ASA REALTY MANAGEMENT INC. , 11661 SAN VICENTE BOULEVARD, SUITE 307, LOS ANGELES, CALIFORNIA.  90049 

PHONE (310) 826-9111  FAX (310) 826-8311

ONE APPLICATION PER ADULT. FOR YOUR APPLICATION TO BE COMPLETE, PLEASE  INCLUDE THE FOLLOWING WITH YOUR APPLICATION:  1.)  $25.00 NON-REFUNDABLE PROCESSING FEE. 2.) YOUR MOST RECENT PAY-STUB  3.)  COPY OF YOUR DL. OR PICTURE ID. (to verify information) INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED

OCCUPANCY LIMITS:  STUDIOS & SINGLES-1 PERSON, ALL OTHERS MAXIMUM 2 PEOPLE/BEDROOM

ALL RENTAL AGREEMENTS ARE ON A MONTH TO MONTH BASIS.

HOW WERE YOU REFERRED TO ASA REALTY MANAGEMENT INC? (sign, ad, friend, etc.) _______________________
APARTMENT ADDRESS APPLIED FOR:__________________________________UNIT#________SIZE_______RENT $______
First Name:_________________________ Last Name:_____________________________________  MI: ____

Date of Birth (mo/day/yr):  ________________  Driver's Lic.#____________________ Social Security#:______________

Present Address: ________________________________City___________State_________Zip__________How long?____

Home Ph# (       )___________________________________ Work Ph# (         )__________________________________

Have you ever filed bankruptcy? ________ If yes, when __________Have you ever been evicted? ______ If yes, when_____________
Present Landlord ________________________________________ Ph# (        ) __________________________________

Previous Address (if less than one year)  _______________________________City _________ State _______ Zip ______ 
Previous Landlord                                                             Ph#(        )__________________________________________

Employer:______________________________________Ph# (        )__________________________________________

Emp. Address:                                          City                                State                           Zip ______________________

Occupation: ____________________________How long?                    years.  Monthly Salary$_____________________
Name of Supervisor                                                                                  Ph#(     )_______________________________     

Previous Occupation: (if employed less than one year at current job)                                          How Long?_____________
Previous Employer: ________________________Address                                         City                State_____Zip ______
Name of Supervisor :  __________________________________ Ph# (      )_________________________________  

OTHER OCCUPANTS
Name                                                       Relationship                                     Age                      Occupation____________

Name                                                       Relationship                                    Age                       Occupation____________                                                                                                               Name                                                       Relationship                                    Age                       Occupation____________

BANK INFORMATION
Bank Name:                                                             Ph#(        )                                                Branch Address__________

Checking Account#                                                         Savings Account#______________________________________
VEHICLE INFORMATION
Number of vehicles:  Cars                           Motorcycles______________________ Other_________________
Make/Model:____________________________Year:__________________License#__________State________

Make/Model:____________________________Year:__________________License#__________State________

IN CASE OF EMERGENCY PLEASE NOTIFY
Name ______________________Relationship ___________________________Ph#(        )_________________

Address________________________________City_______________________State___________Zip_______

Do you own a musical instrument?           If yes what kind____________________________________________

No pets allowed on premises unless agreed upon in writing by landlord.

CONDITIONS

Applicant has no rights to occupancy until notification of acceptance of applicant, agreement is fully executed, AND all move-in money has been paid.   In the event of cancellation by applicant after acceptance and monies paid, applicant will be charged on a daily pro-rata basis for any time apartment is held off the market.
Applicant if accepted is expected to carry a personal property insurance policy.  Landlord will not assume responsibility for applicant’s personal property.

Applicant represents that statements made above are true and correct and authorizes verification of references to include but not limited to credit checks, unlawful detainer and telecredit checks and agrees to furnish additional information and references upon request and waives any claim against any person(s) providing such verification.

It is understood that ANY false or incomplete information is immediate grounds for rejecting this application!
Upon acceptance of this application, applicant MUST have all move-in money paid to this office no later than 1:30 p.m. the day following acceptance. ALL MOVE-IN MONEY IS TO BE PAID BY CASHIER'S CHECK, MONEY ORDER OR PERSONAL CHECK ONLY. NO CASH WILL BE ACCEPTED.

(Rev. 1/02)
DATE:
_________________________SIGNATURE_______________________________________________

