Kogo Fabma

Y Phot4 1D/ Passport

3) Socialsecuity Card
1_‘.) Proof Of income
“¥ Lzt 3 months of Bank statements

en\ vy 2018 Tax return
- ¥ B Last pay stubs

-~ Need 2 Money order of § (g0 payable to Lago Palma to conduct
credit and back ground check, P4 [perssn C
- Keep in mind the time for this application to be processed will be from 5 to

7 days.
Thank you,

- Identificaclon con foto o Pasaporte
- Tarjeta de Seguro Socizl o ITIN
= Pruebz de Ingresos

¥ Los Ultimos 3 meses de la cuenta Bancaris
# Jeclaracion de impuesto del iRS del 2015
» 6 ultimas colillas de pago

También necesitara un Money Orderde & - a nombre de Lﬁjﬂ P m
para hacer investigz cidn de crédito v criminal.

Tenga en cuenta gue este proceso demora de 5z 7 dias para la qpmhar:ic’m

Gracias
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Home Site ards Ch L W—. -
Community Name: Lot:
o
\ 3 Home Address;
Marmgar Name; Diate of Inspection:
Currant Resident:

This checklist must be completzd by the tommunity mahager BEFORE an application may be
procassed fer any change of ownership. The Manger mist initial by each item that it is in compliance
before procassing 2 new zpolicant and signing a new lease, ¥ the checklist is not completad and signed
the COO0 will not be processed.

e Ex
Date  Initial

El i___l Siding and trim in good condition (ne rotting, loose or missing peeces).

] | | IF'aint in colors pleasing to the eye & not fading or pesling.

[ | | |Hume must be pressure washed, No green or black mildew should be present.

[ ] [ Jwindows and doars in good condition (no broken windows, plastic covering or foil
3 } window lining}.

Skirting
:| [ ] vented viny! skirting present o home in a single style and colar complimentary to the

o,

|: :[ Skirting properly attachad to the home and ground.

|___| : If a different type of skirting then it must be well maintzined, painted to compliment the
hiouse, free of rot or decay, and properly atrachad,

steps znd Decks
teps and decks maet local bullding codes twithin the sire limit snd made of
the correct materials),

=i | Steps and decks shauld be free of ret or decay, with paint or stain in gaod condition.

| j “| | The underside must be enclosed {preferably with the szme vinyl materiz| wsed on the
homej.

I: l: Handrzils are reguired 2nd must be firmly attached.

Page 1af 3 Craated 10/9711
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LAKESHORE RENTAL APPLICA THON APFROVAL CRITERIA

We are working with cur comemunity o maintaln quaillly in tha neighberhoad. Therefore, we have @ very Shorough scresning process. IFyoy meat the
mmmmmamm. wuﬂmmumﬂmﬂhn:imMMrm TV SCiEEnY egual Fleag
revinay the fallowing kel of erdaria, H}rmﬁﬂmmmnmahmm.m:mpw. ik - i )

ﬂ%ﬁjﬂ Thhmnuﬂ;%nﬂ@mhmumhbnhdm. Color, e, refigion, handicep, familisl stelus, sexual orientation or

Identification; .umlmmmmtnn:-.mmtphmmmwamﬂfﬂmﬂmmlmﬁﬂ-mﬂmdmm-wm
Eﬁl_dmwmmm“m Fmdwmﬂmuﬂmmrmnhd} A copy of all applicants phata 105 will be made and retained of time

. Up o 24 marths of rental histary may be verited on present and pravicus residenca. A positive recor of prompt manthly paymend,
mﬁﬁuﬂnﬂh.ﬂhnnmmhmn. i %.urlhmrlﬂﬂﬁmnblmuhm*ﬁ%mmdapﬁmnMur
falaification of this apalication man me® in an Sitemanc decling,

Hon US or US Citizers without 8 SSN or [TIN; Appiicarts must provide & vsid Sacial Security Mumbae (BEN) or Indivicual Tex dertification
Mumber (I TINY. ITthay o rot e aither of thess two [2) documants fhery many net apply.

