» Hilliard Family Limited Partnership

o
153 Lilac Ln Telephone 724-794-5395
Slippery Rock, PA 16057 Fax 724-794-1066

1921 N. Main Street Extension Butler, PA 16001

This packet contains all of the information you need to become a resident of this
building. The following documents are attached:
(1) Lease Agreement
(2) Entrance Application
(3) Landlord Reference Request
(4) Credit Application _

Monthly rent includes water, sewage, and garbage removal. We charge a $15
per applicant fee to process your application. Spouses must apply jointly as do
Roommates and Couples. Please ask if you are not sure what your application fee
will be. The following must be completed if you are interested in moving into this
building:

(1) Read the lease agreement. Take note of the Renters Insurance
Requirement

(2) Complete the Entrance Application, Be sure to Sign

(3) Complete the Credit Application (Be sure to sign at the Signature of
Subject Line for each applicant)

(4) Complete the Landlord Reference Form, Be sure to Sign

(5) Return all Completed Forms with the application Fee made payable to

“Hilliard Family Limited Partnership.”

We will review your application and contact you with a decision. Lease

agreements will be signed when you have been approved to move into the

building. Incomplete applications will not be processed.

Sincerely,

Susan E. Hilliard, General Partner



APPLICANT DATA IDENTIFIERS

ENTRMAHOW —

- L
Applicant Name (Last) (First) (Middle) Social Security Number R (_')h‘g of Birth (for_ Iden. purposes)
Spouse’s Name (Last) (First) " (Middle) Social Security Number Date of Birth (for iden. purposes)
Chlidren’s Names: Age:
Age.
Age:

RESIDENCE HISTORY -- To ENCOMPASS PAST SEVEN (7) YEARS ;
Current Address:
City: County: State: ZIP:
Residence: From: To:

{(Month/Year) (Month/Year)
Previous Address #1:
City: County: State: ZiP:
Residence: From: To:

(Month/Year) (Month/Year)
Praevious Address #2:
Clty: County: State: ZIP:
Residence: From: To:

{(Month/Year) (Month/Year)
Previous Address #3: i
City: County: _ State: ZIP:
Resldence:; From: To:

(Month/Year) (Month/Year)

Present/Last Empl.oyer:

City:

Position Held:

State: ZIP:

From: To:

Contact Person:

Telephone #:_( )

Salary/Hourly wage at present time or at time of separation:

Previous Employer #1:

Clty:

Position Held:

County:

State: ZIP:

From: To:

Conlact Person:

Telephone #:_( )

Salary/Hourly wage at present time or at time of separation:

Previous Employer #2:

City:

Positlon Held:

County:

State: ZIP;

From: To:

Contact Person:

r
Salary/Hourly wage at present time or at timd of separation:

Telephone #;_( )




ENTRANCE APPLICATION

SPOUSE EMPLOYMENT HISTORY (IF APPLICABLE)- MosT RECENT/CURRENT EMPLOYER

Present/Last Employer:

City:

County: State: ZIP:

" To:

Position Held: From:

Telephone #:_{ )

Contact Person:

Salary/Hourly wage at present time or at time of separation:

CHARACTER REFERENCES (other than relatives)

Name Address Phone # Title Years Knowri

BANK/FINANCIAL INSTITUTION ACCOUNT(S)

{ ) —
Type Account # Bank/Branch lscaticn Telepnong Nuniber
{ )
Type Account # Bank/Branch iosation Telephione Pl
S G N —
Type Account # Bank/Branch lecatien Taiephoe fennbe
Name of person to be notified in event of emergency:
Relationship
Address Telephone #
* Note: If entrance application is to be congidered jointly (i.e. applicani/spouse), the spaus’s signatur? is alsv roguired.
Applicant's Signalure: . Date:

Spouge's Signalure: ' D%le‘



* Hilliard Family Limited Partnership* Landlord Reference

153 LitAC LN TELEPHONE 724-794-5395
SLIPPERY ROCK, PA 16057 FAX 724-794-1066

Date: : v
Name:

Address:

Present landlord Phone

1) How long has resident lived at this address?
2) Does the resident maintain the premises in good condition?

3) Have you ever had any complaints on he/she?
4) What monthly rent does the resident pay?

5) Does the resident pay the rent on time? How many times late?
6) How many people reside at this address?

7) Would you rent to this family again?

Previous landlord Phone

1) How long did the former resident rent from you?

2) Did he /she maintain premises in good condition?

3) Did you have any complaints on he/she?

4) Did he/she pay the rent on time? If late how many times?
Do they owe you any back money? If yes how much?
5) How many people resided there? Were they all on the lease?

6) Would you rent to he/she again?

I hereby authorize release of requested information




Credit Clearing House
533 Locust Street, Suite 3, Fall River, Mass. 02720
Voice (508) 675-1112 Fax: (508) 679-4999

National Toll Free Customer Service: Voice 1 800 316 2455 Fax 1 800 440 2045 Fax

10 /05
Information Request Form/Facsimile Cover Sheet
This facsimile transmission contains confidential and / or privileged information , intended only for the addresses named below. [f you are not the
intended addresses, please note that any disclosure, copying, distribution or use of this faxed information is prohibited. If you receive this facsimile in err
pleass notify us at 1-800-316-2455 so that we can arrange to retrieve the original document without cost. Member agrees that this request for informatiol
in accordance with and subject to the "Agreement for Service™ which was signed between the member and the Credit Clearing House.
Information being requested on:

1st Subject Notes:
Name: / / - -
First Middle Init. Last Birth date

SS # Credit Score?
Street : - Apt. # Tri Buresu ?

; Criminal?

City State Zip
Eviction?
$

Signature of subject OR Reason for this request Application fee

Is this a husband and wife Joint report ?

2nd Subject | ' Notes:
Name: / / - -
First Middle Init. Last Birth date

SS # Credit Score?
Street : Apt. # Tri Bureau ?

| Criminal?

City : State Zip
Eviction?
$
Signature of subject OR Reason for this request Application fee

Brady Hills Mobile Home Park
153 Lilac Lane., Slippery Rock, PA 16057
Tel: (724) 794-5395 Fax: (724) 794-1066

Member 's Signature ( Must be signed ) Date

The above information is all we need to deliver a report. IT MUST BE COMPLETE INCLUDING ZIP CODE.
You can fax a request to us 24 hours per day. If received after business hours, we will fax the reports to you the
following morning before 9 AM. Please print or type clearly with black ink. Colored inks (blue, red, etc.)
reproduce poorly when printed by a fax machine.

Over, Please



