ESQUIRE#

PROPERTY MANAGEMENT

Dear Applicant,
Thank you for your interest in the property managed by Esquire Property Management. The

following is a checklist of the necessary documentation required to process your application. Please
note this documentation is required for each applicant over 18 years of age:

A copy of your driver's license or a valid photo ID card

A copy of 3 months bank statements

A copy of 2 current check stubs or last year's tax return forms

A signed landlord reference letter form for each applicant (unless all
addresses have been the same) You can retrieve this form from our website

Please fill out the entire application as accurate as possible. For additional information, please

contact Esquire Property Management (805) 482-3209. Thank you.

Sincerly,

Tracy Guillen
Property Manager

4087 Mission Oaks Blvd., Suite A » Camarillo, CA 93012 « (805) 482-3209 * Fax (805) 484-5497
Email: info@esquirepm.com * Www.esquirepm.com
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APPLICATION TO RENT

CURRENT GROSS INCOME

S PER

|_PLEASE CHECK “X” APPLICABLE PERIOD

Page 1 of 2
(FIRST, LAST, ¥I) NAKE SOCIAL SECURITY {area code) CELL PHONEIPAGER '
DATE OF BIRTH | DRIVERS LIGENSE NO. STATE | {zrea code) HOME PHONE ‘ {area codz) WORK PHONE
FRESENT STREET cITY STATE ZIP CODE APT #
ADDRESS
1 | DATEN DATE GUT ONNER/MGR HAME (area code) DAY PHONE (area code) EVENING PHONE
REASON FOR MOVING YOUR EMAIL ADDRESS
PREVIOUS | STREET CITY STATE ZIP CODE APT 2
ADDRESS
, | DATEM DATE OUT OWNERIMGR HAME (zr23 code) DAY PHONE {area coda) EVENING PHONE
REASOM FCR MOVING - - -
| e STREET Ty STATE ZIP CODE APTE
PREVIOUS
3 [ DaTEN DATE oUT OWNERIMGR NAME =rea code) DAY PHONE {ara2 code) EVENING PHONE B
REASQN FOR MOVING - 7
[ namE AGE NAME | AcE
LIST ALL e |
FROPOSED [
OGCUPANTS ==
INCLUDING 5 ) {
YOURSELF J ‘ﬁ
FLEASE CHECK X IF YOU WILL HAVE ANY OF THE FOLLOWANG AT RESIDENCE FOR WHICH YOU ARE APPLYING DO YOU GR ARY OF YOUR ROOMMATES SMOKE?
WATERBEDS O ANYPETS O TYPS - YES D MO O
A | PRESENT OCCURATION EMPLOYER
NAHE R
HOW LONG WITH EMPLOYER
THIS EMPLOYER o ACDRESS
NAME OF YOUR EMPLOYER (area cods)
SUPERVISCR o L e FHONE NO.
B| PRESENT EMPLOYER
OCCUPATION NAME
HOW LONG WITH EMPLOYER
THIS EMPLOYER ADDRESS
NAME OF YOUR EMPLOYER (area code)
SUPERVISOR PHONE NO.

WEER O

, MONTH 00

!YEAR 8]

PLEASE LIST ALL FINANCIAL OBLIGATIONS BELOW

NAME OF YOUR BANK

(area code) PHONE NUMBER

CHECKING ACCOUNT NUMBER

SAVINGS ACCOUNT NUMBER

" NAME OF CREDITOR

' ACCOUNT NUMBER

CRED{TOR {zrea code) PHONE NUMBER

NO. PAYMENT

BALANCE

|

DATE OPENED
‘l!

Email: info@Esquirepm.com WWW.esquir

(805) 482-3209 e Fax (805) 484-5497 »
epropertymanagement.com



ES_Q -{J 1R Fiéf‘fi?