Criminal Baclground Check: A crimins background check will Be un an Appicants. An applicant may be autoratically declined in the event
the: applicantis) kave evar been mhtedﬂlMﬁWFMammﬂ:mmm'tmwuﬂnﬂ:uﬁuﬂ_Tl'.ﬁ-
appiicant(s) may aiso ks decinen I they have recaived sdjutication withheld or has mmmlMWmlﬂﬁmnruﬂ’:mn{a} withif the
Fatst gaven (7] yeans for & arime agalingt a persan, anoihar person’s proparty o againel socishy. An autometic gecing Wil sigo oocur should an opgiicant
mrmhﬁﬁmmmwwmﬁmnmwmmﬂmnmmmﬂ].mmmmﬂum
07 e state and ineal lew enforcemant ansncies.
Tmmwmmmsmnkmmmhmmmlmmmmmm,hmﬂmﬂdanMyu
mmhamwuap:um,mp:mmm Agains! Scocly, andior appears on the Bt of known tamaniste and wanksd
Tuiyiives. Thu-hmmr“MWMEEHWMhammemmemmm
during the sl scraning process,

Maobs: Thig WMMMMagmmmmmnMrummm'ﬂm resding at this communiy have not been
muﬂ:fﬂﬂwmm“ﬂﬂhduﬂaﬂﬂﬁmirim.

Qi : {An mmwiwwawmmmmmmhmﬂmuuhmmw-mw

idantification Card mﬂhmmm%dﬂmlﬂmmmmmmhsmbrlﬁﬂrm]gmﬂmmnmri;mnm: A
mﬂui%nﬁlhﬂﬂ@“mﬁmm&uﬂwmﬂm Apploton @ cument sddrees must be gioeo. A
il mwhpmunimm mmmmmmmwmmrmmum

Hatification: .I.pplhutuwHIninmuﬂNm:mﬁﬂuhapmhywﬂmmnnmwmm—me%ulh
application and the requined procsssg fee, h‘manﬁmﬁmummwmuhaMmmmnwmmmmmma
Coralogic Safeflant 1o request copien of the irdomation ised 0 determine afighilty for sosupancy Management cannot ba hold nesparaible for
hmraﬁumrﬂmﬂmln'_rlrl’nmﬂimuﬂnmm.wummummmMammmlngummmm

Applicant Signatura iManagement Representative Signature

Diade Hev, Uabe: Masch 8, 2002 %




e AFPLICATION FOR RESTDENCY

Commumity

FLEASE PRIMT AWND ANSWER ALL QUESTIONS 1, APPLICANT

Date of Application

FPrimi Mame Hame Ml

Social Securine & or TTTM &, Clate ol Rith: -] Address

Cusrent Address: Cily- Spater i
Frevious Address: LCiry: Siwe: Lipc

1. OTHER OCCUPANTS - LIST BELOW THE NAMES OF ALL OTHER PERSONS [ [M ADDITION TO APPLECANT LISTED ABOVE) T3 OCCLUIFY PREMISES

REGUTLARLY. OOCUPAKCY 15 BESTRMCTED TO INDIVITHIALS LISTELL 1PSE A SEPARATE AFPLICATION FOR FACT APPLICANT/OCCIIPANT,
FULL NAME RELATICMSHIP AGE DATE OF BIRTH REMARKS
3 CURRENT LANDLORDYMORTGAGEE INFORMATION toem Rem Cando Apl. Resil | Home: Munubitured Home
PRINT MAME: PHIOMNE &
ADDRESS: EAX &;
RENTAL DATES: FRA: Py MONTHLY RENT AMOTUNT:
4. PREVIOLS LANDLININ MORTGAGEE INFORMATHIN
PRINT MAME: PHOME #:
ADDRESS; FAM 3
DATES: FROM: To MERSTHLY AMOLNT:
S DOCUPATION OF APPLICANT
MAME & ADDRESS OF FIRM SUPERVISOR; BUSINESSEMPLOYER PH, #;
POSTTION:; BUSINESSTEMPLOYER FAX #;
ANNUAL INCOME: EMPLOYMENT DATES:
PREVIOUS EMPLOYMENT IF LESS
THAN & YEARE ON PRESENT 100
MAME & ADDRESS OF FIRM SUPERYTSOR BLUSINESS'EMPLOYER PH.#:
HRRITTON BUSINESS/EMPLOYER FAXS
ANNIAL TNCOME EMPLOYTMENT DATES:

