STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

NON-RESIDENTIAL RENTAL APPLICATION

RW 11-6 (Rev. 2/96)

COMPLETE ALL ITEMS—PLEASE PRINT.
(Co-Applicants complete separate forms.)
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PERSONAL INFORMATION NOTICE

Pursuant o ihe Federal Privacy Act (P.L. 93-579) and the informaton Practices Act
ot 1877 (Civil Code Section 1798, ot seq.), notice is hareby given for the request of
personal information by this form. The requested personal information is voluntary.
The principal purpose of the voiuniary information is to facilitate the processing of
this form. The failure to provide all or any part of the requested information may
delay processing of this form. No disclosure of personal information will be made
unless permissible under Article 6, Section 1798.17 of the IPA of 1977. Each
individual has the right, upon request and proper identification, to inspect all personal
Informanon in any record maintained on the individual by an identifying partcular.
Direct any inquiries on information maintenance to your |PA Forms Officer.

BUSINESS - . S
BUSINESS NAME O Sole Proprietorship | YEARS IN | FEDERAL IDNUMBER | MORTGAGE PAYMENT | RENT PAYMENT
O Partnershi BUSINESS . ) (per month) (per month)
arinership APPLICATION DATE
Q Corporation
CURRENT BUSINESS ADDRESS (Street, City, State, ZIP Code) YEARS MONTHS
CURRENT LANDLORD NAME BUSINESS TELEPHONE FORMER LANDLORD NAME BUSINESS TELEPHONE
FORMER BUSINESS ADDRESS (Street, City, State, ZIP Code) YEARS MONTHS
) APPLICANT L
NAME (First) (Middle Initial) (Last) DEPENDENTS
O Unmarried )
DATE OF BIRTH SOCIAL SECURITY NUMBER HOME PHONE Q Married Q Seif O Children __
) | | - } — i | I [ Q Separated O Spouse Q Others
DRIVER'S LICENSE NUMBER VEHICLE (Year, Make, Modei) NAME/HOME ADDRESS OF NEAREST RELATIVE NOT LIVING WITH YOU .
8 CURRENT EMPLOYER BUSINESS TELEPHONE
[o
U | BUSINESS ADDRESS (Strest, City, State, ZIP Code)
P .
% CURRENT POSITION MONTHLY GROSS PAY YEARS MONTHS
|
8 FORMER EMPLOYER FORMER POSITION YEARS MONTHS
You need not list income g Include checking, savings, credit unions, and savings and loan associations.
o] from alimony, child suppont, P
T or separate maintenance o Company Name/Location Account Number Average Balance
H unless you wish it consid- S ;
E ered for purposes of ! Checking: $
approving this application. T Savings: $
| A
N Types of Monthly | C Other: $
g Other income Amount | C
0 8 Checking: $
E "T‘ Savings: 3
S Other: $

OMOZMIMTAMI =——-aOmIO

Please check box A if account is joint credit (Applicant and Co-Applicant). Check box B if the
the credit is in your Co-Applicant’s name only. Be sure to list all open accounts with or without a

credit is in Applicant's name only, or box C if
balance. Attach separata sheet if necessary.

I

AlB|C Loan Type

Creditor’'s Name

Clty

Account
Number

Monthly
Payments

Balance