FROPERTY MANAGEMENT
Page2 of 2

INCASE OF EMERGENCYNOTIFY | ADDRESS {ereacode) PHORE | CITY RELATIONSHIP
PERSONAL REFERENCES | ADDRESS [arezcodsl PHORE | CITY___ | YEARS KNOWA OCCUPATION

| AUTOMOBILE NAME MODEL YEAR LICENSE NUMBER . STATE
HOTORCYCLE BOATS TYPE HODEL YEAR | LICENSE RUMEER STATE
OR OTHER VERICLES
HAVE YOU EVER BEEN EVICTED OR ASKED TO MOVE? YES O NO O | GIRCUMSTANCE

HAVE YOU EVER BEEN CONVICTED OF ACRIME? YES O NO OO | ExeLaN

HAVE Yol EVER FILED FOR BANKRUPTCYYES O NO DD | EXPLAN

DOYGUHAVEGOOD CREDT? Yes O Mo . | EXLAM

PLEASE CHECK X HOW YQU FIRST FOUND THISREHTAL NEWSPAPERDO  SAWAFLYER O  SAWAVYARDSIGN DO  INTERNET O REFERRAL O

APPLICANT REPRESENTS THAT ALL THE .ABOVE STATEMENTS ARE TRUE AND CORRECT AND HEREBY AUTHORIZES
VERIFICATION OF THE ABOVE ITEMS INCLUDING BUT NOT LIMITED TO OBTAINING OF A CREDIT REPORT AND
AGREES TO FURNISH ADDITIONAL REFERENCES ON REQUEST. THE UNDERSIGNED MAKES APPLICATION TO RENT
HOUSING ACCOMMODATIONS LGCATED AT THE RENTAL FOR WHICH IS .

) PER MONTH AND UPON APPROVAL OF THIS APPLICATION AGREES TO SIGN A LEASE AGREEMENT
AND PAY ALL SUMS DUE [NCLUDING REQUIRED SECURITY DEPOSIT. (FIRST MONTH'S GARDENER FEE IF
APPLICABLE). AND ALL CITY UTILITIES INCLUDING WATER. TRASH. SEWER AND STREET CLIPPINGS PICK-UP UPON
SIGNING, OF LEASE. APPLICANT AGREES TO PAY THE ABOVE FEES, EXCLUSIVE OF A FULLY PREPAID SECURITY
DEPOSIT: THEREAFTER, BY THE FIRST DAY OF EVERY MONTH..

/ /
APPLICANT SIGNATURE DATE

ALL APPLICATIONS MUST BE COMPLETE BEFORE THEY WILL BE PROCESSLED.

A COMPLETE APPLICATION INCLUDES THE FOLLOWING:
1)  EXECUTED SIGNATURE
) PROOF OF INCOME: PAY STUBS (TWO MONTHS), OR W-2 OR 1099
3)  BANKSTATEMENTS (THREE MONTHS)

As thera may be others interested in this property, please print out all pages and FAX your completed and signed
application to: _
FAX 805-484-5497 or  Mail to:

ESQUIRE PROPERTY MANAGEMENT
4087 MISSION OAKS BLVD., SUITE A
CAMARILLO, CA 93012

If you have émy rental or application questions, please call Esguire Property Management §05-482-3209, Pleass
email your questions to: info/7i:Esquirepm.com

4087 Mission Oaks Blvd., Suite A » Camarillo, CA 93012 « (805) 482-3209 « Fax (805) 484-5497
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Instructions: Please iype your name on the top part of this form and press the print buiton.
Afier printing, please sign applicant’s signature area and fax to (805) 484-5497 or email
patty @esquirepm.com

Landlord Refersnce Letter

Landlord Reference for (Applicant)

| authorize my current/prior landlord to release the information requested about me below:

Applicant’s signaiure

Dear Landlord,

Your name has been given {o us as a reference for the above named individual. As a present/past
Landlord of this person, would you please be so kind as to complete the information helow and fax to
(805) 484-5497.

Address of prior premises rented:

Length of residence:  From To

Rent payment history: ____ was always on time with the rent ___ was always late with the rent __
__was sometimes late with rent [ yes, how many timas? _____

Was proper notice given upon vacating? ___ Yes __ No

Were there problems with housekeeping or complaints from neighbors?  __ Yes_ No

If yes, please explain

Was there any damage done to the apariment? Yes No
If yes, please explain

Would you recommend this person as a tenani? Yes No
If yes, please explain

Any additional information about this tenant would be appreciated:

Signature of person releasing information

Please print name: Title:
Phone number: Date:
Signaiure:

Thank you for your attention to this matter and for your cocperation.

4087 Mission Oaks Blvd., Suite A « Camarillo, CA 93012 « (805) 482-3209 - Fax (805) 484-5497
Email: info@esquirepm.com * WWW.esquirepm.com