AITEEINE SCRERWTMNEG SV FTEMS, o, 2610

3  APPLICATION FOR RESIDENCY.DOC




G AUTOMGRILES

HOW MANY AUTOS? DRIVER"S LIC, # VERIFIED
MAKE MODEL YEAR COLOR LIC, PLATE # STATE
7. OTHER INCOME
SOLTRCE AMOUNT PHONE ¥ REFERENCE VERIFIEL
B HEFERENCES (FINANCIAL REFEREMCES)
MAME ADDREES ACCOUMNT MINWMBER
BAMR:
RAMR!
CHARGE ACDOUNT:
CHARGE ACOOLNT!
¥ FETS
Dro wou bave nny pets ikt will be living with vou®? (if permitisd) Vi ko 1F wes, hiow many!
IrE BREED WEBIHT HEIGHT AdiE

1k Munefeerared Homse InTormatian

Al what address in this commumity do vou intend 1o live?

Will your bome benew or pre-owned? Whe is the sefler

Will your bome purchass be financed? T wes, what i3 the gmount? -
Mamels) of lenders

15 e seller carmying eny additional financing? . If yes, whot is the amouni?

Home oo facarer Muxdel Year Biry

Title halder Serial nuoiber Togz mamber

Total monihly morigage payomeon Home valoe_ Amount of mergags.

Lienhelder Address of Lienholder

Proof of purchase must he provided o m!nangrntb}' means of thtkes or tegs and ootarized bill of ssle,

CUPERLKAL SCRERNING SYSTR S, e 30050

4 APPLICATION FOR RESIDENCY.DOC




10 Emergency Lifurmetion

Menber of your immediats family Relationship

Strect Address ity & Beave or Provines Fip Code Telephene Number
Annther emetgzescy conlag Relaionshin

Street Address Ciry & e of Province Zip Coale Fetephane Mumber

13, Geénernl Inforvaatiog

Have you ever lived in o manofcmred howeing community befare! Do vou now?

IF iy, what commanity?

How did you leam of this community? e pager Mame of pablication
Magazine_ Mamz of publication lesae
Dur signs? Diriving by Referral? If s, by whom?

{Hher, plese specifir

I this will be o second honss or & partial residencs, what i the address of ¥our primary residence?

Btreet Address Cliry & State 0 Province Zip Coade  Telepbone Nomber

How many manths esch year do you plan o live st this address within the community?

Personal references - Please provide the nemes of two mdividuals mot selated 1o applicunt,

PERSONAL REFERENCES
Last Mo, Firat Mame Tetephone Wumber
Laar Marme. First Mame Telephume Mumiber

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

I hereby authorize Lakeshore Communities, Toc., its affiliates and subsidiaries, to obtain o consumer report, and any other informstion it deems
necessary, for the purpose of evaluating my epplication. T understand thar such mformation may include, but is nol limited to, credit history,
civil amd eriminal information, records of arrest, rental history, employment/salary details, vehicle reconds, licensing records, and/or any other
necessary information. T hereby expressly release Lakeshore Communities, Inc., its affiliates and subsidiaries, and ANy Procurer dr
furnisher of such information, from any liability whatsoever in the use, procurement, or farnishing of such information, and
understand that my application information may be provided to various local, state and/or federal government agencics, including,
without limitation, various law enforcement agenclies,

As an applicant, [ represent that the ahove statements are correct and complete and that 1 intend that Lakeshore Communities, Inc. its affiliates
und subsidiaries rely on these representations in determining whether 1o lease 1o me a home andor homesite in the community, T agree that |
hive o right to accupy & home o homesite in the commurity until and unless this application is approved, @ lease 15 sipned and T have made
any necessary initial payments. Tunderstand that any misrepresentation on this application may he cause for lease termination and/or non-
acceptance of this application.

Applicont # 1 Print Name Sigrature T Dme
SUPEEIDY SCREENINOSY STEME. . 2H1E

15 Lakeshore Application {2) 111402

3  APPLICATION FOR RESIDENCY.DOC



