrving any additional financing?

Home manufacturer Model

If yes, what is the amount?

Year, Size
Tille holder Serfal number Tag number
Tatal monthiy morigage payment, Home valug Amount of mortgage
Lienhoider Address of Lienholder

Proof of purchase must be provided 1o manageme

SUPERIOR SCREENING SYSTEMS. Ine 2tnp:

nt by means of titles or tags and notarized bill of sale.
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H. Emergency Information

Member of your immediate family Relationship
Sirest Address City & Srale or Province Zip Code Telephone Number
Another emergency contagl Relationship
Sireet Address City & State or Province Zip Code Telephene Number

12. Genersl Information

Have you aver lived in 2 manufactured heusing community before? Do vou now?

[¥' 501, whar community?

How did you learn of this community? Newspaper Name of publication

Magazine Name of poblication

Issue

Our signs? Driving by? Referral? If s, by whom?

Other, please specify

I this will be a sscond home ora partial residence, what is the address of your primary residence?

Street Address City & Siate or Province ZipCode  Telephone Number

How many months each year do yuu plan to live at this address within the community?

Personal references - Please provide the names of two individusls not relaied to applicans,

PERSONAL REFERENCES
Last Name, First Name Telephone Number
[ast Nams, First Name Telephone Number

Please provide any other information that wijl help us evaluate your application.

I hereby authorize Lakeshore Communitias, Inc., its affiliates and subsidiaries,
nec?ssagy, for thr!: pufrpose of' evaluar(ii;tg my application. | understand that such information may include, but is
civil and crimingl in ormation, records of arrest, rental history, employment/salary details, v. icensi "
necessary information. I hereby expressly release Lakeshore Communities, Ine., its affiliates and subsidiaries, iy e L S ey
furnisher of such information, from any liability whatsoever in the use, procuremen
uaderstand that my application information may be Provided to various loesl, state and/or federal gov.
without limitation, varions law enforcement agencies,

" 1 unities, inc, its afffliares
:armmmg whetf:er t0 lease to me 2 homes and/or homesite in the community. | agree that |

0 o¢ this application is approved, 2 lease is signed and | have mads
any necessery initial payments. | understand that any misrepresentation on this application may be cause for lease termination and/or non-

Applicant# 1 Print Name Signature T Dar
SUPRRIORSCREENING SYSTEMS. Inc 320
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SEASONAL AND/ OR OCCUPANT ONLY RENTAL APPLICATION
e o VLV AN UNL Y RENTAL APPLICATION

PLEASE PRINT AND ANSWER ALL QUESTIONS
Community

Date of Application,
Lot#/Address applying for:
APPLICANT INFORMATION
Print Name; Home Phone:
Social Security # or ITIN % Date of Birth: E-Mail Address:
Current Address: City: State: Zip:
OTHER OCCUPANTS - LIST BELOW THE NAMES QF ALL OTHER PERSONS (IN ADDITION TO APPLICANT LISTED ABOVE) TO OCCUPY PREMISES
REGULARLY. OCCUPANCY IS RESTRICTED TO INDIVIDUALS LISTED.
FULL NAME RELATIONSHIP AGE DATE OF BIRTH REMARKS
AUTOMOBILES
HOW MANY AUTQS? DRIVER'SLIC. # VERIFIED
MAKE MODEL/YEAR COLOR LIC. PLATE # STATE
PETS
Do you have any pets that will be living with yau? (if permitted) Yes No IT yes, how many?
TYPE BREED WEIGHT HEIGHT AGE
General Information
Have you ever lived in 2 manufactured housing community before? Do you now?
1f so, what community?
How did you learn of this community? Newspaper Name of publication

Magazine Name of publication

Issue

Oursigns? ___ Driving hy? Referral? 1f so, by whom?

Other, please specify

I hereby authorize Lakeshore Management, Inc., its affiliates and subsidiaries, to obtain a consumer report, and any other information it deems necessary, for
the purpose of evaluating my application. 1 understand that such information may include, but is not limited to, credit history, civil and criminal information,
records of arrest, rental history, employment/salary details, vehicle records, licensing records, and/or any other necessary information. I hereby expressly
release Lakeshore Management, Ine., its affilistes and subsidiaries, and any procurer or fornisher of such information, from any lisbility whatsoever
in the use, procurement, or furnishing of such information, and anderstand that my application info:

rmation may be provided to various local, state
and/or federal government agencies, including, without limitation, varions law enforcement agencies,

AS an applicant, { represent that the above statements are comest and complete and that I intend that Lakeshore Management, Inc. its affi
rely on these representations in determining whether to lease to me 2 home and/or homesite in the communi
homesite in the community until and unless this application is approved, a lease is si
misrepresentation on this application may be

liates and subsidiaries
ty. T agree that I have no right to cccupy a home or

gnied and I have made any necessary initial payments. I understand that any
cause for lease termination and/or non-acceptance of this application,

Print Name

Signature Date
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